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Abstract: Objective

and provide important value to diagnosis early ovarian cancer. Methods

Using ROC curve to determine the best cut-off point of serum HE-4 in the diagnosis of ovarian cancer
The levels of serum HE-4 in 68 ovarian cancer pa-
tients, 42 ovarian benign tumor patients and 30 healthy female were detected by electrochemistry irradiance method. The
ROC curve was drawn and the cut-off point of HE-4 was determined by statistical software. Results The levels of serum
HE-4 were all non-normal distribution in the groups of ovarian cancer,ovarian benign tumor and healthy controls. Whats
more,there was no significant difference between ovarian benign tumor group and normal control group. And compared with
benign ovarian tumors and normal control group. the level of HE-4 in ovarian cancers was significantly increased ( P<C
0.01). It would be best for diagnosis when the level of serum HE-4 was 108pmol/L in ovarian cancer. Youden’s index
showed the maximum (0. 713) and the sensitivity and specificity of diagnosing were 77.9% and 93. 1% respectively. The
positive predictive value was 91. 4% and negative predictive value was 91. 4 %5. At the same time, the positive likelihood ratio
was 11. 6 and the negative likelihood ratio was 0. 2,0dds ratio reached to 47. 3. Conclusion The detection of HE-4 is an ideal
mark for diagnosing and excluding ovarian cancer. Selecting 108 pmol/L as ovarian cancer diagnosis point is relative appro-
priate.
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