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Analysis on efficiency of serum BDNF,CA125 and HE4 combination in diagnosis of ovarian cancer
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Abstract : Objective
(CA125) ,brain-derived neurotrophic factor (BDNF) and human epididymal protein 4 (HE4) in the diagnosis

To investigate the value of combined detection of serum carbohydrate antigen 125
of ovarian cancer. Methods A total of 223 patients with suspected ovarian cancer treated in this hospital from
January 2018 to February 2021 were selected as the research subjects. Serum BDNF,CA125 and HE4 levels
were detected. The results of single item detection and 3-item combined detection were compared with the
pathological test results to evaluate the diagnostic efficiency. Results There were 143 cases, 132 cases and 139
cases of diagnosed positive by single detection of serum BDNF,CA125 and HE4 respectively,and there were
30 cases,26 cases and 27 cases of diagnosed negative; 165 cases were diagnosed as positive and 32 cases were
diagnosed as negative by the 3-item combined detection. The sensitivity and accuracy of 3-item combined de-
tection were higher than those of single item detection (P <C0. 05). The expression levels of serum BDNF,
CA125 and HE4 in the patients with positive pathological diagnosis were (1 423. 51 = 123. 52) pg/mL,
(385.21%52. 01) U/mL and (432. 52 4= 49.51) pmol/L respectively, which were significantly higher than
(612.52£52.10)pg/mL,(13.0542.67)U/mL and (28.54=%5. 12)pmol/L in the patients with negative (P <<
The combined detection of serum BDNF,CA125 and HE4 has high diagnostic efficiency

and high application value in ovarian cancer.

0. 05). Conclusion
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