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Effect of CEA,CA19-9,CA125,HE4 and menopausal ROMA in the clinical staging of endometrial carcinoma
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Abstract: Objective To investigate the effects of carcinoembryonic antigen (CEA) ,carbohy-drate antigen
(CA19-9),carbohy-drate antigen (CA125),human epididymis protein 4 (HE4) And the combined detection of
ovarian cancer risk prediction model (ROMA) in the diagnosis and significance of endometrial cancer. Methods

From May 2014 to May 2010,80 patients with endometrial cancer were treated. According to its clinical pa-
thology is divided into observation 1 group and observation 2 group. Serum samples were collected and serum
CEA,CA19-9,CA125 and HE4 levels were analyzed statistically and the ROMA values were calculated accord-
ing to menopausal status. Results Compared with the control group, the levels of CEA,CA19-9,CA125 and
HE4 in the serum of observation group patients with endometrial carcinoma were significantly higher than
those in the control group,the ROMA value of the menopausal state was significantly higher, the difference
was statistically significant (P<C0. 05). And with the progression of endometrial cancer staging, compared
with the observation 1 group,the levels of CA19-9,CA125 and HE4 in the serum of the observation 2 group
were significantly higher,the ROMA values of the menopausal states were significantly increased, the differ-
ence was statistically significant (P<C0. 05). The combined detection rate of CEA,CA19-9,CA125, HE4 and
ROMA in serum of patients with endometrial carcinoma was significantly higher than that of each index (P<C
0.05). Conclusion The abnormally elevated levels of CEA,CA19-9,CA125,HE4, and ROMA in the serum of
patients have important significance and role in the clinical diagnosis of endometrial cancer and its clinical staging.
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X BT A L o LSS — 41 AR5 4 7 5 P9 R AR i
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