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Significance of HE4,CA125 and TVCDS in Diagnosis of Epithelial Ovarian Cancer. Yin Yanying,Li Na,Yuan Li. Daging First Hospital
Gynecology and Obstetrics , Hetlongjiang 163000 , China

Abstract Objective To investigate the clinical value of serum HE4 ,CA125 combined transvaginal color Doppler ultrasound in diag-
nosis of ovarian cancer. Methods From January 2011 to January 2013 in our hospital 40 patients with ovarian cancer were diagnosed. Serum
HE4,CA125 level were checked and underwent TVCDS check. The diagnostic sensitivity and specificity of HE4,CA125, TVCDS combined
detection were calculated. Results The serum HE4 and CA125 levels of different phases patients with ovarian cancer were significantly high-
er than the healthy control group(P <0. 01). The results of CDFI deteced were RI1 0.37 +0.05,PI 0.72 £0.03, S/D 1.82 +0.09. The
positive predictive value of HE4, CA125, TVCDS combined detection for ovarian cancer was 98. 34% , which was significantly higher than

CAI25(P >0.05). Conclusion HE4,CA125,TVCDS combined detection for ovarian cancer can improve diagnostic sensitivity and accuracy

for early diagnosis ovarian cancer,and provide an important basis for guiding of treatment and disease surveillance for ovarian cancer.
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