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Clinical value of combined detection of ROMA index and TSGF levels in the risk assessment of early epithelial ovarian cancer
Wu Xian,He Shuguang , Xie Wanying
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Chinese Medicine s Zhuzhou, Hunan 412000, China)
Abstract: Objective To investigate the clinical value of combined detection of ROMA index and the tumor specific growth fac-
Serum levels of HE4 and CA125 1]

were detected using Abbott 12000 chemiluminescence apparatus in 85 patients with ovarian cancer,88 patients with ovarian benign

tor(TSGF) levels in the risk assessment of early epithelial ovarian cancer patients. Methods

disease and 81 healthy controls,the ROMA index were calculated by ovarian cancer risk assessment software in combination with
menopausal status;the serum levels were detected using the Hitachi 7600-120 automatic biochemical analyzer. The diagnostic values
of the tumor markers were analyzed by sensitivities, specificities, positive predictive value and negative predictive value. Results
The ROMA index and CA125 ][] , HE4, TSGF levels in the ovarian cancer group were significantly higher than those in ovarian be-
nign disease and healthy groups,the differences were statistically significant(P<C0. 05). The sensitivity speficity, positive predictive
value and negative predictive value of combined detection of ROMA index and TSGF levels were 89.4%,98. 9 %,98. 7% and
90. 6 %. respectively, the differences were statistically significant(P<C0. 05). Conclusion Combined detection of ROMA risk predic-
tion model with TSGF levels has a high clinical value for evaluating the risk of early ovarian epithelial carcinoma,and it is probably
suitable for the risk assessment of early epithelial ovarian cancer for patients at first visit and healthy women.
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