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Experimental Diagnosis and Prognostic Value of Combined Detection of Blood
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Abstract: Objective To investigate the neutrophil-lymphocyte ratio(NLR), serum carbohydrate antigen 125(CA125),

human epididymis protein 4(HE4) in ovarian cancer(OC). The diagnostic value and clinical significance of the risk of ovarian
malignant tumor analysis (ROMA) ratio in OC. Methods Serum samples of patients with OC with ovarian diseases and
healthy people were collected in the Third Hospital Affiliated to Soochow University from May 2017 to February 2020. The
levels of NLR, CA125, HE4 and ROMA ratio in blood of each group were detected, and the difference of expression level in
each group were compared. The sensitivity and specificity of detection indexes in the diagnosis of OC and related disease were
evaluated. Results OC group NLR[3.62(1.22, 13.11) , 2.11 (1.03, 4.81) vs 1.60(0.85 vs 2.96)],CA125[420.80(10.75,4.22) vs
15.47(3.69, 173.40) vs 13.81(6.02, 56.47)], HE4[203.85(40.11, 1 500) vs 42.37(31.72, 63.81) vs 42.22(23.61, 102.40)] levels
compared with benign disease group and health control group, the differences were statistically significant(y’=60.22, 81.31,
93.23, all P<0.000 1). The sensitivity of CA125 to the diagnosis of OC was higher than that of HE4(81.0% vs 70.7%), but its
specificity was lower than that of HE4(88.7% vs 100.0%), and HE4 and ROMA had the highest diagnostic specificity
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for OC. Correlation analysis showed that NLR was significantly correlated with tumor number, age and TNM stage of OC
patients (Z=2.338, P=0.019; Z=2.971, P=0.003; Z=2.819, P=0.005). The expressions of CA125 and HE4 were significantly
correlated with tumor number, TNM stage, and pelvic mucus (Z=2.759, 4.228, 3.418; 2.419, 3.767, 2.122, all P<0.05),
Postoperative levels of CA125, HE4, NLR was significantly lower than the preoperative level, and the difference was
statistically significant(Z=5.365, P <0.001; Z=2.222, P=0.026; Z=4.487, P<0.001). The combined detection of CA125 and HE4,
combined with ROMA ratio, had better diagnostic efficiency and was complementary with NLR ratio in OC diagnosis and

treatment. Conclusion NLR combined with serum CA125, HE4 detection and ROMA ratio can improve the diagnostic value

of OC and have positive significance in the evaluation of the condition and treatment effect of OC patients.
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