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Analysis of the difference of gynecological tumor markers in different tumors”
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Abstract:Objective To analyze the difference and correlation of 10 tumor markers in gynecological tumor
patients. Methods Collected blood samples from patients with ovarian,cervical,endometrial and breast canc-
er, The levels of carbohydrate antigen 125 (CA125), carcinoembryonic antigen (CEA),CA153,CA50, ferritin
(FRT),human epididymal protein 4 (HE4),squamous cell carcinoma antigen (SCC) and f-human chorionic
gonadotropin (B-HCG) were detected by chemiluminescence. Results of the post-ROMA and pre-ROMA indi-

ces were calculated using the ovarian malignancy risk algorithm. Spearman analysis was used to analyze the
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correlation among tumor markers through comparative analysis of the difference in the positive rate and level
of the above markers in gynecological tumor patients. Results The age of ovarian cancer patients was higher
than that of breast cancer patients, and there was no statistical difference in the age distribution of other
groups. The positive rates of different tumor markers in gynecological tumors showed statistically significant
differences in the positive rates of CA125, HE4, SCC and post-ROMA among the Patients with 4 types of
tumors, the differences were statistically significant (P<Z0. 05) ,there was no statistical difference in the posi-
tive rates of other tumor markers among the Patients with 4 types of tumors,the difference was no statistical-
ly significant (P>>0.05). CA125,HE4 and post-ROMA have the highest positive rates in ovarian cancer. SCC
has the highest positive rate in patients with cervical cancer. Levels of CA125,FRT, HE4, posttROMA, and
pre-ROMA in ovarian cancer were significantly higher than those in other cancers. The level of CA153 in ovar-
ian cancer was significantly higher than that in cervical cancer and endometrial cancer, the differences were
statistically significant (P<Z0. 05). The level of SCC in cervical cancer patients was significantly higher than
that in other patients,the differences were statistically significant (P <C0. 05). Levels of 3~-HCG were lower in
breast cancer patients than in ovarian and cervical cancer patients, the difference was statistically significant
(P<<0.05) ,and the differences between the other patient groups was no statistically significant (P~>0. 05). In
ovarian cancer, the correlation coefficients between CA125 and CA153, HE4, post-tROMA, and pre-ROMA
were 0. 63,0. 80,0. 95 and 0. 80, respectively. The correlation coefficients for HE4 with post-ROMA and pre-
ROMA were 0. 92 and 1. 00, respectively. The correlation coefficient between post-ROMA and pre-ROMA is
0. 92. In patients with cervical cancer,the correlation coefficient between CA125 and post-ROMA is 0. 86. The
correlation coefficients for HE4 with post-ROMA and pre-ROMA were 0. 65 and 1. 00, respectively. Post-RO-
MA and preeROMA have a correlation coefficient of 0. 70. In patients with endometrial cancer,the correlation
coefficient between CA125 and post-ROMA is 0. 67. CA50 is 0. 60 for HE4 and 0. 61 for Post-ROMA. The
correlation coefficients of HE4 with post-ROMA , pre-ROMA ,and f-HCG are 0. 75,1. 00 and 0. 70, respective-
ly. The correlation coefficient for post-ROMA and pre-ROMA is 0. 75; The correlation coefficient between pre-
ROMA and B-hCG is 0. 69. In breast cancer, CA125 is 0. 87 post-ROMA ; The correlation coefficients for HE4
with post-ROMA and pre-ROMA were 0. 78 and 1. 0,respectively. The post-ROMA and pre-ROMA correla-
tion coefficient is 0. 81. Conclusion There are significant differences in the positive rates and levels of differ-
ent tumor markers in gynecological tumors.and different types of tumor markers have significant correlations
in tumors.
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