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Application of the combined detection of CA125,CA199,CEA on diagnosis of ovarian cancer”
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(1. Department of Oncology Laboratory ;2. Department of Clinical Testing Center ;3. Department of Gynecology »
Chongqing Cancer Institute ,Chongqing 400030, China)

Abstract:Objective To evaluate the clinical value of the combined detection of serum CA125,CA199,CEA on diagnosis of o-
varian cancer. Methods Chemiluminescent microparticle immunoassay (CMIA) was used to detect the serum levels of CA125,
CA199,CEA in 72 patients with ovarian cancer,51 patients with benign gynecologic diseases and 60 healthy women. Results The
levels and positive rates of CA125,CA199,CEA in patients with ovarian cancer were significantly higher than those in healthy con-
trols (P<C0. 05) ; The levels and positive rates of CA125,CA199 in patients with ovarian cancer were obviously higher than those in
patients with benign gynecologic diseases(P<C0. 05) ; The positive rate of CA125(75%) was the highest among that of three tumor
markers; The sensitivity, specificity, positive and negative predictive value of combined detection of CA125, CA199, CEA was
88.89%,88.29%,83.12% and 92. 45% ,respectively; Compared with CA125 alone,the specificity of combined detection decreased
slightly, while other indicators were higher than those of CA125 detection; The positive rates of CA125 for ovarian cancer patients
in stage | and [l (stage [ :27.27% ,stage I :46.67%) were obviously lower than those in stagelll and IV (stage [ :94.12%,
stage [V :100%). The combined detection of CA125,CA199,CEA greatly improved the positive rates for patients in stage [ and [
(stage | :63.64% ,stage [ :80%). Conclusion The combined detection of CA125,CA199,CEA is an ideal marker on diagnosis of
ovarian cancer.
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