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Clinical value of serum CA125 and HE4 combined with vaginal color Doppler in early screening of
ovarian cancer among high-risk populations”
Gu Weihong' . Hu Tianhui'® , Xue Tao®
(1. Out patient Department of Menopause ;2. Department of Anesthesiology » Huai'an Municipal Maternal and
Child Health Care Hospital , Huaian, Jiangsu 223003 ,China)

[Abstract] Objective To explore the clinical value of serum CA125 and HE4 combined with transvaginal color Doppler
(TVCD) examination in early screening of ovarian cancer among high-risk populations. Methods The included research subjects
were divided into 3 groups:100 cases in the healthy group.80 cases in the high-risk group and 32 cases in the ovarian cancer group.
The serum CA125 and HE4 levels and ultrasonic scores were compared among 3 groups. Results The HE4 and CA125 levels and
ultrasound scores in the ovarian cancer group were significantly increased compared with the other two groups, the difference was
statistically significant (P<C0. 01) ; the positive detection rate of CA125 plus HE4 levels combined with ultrasonic examination in
the high-risk group was higher than that of other detection method (P<C0. 05) ; the sensitivity and specificity of CA125+ HE4 com-
bined with vaginal ultrasound screening were obviously higher than those of other screening method, the difference was statistically
significant (P<Z0. 05) ; the specificity of HE4 was significantly higher than that of CA125,but its sensitivity was lower than that of
CA125 (P<C0.05). Conclusion CA125 and HE4 combined with TVCD is helpful for early screening of ovarian cancer in high-risk
populations, easy to save medical cost and improves its detection rate.
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