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Research on the Value of Detection of the Serum CCL18 and TM4SF1
Levels in Differential Diagnosis of Benign and Malignant Ovarian Tumors
DING Jie, LI A-li, LI Jing

( Department of Obstetrics and Gynecology, No. 987 Hospital of the Joint Service Support Force of the People’s
Liberation Army, Shaanxi Baoji 721000, China )

Abstract: Objective To study the application value of detection of the serum chemokine ligand 18 (CCL18) and
transmembrane-4-L-six-family-member-1 (TM4SF1) in the differential diagnosis of benign and malignant ovarian tumors.
Methods A total of 84 patients with ovarian tumor admitted to the Department of Obstetrics and Gynecology of No. 987
Hospital of the Joint Logistic Support Force of the People’s Liberation Army from July 2018 to July 2020 were collected as the
research subjects,all patients received serum CCL18 and TM4SF1 detection.The serum levels of CCL18 and TM4SF1 in benign
and malignant tumors were compared,the value of serum CCL18 and TM4SF1 in differentiating benign and malignant ovarian
tumors were analyzed. Results There were 48 cases of benign and 36 cases of malignant among 84 cases of ovarian tumor.
There were significant differences in serum CCL18 and TM4SF1 levels between benign and malignant tumor patients (=9.05,6.42,
all P<0.05).The receiver operating characteristic (ROC) analysis showed that the area under curve (AUC) of joint prediction
probability of serum CCL18 and TM4SF1 to diagnose the ovarian cancer was 0.85,which was higher than that of single test of
serum CCL18 and TM4SF1 and the difference were statistically significant (P<0.05). Conclusion The combined detection of
CCL18 and TM4SF1 is helpful to differentiate benign and malignant ovarian tumors.
Keywords: ovarian benign and malignant tumor; serum CCL18; serum TM4SF1; differential diagnosis
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