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KF . Gt oA R R A RS 0 R A PR B AR, AR O BRAE K hiF HE4.CAL25,
CA19-9.CA15-3 ## CEA A -F 25 F B M4 FoxF 1828 (P<{0.001), HE4.CA125.CA19-9.CA15-3 #= CEA
BokAd ] 4 b7 97 2 09 AR 9 5 A 69.66%0.63.90%.55. 06% .43, 82 % F= 58. 43 %, 45 B4 A1 A 90. 90% .
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Abstract: Objective To investigate the diagnostic value of the single and combined use of serum human
epithelial protein 4(HE4),crbohydrate antigen 125(CA125) , crbohydrate antigen 19-9(CA19-9), crbohydrate
antigen 15-3(CA15-3) ,and carcinoembryonic antigen(CEA) in ovarian cancer. Methods 89 patients with o-
varian cancer ( malignant group), 133 patients with benign ovarian tumors (benign group),and 140 healthy
women(control group) were selected as research objects in the hospital from January to December 2020. HE4
and CA125 levels were measured by electrochemiluminescence immunoassay,while CA19-9,CA15-3 and CEA
levels were measured by flow-through fluorescence luminescence. The diagnostic sensitivity and specificity of
the single and combined tests were statistically analyzed,and the diagnostic efficacy was evaluated. Results
When compared with the benign and control groups.the serum HE4,CA125,CA19-9,CA15-3 and CEA levels
of the malignant group were significantly higher (P <{0. 001). The diagnostic sensitivity of HE4, CA125,
CA19-9,CA15-3 and CEA in diagnosis of ovarian cancer were 69. 66%, 63. 90%,55. 06%, 43. 82% and
58.43% ,respectively. However, the specificity were 90.90%,71. 60%,79. 70%,84. 20% , and 63. 20% , re-
spectively(P<C0. 001). The combined use of two or more tumor markers was more sensitive than a single
tumor marker,and the diagnostic sensitivity of HE4 4+ CA125 was 70. 79% and the specificity was 89. 47 %.
When HE4-+CA125 was combined with CA19-9,CA15-3 and CEA, the sensitivity was 87. 64 % and the speci-
ficity was 84. 96 %. The highest area under working characteristic curve(AUC) of single serum HE4 for diag-
nosis of ovarian cancer was 0. 852, the lowest AUC of CEA was 0. 628. The AUC for combined assays was
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highest for HE4+CA125+CA19-9+CA153(0. 919) and lowest for HE4+CA125(0. 870). Conclusion

The

combination of multiple tumor markers could improve the diagnostic accuracy of ovarian cancer. It also can be

regarded as an effective method for differential diagnosis between benign and malignant ovarian tumors.
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20 51 n HE4(pmol/L) CA125(U/mL) CA19-9(U/mL) CA153(U/mL) CEA(U/mL)
R il 89 77.5(54.1,137.7) 48.2(39.2,62. 1) 32.8(24.1,40.7) 25.5(15.8,33.5) 2.6(1.6,3.9)
R4 133 44.2(38.8,50.5) 34.1(24.9,43.8) 24.5(18.1,29. 9 19.2(12.9,25.6) 1.901.4,2.9)
X MR 2 140 45.1(40.3,52.7) 14.2(10.7,19.5) 9.6(6.4,14.5) 3.6(2.8,5.9) 1.3€0.9,2.0)
Z, —8.896 —6.046 —4.798 —3.831 —3.243
P, <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
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21 5 n HE4(pmol/L) CA125(U/mL) CA19-9(U/mL) CA153(U/mL) CEA(U/mL)
—8.587 —11.572 —10. 696 —12.358 —6.920
P, <<0. 001 <<0. 001 <<0. 001 <20. 001 <£0. 001
Zy —0.990 —11.500 —10.743 —12.955 —4.870
P3 0.322 <<0. 001 <<0. 001 <20. 001 <<0. 001
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2.2 5 TR AR AR ) PR SR I A R AE B S 2 e UM AR R AUC, s o HE4L i IKh CEA, WA
P E T AR 2 TLLEE YR TR AR S 12 T MR b S YA AUC, ik & 8 HE4 +
YIBt ., RO B 0y S HE4, HAh iR ¥k B CA125. CA125+ CA19-9 + CA153 + CEA, & & iy HE4 +
CEA.CA19-9.CA15-3, ROC M srtr#tn, ik  CAL125,0LEl 2,
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LR ] AUC 95%CI REEBECY)  FERECOD P

HE4 0. 852 0.797~0.907 69. 66 90. 98 <20.001
CA125 0.739 0.821~0.939 63. 90 71.65 <20. 001
CA19-9 0. 690 0.617~0.762 55. 06 79.70 <<0. 001
CA153 0.651 0.578~0.725 43.82 84.21 <<0. 001
CEA 0.628 0.553~0.703 58.43 63.16 0.001
HE4-+CA125 0. 870 0.820~0.920 70.79 89. 47 <20.001
HE4-+CA125+CA19-9 0.911 0.871~0. 951 79.78 90. 23 <20. 001
HE4+CA125+CA19-9+CA153 0.914 0.874~0.953 84. 27 87.22 <20.001
HE4+CA125+CA19-9+CA153+CEA 0.919 0.881~0. 956 87. 64 84.96 <0. 001
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