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Value of serum HE4,CA125 and TSGF detection in diagnosis of ovariancancer
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(Experimental Center ,Guangdong Provincial Second People’s Hospital ,Guangzhou,Guangdong 510317 ,China)

Abstract: Objective To investigate the value of human epididymis secretory proteind (HE4) , carbohydrate antigen(CA125) and
tumor specific growth factor (TSGF) in the diagnosis of ovarian cancer. Methods Serum was collected from 85 cases of ovarian
cancer, 60 cases of benign ovarian tumor and 55 individuals undergoing healthy physical examination. Serum HE4 level was deter-
mined by ELISA,serum CA125 level was measured by CLIA and the TSGF level was detected by the automatic biochemical assay.
The diagnostic values of single marker detection and their combined detection were analyzed. Results Serum HE4,CA125 and TS-
GF expression levels in the patients with ovarian cancer were significantly higher than those in the patients with benign ovarian dis-
eases and healthy controls(P<C0. 05). The positive rates of serum HE4,CA125 and TSGF in the ovarian cancer group were 64. 7% ,
72.9% and 77. 6 % respectively, which showing the statistical difference compared with those in the benign ovarian tumor group and
the healthy control group. In the detection of single marker,the sensitivity of serum TSGF(77. 8% ) was superior to that of CA125
and HE4,while the specificity of serum HE4 was highest. The Youden index for the combination detection of HE4 and TSGF was
highest(64. 85%). The sensitivity and negative predict value of the combination detection of HE4 and TSGF for diagnosing ovarian
cancer were higher than those of the single marker detection, which were 88. 2% and 82. 1% and higher than those of the combina-
tion detection of HE4 and CA125. Conclusion Compared with the combination detection of HE4 and CA125, the combination de-
tection of HE4 and TSGF has more significance in the early diagnosis of ovarian cancer.
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