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Clinical Value of Combined Detection of Serum CEA,CA125
and HE4 in the Diagnosis of Ovarian Cancer
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(1. the Second Hospital of Hanbin District in Ankang , Shaanxi Ankang 725021, China;
2. Ankang Central Hospital , Shaanai Ankang 72500, China)

Abstract: Objective To investigate the clinical value of serum carcinogenic antigen(CEA) , glycochain antigen 125 (CA125)
and human epididymis secretein 4(HE4) in the diagnosis of ovarian cancer. Methods The serum CEA,CA125 and HE4 lev-
el of 37 patients with ovarian cancer (ovarian cancer group) .42 patients with benign ovarian lesions (benign lesions group)
and 40 healthy patients (control group) were tested with the fully automatic chemiluminescent immunoassay of Siemens
Centaur XP. and the differences of three index levels among the three groups were analyzed.and the positive rates were com-
pared among three groups of three indicators. Evaluated of the clinical diagnostic value of serum CEA,CA125 and HE4 for
ovarian cancer by sensitivity,specificity and positive prediction. Results The serum levels of ovarian carcinoma group and
benign ovarian lesions group were statistically significant (t=4. 8~6. 1,all P<0. 05). The concentration of CA125 in benign
lesion group was statistically significant (1=4. 7, P<{0. 05). There was no statistically significant comparison between the
CEA and HE4 benign control groups and the health group (y* =1.8,0. 3,all P>0. 05). The positive rates of serum CEA,
CA125 and HE4,combined and combined were 32. 4% ,70.3%,78.4%,75.7%.81.8% ,83. 8% and 89. 2% respectively in
ovarian carcinoma group. The ovarian cancer group was statistically significant compared with the benign lesion group (y* =
13. 4~49. 4, P<C0. 05). The ovarian cancer group was statistically significant compared with the normal control group (y* =
20. 0~49. 5, P<C0. 05). The sensitivity of ovarian cancer detection,89.2 % of the sensitivity of the three joint tests, was
higher than the sensitivity of each individual and two joint tests. Conclusion The sensitivity of CEA,CA125,and HE4 was
higher than that of individual two combined tests.
Keywords:ovarian cancer; CEA; CA125; HE4

O SR 2 A PR R DL 2 — R O L LD RO R i R B S = A 0 B
Bl R AR T S A e Bt . T W, & R AR BT M I R

* PEEE AT K (1964 —) B AR R Bl FATFIE, Loll I R K 5 , E-mail : 2407259241 @qq. com.,
BINEE B M. Tel: 13992518339, E-mail: 812486136 @qq. com.,



BACK 0 bR 2 %

$33% el 20184 11 H

] Mod Lab Med, Vol. 33, No. 6,Nove. 2018 123

2V A B il B R A O RS R LR R B R
Wi AT BB A R O S AR YT AR . I b
Je AR A5 PR I LR I R A5 20 T Tz B9 L R
S A 75 A A L R ) R RN R B L A B R
P R, B2 1 g 12 W7 R AT 5T X B S 0 AR
HOP LR AR AR R B A I Y e I R
(CEA) BT 125 (CA125), A2 E A 4
(HEA) ¥ B #4700 5 I 43 B = T 45 b 16 A k) 78
B L9512 W rp A I PR S A1

1 #MetfnAE

Lol BRst o 0 — OB SR IR] B oy BT, X
2014 4 2 1 ~2016 4F 12 A k3 BefE B IR YT 1y 37
150 S BB A . A2 AR TR E A B O SR R AR AR
B B 40 {5 BREAAKS: 1) I R Lo PR R X IR . X R
HEBEHAFR L 2ZRTHEITFE X (P>0.05),
37 5P SR AR R JE e BB i 12 . b B B
SORNEBE R AR 25 ) B e BRI 5 B, R B Y I
G A L RS 3 L AR 26~70 B, B PR

MRS, T E e A L5 w2y M ey
AR TCIMRE S AR 22~56 %,

L2 AE5aEa U EEYE T T2 F Cen-
taurXP 4 H 3 1k %% & ) 9% 5 1L, CEA,
CA125, HEA4 35, AR ofE & F0 BT 45 50 33 R 0 1] 2
AR RERCE A BN .

1.3 ik BRARCREERALEE . = ABERESE
BRI Sml, B0 J5 43 8 ML . — 20°C AR R R A7 &%
H

131 ™k RRERAE TR 77 AT AN 2% 7E ik 38 iy
BEAYOE L I B AN e B B A g R AT SR,
5 (B 7E 25 1) 0 Bl P 5 S 0 500 A A

1.3.2  BHYEHI W d5s i CEA>5 ng/ml, CA125>
35 p/ml, HE4>>70 pmol/L M H M,

L4 st irEEE YR SRR (T
+ORR WA LB R k5, TR RO
FLEE R A o K6, P<<0.05 NZERASHITFE X,
2 H#R

AR 42 5], Horb O S HE p 28 ], MW AU 10 2.1 =1 ih CEALCAL25.HEL & -F ks I

B e S WU G 4 ) 4RI 24~79 B RIEHGEE % 1,

W2 W, XFHRZE 40 1, 38 J0 e 0 0% L BE PRI L

%1 SAREYNEE LS ()
moH UIE ] UIE AR e egepii| 1EH % R4 b P, I P A P,

CEA(ng/ml) 52.3£35.6 52117 2.4+1.1 6.1 <0.05 1.8 >0.05 6.4 >0.05
CA125(U/ml) 558.5+209. 2 89.4415.8 10.944.5 6.0 <<0.05 47 <0.05 6.2 >0.05
HE4(pmol/L) 346.5+125. 7 40.5+30. 2 35.11+28.3 48 <0.05 0.3 >0.05 4.9 >0.05

T, Py BP SR S5 005 RV LA 5 1o, Py BHE RV 40 5 0E 0 B LU AR 5 0, Py B SERE AL 5 0E W X B LR AR

5P 195 L7 CEAL,CA125,HE4 /K 550 8 [
PERR AR HL IR 2 A Gl 2% B X (P<<0.05); R %
AR 2 CA125 ZKFFIE 5 % B4 He g 22 2 A G it
2R X (P<0.05) 1 R R A4 CEA,HE4 K

P HLE 40 CEALCA125, HE4 /K5 1% X B4 L
BZESA G E L3 P<L0.05),
2.2 PR, RSB T M, EF AR F

CHE,CA125,HE4 30 ¥ /) & & Fo = 0 JK & 40

MIEH XRA I Z R LG F B X (P>0.05), [k ikia Bk 2,
*2 =40 CEA,CAI125,HEL I WA B A M =TEBE SR MPAMERE R n(0)]
uoH B AR (= 37) REREN(n=42)  IEHIEAL(i=10) 7 P % P,
CEA 12(32.4) 3(7.1) 12.7) 20.0 <0.05 13.4 <0.05
CA125 26(70.3) 4(9.5) 2(4.8) 37.9 <0.05 30. 8 <0.05
HE4 29(78.4) 102.4) 1(2.5) 19.5 <0.05 19. 4 <0.05
AC1254+CEA 28(75.7) 7(16.7) 3(7.5) 35.3 <0.05 23.3 <0.05
CEA+HE4 30(81. 1) 409.5) 2(5.8) 41.6 <0.05 34,4 <0.05
CA125+HE4 31(83.8) 5(11.9) 3(7.5) 42.2 <0.05 33.7 <0.05
e oAl 33(89.2) 7(16.7) 3(7.5) 42.1 <0.05 29.2 <0. 05

Vo Do s B SR I X R AL LR o3 Do < B0 U AL 5 B PER S 40 1L AR

Bl &5 9% 1 % CEA, CA125, HE4, AC125 +
CEA,CEA-+HE4,CA125+HE4 K = 15 Bt 4 4
PR RS MR AR R 2 R A G R L (P<
0.05) , HIEH X A i 22 7 A it 2 B L (P<
0.05),

2.3 CEA,CA125, HE4 & g Ao ) 5 5% 4 44 o) 5t
IPRIB WA B EAEFR AR WE 3, =
TR A f) SO BE A 89. 206, M R T 4% B IR
P IUIGR 5 R



124 K IR E S48 5334 Ho6i 20184811 H

J Mod Lab Med, Vol. 33,No. 6,Nove. 2018

F 3 (EA,CAL25, HEC BRENSRARNMEBENERE (/)

N H R (%) FESHIECU)
CEA 32.4 73.9
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