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Clinical value of IL-6 combined with CA125 and HE4 in the diagnosis of early ovarian cancer’
LI Na,YIN Jingjing ,LIUYi ,DENG Kai ,XI Wen ,LIU Junhui®
(Department of Clinical Laboratory ,the First A f filiated Hospital of the Medical School ,
Xi'an Jiaotong University s Xi'an s Shaanzi 710061, China)

Abstract : Objective To discuss the clinical value of IL.-6 combined with CA125 and HE4 as a new associa-
tion marker in the diagnosis of early ovarian cancer. Methods The expression of 11.-6,CA125 and HE4 in 21
cases of early ovarian cancer (stage | — [[ ),36 cases of advanced ovarian cancer (stage [[ —IV),40 cases of
benign ovarian tumor and 40 healthy women were measured by the Roche automatic chemiluminescence analy-
zer (electrochemiluminescence). The sensit]Vity,specificity, positive predictive value,negative predictive value
and ROC curves were used to evaluate the diagnostic value. Results The serum levels of 11.-6, CA125 and
HE4 in patients with ovarian cancer were significantly higher than those in the benign ovarian tumor and the
healthy control(P<C0. 05). The sensit ]V ity specificity, positive predictive value and negative predictive value
of IL-6 combined with CA125 and HE4 were respectively 85. 7% ,90% .81. 8% ,92. 3% in the diagnosis of ear-
ly ovarian cancer (stage | — [[) patients and respectively 94. 4% ,97.5%.,97.1% and 95.1% for advanced o-
varian cancer (stage [l —IV) patients. For IL-6 combined with CA125 and HE4, the ROC AUC was respec-
tively 0. 955 4 and 0. 974 0 for early ovarian cancer (stage | — [[ ) patients and advanced ovarian cancer (stage
Il —IV) patients. It performed significantly better than any single test of 1L.-6, CA125 and HE4 and the 2-
marker combination of CA125+ HE4. Conclusion The marker panel, IL-6, CA125 and HE4, shows higher
sensit[Vity, positive predictive value and ROC AUC. It is an ideal serum marker combination for the diagnosis

of early ovarian cancer (stage | — [l ) patients, which can improve the diagnostic efficiency of early ovarian
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