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Clinical application of HE4 CA125 and risk of ovarian malignancy algorithm to ovarian
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[Abstract 10bjective: To assess the value of human epididymal protein 4 ( HE4) and CA125 level as well as risk of ovarian malignancy algorithm ( RO-
MA) in the diagnosis and clinical staging of ovarian cancer.Methods: Fifty-six cases of ovarian cancer and 113 cases of benign ovarian neoplasm were in—
cluded and HE4 and CA125 levels were measured using chemiluminescent microparticle immunoassay. ROMA was calculated by HE4 and CA125 levels
combined with menopause status.Then the changes of HE4 and CA125 levels were compared between cases of malignancies and benign lesions to estimate
the diagnostic value and association with clinical staging. Results: HE4 CA125 and ROMA were higher in the ovarian cancer group than in the benign ovar—
lan tumor group ( P<0. 05) .The area of ROC of HE4 CA125 and ROMA was 0. 893 0. 883 and 0. 891 respectively in premenopausal stage.The ideal cut—
off value was 69. 6 pmol/L 120 U/mL and 15. 9%.The sensitivity was 79. 4% 76.5% and 79. 4% and the specificity 100% 91.4% and 100% respec—
tively.The area of ROC of HE4 CA125 and ROMA in postmenopausal stage was 0. 899 0. 947 and 0. 947 and the ideal cut-off value was 93. 2 pmol/L
40. 6% and 57.5 U/mL.The sensitivity was 72. 7% 90.9% and 72. 7% and the specificity 88.4% 95.3% and 93% respectively.The average level of
HE4 CA125 and ROMA was higher in stage Il IV than in stage [ — I either before or after menopause.The difference was significant( P<0. 05) .
Conclusion: HE4 CA125 and ROMA have important value in the diagnosis and clinical staging of ovarian cancer especially with the greatest clinical value
of ROMA.
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