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Application analysis of combined detection of serum SDF-1,CXCL5 and CEA in ovarian cancer
ZHAO Liping \/CHEN Wenjie
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Abstract : Objective To discuss the value of combined detection of the serum levels of stromal cell derived
factor-1 (SDF-1),chemokine-5 (CXCL5) and carcino-embryonic antigen (CEA) in patients with ovarian canc-
er and to explore its clinical significance. Methods A total of 112 patients with ovarian cancer who were ad-
mitted to central coking coal hospital from June 2016 to June 2018 were enrolled. And 112 cases with ovarian
benign tumor diagnosed in our hospital during the same period were selected as the control group. The serum
of SDF-1,CEA and CXCL5 were tested to investigate the significance in ovarian cancer. Results Compared
with the control group,the serum levels of SDF-1,CEA and CXCL5 in the observation group were significant-
ly higher (P<C0.05). When serum SDF-1 was used to detect ovarian cancer,the sensitivity was 56.25% (63/
112) , the specificity was 85. 71% (96/112),and the agreement was 75. 00% (84/112), Youden index was
0.41. When CXCL5 was used to detect ovarian cancer,the sensitivity was 53. 57% (60/112), the specificity
was 82.14% (92/112) ,and the agreement was 73. 21% (82/112) and the Youden index was 0. 36. When CEA
was used to detect ovarian cancer, the sensitivity specificity agreement and the Youden index were 66. 07 %
(74/112),85.71% (96/112) ,and 76. 79% (86/112), Youden index was 0. 52, respectively. The sensitivity,
specificity,agreement and the Youden index of combined detection of SDF-1,CXCL5 and CEA were 92. 86%
(104/112),78.57% (88/112) sand 80.36% (90/112). The sensitivity of combined detection of ovarian cancer
was higher than any single detection of the indicator (P<C0. 05). Conclusion In the detection of ovarian canc-
er diseases,the combined detection of serum SDF-1,CXCL5 and CEA has better effect, which could effectively
improve the sensitivity,as well as facilitate the early detection and treatment of the disease.
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