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Value of HE4,CA125 and ROMA Index in Diagnosis of Early Stage Serous Ovarian Cancer
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Table 1 Comparison of HE4,CA125 and ROMA index

between early ovarian cancer and benign disease
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Table 2 Comparison of HE4,CA125 and ROMA index

in patients with ovarian cancer
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Table 3 Diagnostic efficacy of serum HE4,CA125 and ROMA index

in patients with ovarian cancer
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RESF LR (P<0.05)(Table 2), PPV: positive predictive value; NPV :negative predictive value.

75

M FRE 2018 £% 24 %% 11



Journal of Chinese Oncology,2018,Vol.24,No.1

Mg CA125 & HFril R L3 20 4F AR
ME) iz bR &, PRI CA125 AMUAE
B B98ISI, AR AR I A [
B TR S Havrilesky 25 O 58 R Bl CA125 £
T EL S0 1 LR A U N SR e 28 22 AR R 4G
B OPBE 7B N RS0 A R R LT CA125 PR
R ik 68.89%, I E CA125 AN H + I
B O S 912 W LR SR AR B A R
AT M HE4 J& 1991 4F i Kirchhoff 45 ® /i
FER I B M A T A R —Fh R 1, FEIEH B
HHPORFIE T4 OB | OB O SR 1 3
KK fie i, Galgano 55 PBF 58 IR & B HE4 1 B 8
HERE AR Y PHAE 2R 93% , I 7F B 5 56 1k o b
JL ARG, ARWFSE R, HE4 X B30 5 0 1 o 5
T2 WA G2 Wi iE AR 2 & T CA125 & ROMA
B, 2 0 1LY IR b a5 9 HE4 A B 3% W0k oR 108
(RIS W, 0 SR 20 HE4 Y FEAE 3R S 2Pk v T 00
B RPEBRG (P<0.01), 5 Fujiwara 210k gk St
FFTas —50, B W CA125 S PEAR, ol
W HE4 1) SURBEBAK, W & B6 A 19 BUER % 58 HE4
A I B (R S B B R AIG X S Lin JY 452 R
R FR RS A — 2, PR S R AR
1 (B bR A L B2 S A K

XU AR AR ST IE S, ROMA F8 5O HME R 5
BEE | AR, SO 445 A
e R MO SR R R A2 W (B . AR SR ROMA
FE BT T2 W o S48 19 ROC T4k F mi iR K, X 5
Chan 5510 ZEFA2 O 5 25 L — 30, 5 CA125 #H
L, ROMA 48 A A8 [A) (1 U (91.84% ) , A A 1T
o IR S R B M I A (43 0 R 68.89% vs
31.11% ,51.72% vs 32.61%), L3 1IN B9 A
ROMA $& $iF 47 16 & Wa D0 5 Bl - 4 o5 O S0 19
W B R0 S A B s AR BE A 0 & A

S B MR A A RS A AE A R R
HE4 F1 ROMA 48 Bk A W5 I A5 b 595 &) BRI R
I NREHEAT O A A B TR S W AR5 R 2
FE T A e X 51 S8 A0 BAR G IR R | 48 2R A gy
PR B e — 25 VR AR Y 53T
S E 3k
[1]  Xie X,Gou WL.Obstetrics and Gynecology [M]. Beijing:

People’s Medical Publishing House,2015.326 —328. [ #f
S SO PR M AL 5 R AR R AR, 2015,

76

2]

[12]

[13]

[14]

[15]

[16]

326-328.]

Wang Y,Wei W. Diagnostic value of serum human epi-
didymis secretory protein 4 combined with CA125 in di-
agnosis of ovarian cancer|J]. Chinese Journal of Laboratory
Diagnosis,2013,17 (11). 2079-2081. [ T 5% , 4L ik . i %
N B2 A T 4 BEG CAL25 K I % B 520 19 12 Wi
M E[T]. 52562 W=, 2013, 17(11):2079-2081.]
Cristina A, Filomena M C,Elci I,et al.A comparison of
CAI25,HE4 ,ROMA ,and risk malignancy index(RMI) for
the classification of ovarian masses [J].Clinics,2012,67
(5):437-441.

Kadija S,Stefanovic A,Jeremic K,et al. The utility of
HE4,CA125,and ROMA in ovarian cancer and en-
dometriosis[J].Int J Gynecol Cancer,2012,22(2):238-244.
Bao JY,Zhang WJ. Clinical application of CA125 in ma-
lignant tumor [J]. Journal of Practical Oncology,2013,27
(2): 181-184.[f1 4%, 5K A, CA125 78 %1k i v i1y
I R ISE FHT]. 552 FH g 445k, 2013,27(2) - 181-184.]
Havrilesky LJ,Whitehead CM,Rubatt JM,et al. Enalua-
tion of biomarker panels for early stage ovarian cancer
detection and monitoring for disease recurrence[J].Gynecol
Oncol,2008,110(3):374-382.

Das C,Mukhopadhyay M,Ghosh T, et al.Correlation of cy-
tohistlogical expression and serum level of cal25 in ovar-
ian neoplasm|[J].J Clin Diagn Res,2014,8(3):41-43.
Kirchhoff C,Habben I,1Ivell R et al. A major human epi-
didymis specific cDNA encodes a protein with sequence
homology to extra -eellular proteinase inhabitors [J].Biol
Reprod, 1991,45(2) :350-357.

Galgano MT,Hampton GM, Frierson HF Jr. Comprehensive
analysis of HE4 expression in normal and malignant hu-
man tissues[J]. Modern Pathology,2006,19(6):847-853.
Fujiwara H,Suzuki M, Takeshima N,et al. HE4 and RO-
MA as diagnostic tools of type I and type Il epithelial
ovarian cancer in Japanese women[J]. Tumor Biol,2015,3
(6):1045-1053.

Zhang XH. The detection of serum HE4 and CA125 and
the application of ROMA model in the diagnosis of malig-
nant ovarian cancer|J]. Practical Cancer Medicine,2015,3
(1): 17-19,24.[3k Je 4. 1% HE4 F1 CA125 & I K
ROMA 45 #1735 4 519 56955 12 W v 64 137 (0], 56 PR A 1=
2%,2015,3(1):17-19 ,24.]

Lin JY,Qin JB,Li XY, et al. Diagnostic value of HE4
compared with mesothelin for ovarian cancer:a systematic
review and meta analysis|J]. Asian Pac ] Cancer Prev,2012,
13(11):5427-5432.

Wu L,Hui H,Zhou YS,et al. The diagnostic value of
serum CA125 and HE4 alone or combined in the diagno-
sis of ovarian cancer]J|. Shandong Medical Journal ,2016,56
(29): 91-93.[R &, T & A =4, . i CA125 HE4
BAOp BRI G A D 7 B L D a2 Wi (B[] L AR B,
2016,56(29):91-93.]

Liu KS,Chen J,Sun EH,et al. Diagnostic value of serum
human epidymis secretory proteind,CA125 and rik model
of ovarian malignancy algorithm(ROMA) in ovarian cancer
[J].Chin J Clin Healthc,2016, 19(1):58-60.[ X FE 4 , B
IR, Ph 0 AE. LV AP S b i B 4 CA125 I
1558 S P i 9 DXL S A5 A 19 S B v A 12 I MR .
v R PR A 24 7, 2016, 19(1) : 58-60.]

Chan KK ,Chen CA,Nam JH,et al. The use of HE4 in the
prediction of ovarian cancer in Asian women with a pelvic
-mass[J].Gynecol Oncol,2013,128(12):239-244.

Li Z),Zhang YQ,Xu XF,et al.Clinic value of HE4,
CA125 combined with risk of ovarian malignancy algo-
rithm (ROMA) in the diagnosis for ovarian cancer{J]. Jour-

nal of Chinese Oncology ,2013,19(3):219-222.

B 7% 2018 4 55 24 %% 1



