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Abstract: Objective To explore the diagnostic value of combined detection of serum carbohydrate antigen 125 (CA125),
stress-induced phosphoprotein 1 (STIP1) and insulinlike growth factor- I (IGF-1) in early diagnosis of ovarian cancer.
Methods 90 patients with ovarian cancer confirmed by pathology admitted from November 2015 to November 2017 were
treated as ovarian cancerobservation group,40 patients with benign ovarian tumors admitted in the same periods were as o-
varian benign tumor group 1,40 healthy women examined in the same periods were as healthy. To measure the serum
CA125,STIP1 and IGF-I level,and compared the diagnosis efficacy of all indexes alone and jointly to diagnose ovarian canc-
er. Results The serum CA125 levels in ovarian cancerobservation group, varian benign tumor control, and healthy were
680.2496.5,20.442.9 and 11.4+1.9 U/ml,and the serum STIP1 level was 5. 06+ 1.07,2.0241.05 and 1. 03+0. 92
ng/ml,serum IGF-1 was 120. 44-32.4,215. 4+34. 3 and 190. 34+45. 6 ng/ml, respectively. The ¢ test of the comparison of
multiple mean comparisons showed that there was a statistically significant difference between observation group and the o-
varian benign tumor group and healthy group (q= 14.319~70.632, P<(0.001). The areas under ROC curve of serum
CA125,STIP1 and IGF-T alone in the diagnosis of ovarian cancer were 0. 715,0. 748 and 0. 781 respectively. The best diag-
nostic thresholds were 35 U/ml, 3. 2 ng/ml and 174. 5 ng/ml. The sensitivity of the cancer was 78. 9% ,86.7% and 75. 6%,
the specificity was 72.5%,57. 5% and 63. 8% , the accuracy was 75. 9% ,72. 9% and 70. 0%. The chi-square test showed no
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statistically significant difference (y* =2.345~3.971,all P>0.05). The area under the ROC curve of CA125-+ STIP1,
CA125+STIP1+1GF-I parallel diagnosis of ovarian cancer was 0. 812 and 0. 854, the diagnostic sensitivity was 90. 0% and
96. 7% s the specificity was 60. 0% and 67.5% ,the accuracy was 75. 9% and 82. 9% ,Chi-square test showed no significant
difference (3*=0.974,3.073, P> 0. 05). CA125+STIP1, CA125-+ STIP1+ IGF-I series of ovarian cancer under the ROC
curve of the area of 0. 834 and 0. 921, thediagnostic specificity of 81. 3% and 92. 5%. The accuracy was 75. 9% and 87.1%.
The difference between the two groups was statistically significant (y* =4.440,7. 033 ,all P<<0. 05). The specificity and ac-
curacy of the combined diagnosis of CA125+ STIP1+IGF-1 were significantly higher than those of the two groups. Diagno-
sis of CA125,STIP1 and IGF-I (¥’ =2.475~12.135,all P<0.05). Conclusion Serum CA125,STIP1 and IGF-I alone in
diagnosis ovarian cancer had low sensitivity and specificity, the parallel diagnosis could improve diagnostic accuracy, the se-
ries diagnosis could improve diagnostic specificity and accuracy. It could help early screening and diagnosis for ovarian canc-
er.
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