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Abstract: Objective To investigate the clinical value of combined detection of human epididymal protein 4
(HE4) and carbohydrate antigen 19-9(CA19-9) in clinical diagnosis and pathological typing of ovarian cancer.
Methods The 64 cases of ovarian cancer from September 2015 to February 2017 in our hospital were selected
as the subjects,and 64 patients with ovarian benign tumor were enrolled as the control group. The serum lev-
els of CA19-9 and HE4 were determined by enzyme linked immunosorbent assay(ELISA). The diagnostic val-
ue was evaluated by ROC curve,and the contents of CA19-9 and HE4 in different pathological types were com-
pared. Results The best diagnostic critical value of CA19-9 was 37.9 U/L. The positive prediction of ovarian
cancer specificity was 88. 16% and the sensitivity was 76. 59% when the level of serum CA19-9 more than
37.9 U/L; The best diagnostic critical value of HE4 was 55. 74 pmol/L. The positive prediction of ovarian
cancer specificity was 90. 64 % and the sensitivity was 82. 91% when the level of serum HE4 more than 55. 74
pmol/L; The levels of CA19-9 and HE4 in patients with benign ovarian tumors were significantly lower than
those in patients with ovarian cancer( P<C0. 05). The specificity of combined detection of CA19-9 and HE4 in
diagnosis of ovarian cancer was not statistically significant as compared with that of individual detection( P>
0. 05) ,but the sensitivity was higher than that of individual detection(P<C0. 05). The content of CA19-9 and
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HE4 in epithelial ovarian tumor patients were higher than non-epithelial tumors(P<C0. 05). In addition, The

levels of CA19-9 and HE4 in mucinous type,clear cell tumor,endometrioid tumor and transitional cell tumor in

patients with ovarian cancer were significantly lower than those in serous ovarian cancer ( P < 0. 05).

Conclusion The combined detection of serum CA19-9 and HE4 can significantly improve the sensitivity of

clinical diagnosis of ovarian cancer,and has a positive auxiliary guiding role in pathological classification of

tumor.
Key words: ovarian cancer;
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