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Clinical Value of Combined Detection of CEA,AFP.CA125,CA199 and
CA72-4 in the Identification of Ovarian Benign and Malignant Disease

ZHAN Jie! ,CHANG Ning-ning®, LI Xiao-xia', LI Mang-hui' ,ZHANG Li-xia' (1. Department of
Clinical Laboratory, Shaanxi Provicial People’s Hospital, Xi’ an 710068, China; 2. Department
of Medical Test,Yan’ an University School of Medicine, Shaanxi Yan’ an 716000, China)
Abstract:Objective To investigate the diagnostic value of tumor markers CEA, AFP,CA125,CA199 and CA72-4 in the i-

dentification of ovarian benign and malignant diseases. Methods Selected 132 patients with clinically diagnosed ovarian dis-

ease in Shaanxi Province People’s Hospital from July 2013 to December 2013. Among them, there were 44 cases of ovarian
cancer patients,58 cases of ovarian benign tumor and 30 cases of ovarian cyst,and at same period, chose 58 cases of health
examination as control group.that were ruled out other disease of department of gynaecology. Using Roche cobas 601 instru-
ments and electro-chemical luminescence method to detect quantitatively the five markers. At the same time,compared and a-
nalysis the sensitivity of the test results, specific degrees,as well as differences in different ovarian disease. Results In vari-
ous ovarian disease, the difference of serum CEA,CA125 and CA72-4 between groups was statistically significant ( F=38. 146
~24.947,P=0.000) , AFP and CA199 no statistically significant differences in content in different groups ( F=4. 051~
4.611,P>>0.001). The difference of content of serum CEA.,CA125,CA72-4 in ovarian and benign ovarian tumor difference
was statistically significant (t=2. 820~4. 932, P=0. 000~0. 007). Five indicators combined detection in ovarian cancer,o-
varian benign tumor and the positive rate of ovarian cyst were 75.0%.53.4% and 53. 3% . respectively, and positive rate
were higher than single detection. CA125 and CA72-4 in ovarian cancer with ovarian benign disease high sensitivity were
54.5% and 56. 8% respectively. CEA and AFP for ovarian cancer,ovarian benign tumors and ovarian cyst high specificity of
100%. Conclusion CA125 and CA72-4 were ideal tumor markers for ovarian cancer, but screening diagnosis of ovarian dis-
ease especially for different types of ovarian disease,combined detection can further improve the detection rate.
Keywords~ovarian cancer;ovarian benign tumor;the CEA, AFP,CA125,CA199 ,CA72-4
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