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Significance of combined detection of HE4 and CA125 in risk assessment of patients with pelvic mass with malignant ovarian cancer
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Abstract: Objective To investigate the value of combined detection of serum HE4 and CA125 and the ROMA method used to
assess the risk of malignant ovarian cancer in patients with pelvic mass. Methods The serum of 196 patients with pelvic mass were
collected(before and after operation). According to the result of pathology diagosis after operation,all patients were divided into o-
varian cancer group (94 patients), benign ovarian disease group (102 patients) and 120 healthy controls. Serum HE4 and CA125
were assayed by automatic chemical microparticle Immunoassay. The value of ROMA was calculated. Results Serum HE4 and
CA125 level of ovarian cancer patients [ (227, 464375, 68 pmol/L) and (477.22+929. 90) U/mL] were significantly higher than
the healthy controls[ (35. 75%9. 71) pmol/L and (11. 61£5. 77)U/mL] and ovarian benign disease group [ (37. 37%9. 23) pmol/L
and (51.04=+61.06) U/mL]J(P<0.05). ROMA value is determined as 75% of benign ovarian disease classified as low-risk,if RO-
MA value = 5. 6% there was high risk of epithelial ovarian cancer for pre-menopausal patients and == 17. 5% for post-menopausal
patients respectively. The specificity . sensitivity. positive predictive value and negative predictive value of risk assessment were 75
96.58.5%,67.9% and 66. 1% respectively, according to the above criteria. Conclusion ~Combined detection of serum HE4 and
CA125 and the use of ROMA rule is suitable to assess the risk of malignant ovarian cancer in patients with pelvic mass and provides
a new way for early detection and diagnosis of ovarian cancer and to improve the prognosis of ovarian cancer patients.
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