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Abstract Objective To investigate the value of serum human epididymis protein 4 ( HE4) , cancer antigen —125 (CA125) and
vascular epidermal growth factor ( VEGF) in the diagnosis of ovarian cancer, and provide some reference value for clinical diagnosis.
Methods A total of 107 cases of ovarian disease in our hospital from May 2013 to May 2015 were studied. According to the postoperative
pathological results, it was divided into 43 cases of ovarian cancer group and 64 cases of benign lesion group. We selected 50 cases of the
healthy women the same period in physical examination center of our hospital at as a healthy control group. Serum levels of HE4, CA125,
VEGF, and the combined sensitivity and specificity were detected. Results The level of serum HE4 in ovarian cancer group and benign
ovarian disease group was significantly higher than that in healthy control group (P <0.05), and the serum HE4 level was significantly
higher than that in patients with benign ovarian disease (P <0.05). The level of serum CA125 in ovarian cancer group and benign ovarian
disease group was significantly higher than that in healthy control group (P <0.05), and the serum CA125 level was significantly higher
than that in the patients with benign ovarian disease (P <0.05). The level of serum VEGF in ovarian cancer group was significantly high-
er than that in ovarian benign disease group (P <0.05). The sensitivity and specificity of combined detection of serum HE4 + CA125 +
VEGF were significantly higher than that of single detection of serum HE4, CA125, VEGF sensitivity and specificity (P < 0. 05).
Conclusion Serum HE4, CA125 and VEGF in ovarian cancer patients showed higher expression. Combined detection of three tumor
markers had high sensitivity and specificity. It can be used as an important means of the diagnosis of ovarian cancer, and has the important
research value.
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