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Abstract : Objective To investigate the value of combined detection of soluble epidermal growth factor re-
ceptor (sEGFR) ,red blood cell distribution width (RDW) and carbohydrate antigen 125 (CA125) in the diag-
nosis of ovarian cancer. Methods A total of 30 ovarian cancer patients admitted to the Affiliated Hospital of
Xuzhou Medical University from January 2018 to March 2019 were selected as the ovarian cancer group,and
30 ovarian cyst patients were selected as the ovarian benign tumor group. In addition, 34 healthy women who
underwent physical examination during the same period were selected as the healthy control group. The levels
of sSEGFR,RDW and CA125 in each group were compared. The relationship between sEGFR,RDW and CA125
levels and clinicopathological characteristics in ovarian cancer patients was analyzed. The receiver operating
characteristic (ROC) curve was used to analyze the diagnostic performance of each index alone and in combi-
nation for ovarian cancer. Results The levels of sSEGFR,RDW and CA125 in the ovarian cancer group were
significantly higher than those in the ovarian benign tumor group and the healthy control group, and the
CA125 level in the ovarian benign tumor group was significantly higher than that in the healthy control group,
and the differences were statistically significant (P <C0. 05). The CA125 level in ovarian cancer patients
aged >50 years was higher than that in ovarian cancer patients aged <50 years,the CA125 level in patients
with Malpica grade high-grade ovarian cancer was higher than that in low-grade patients,and the RDW and

CA125 levels in patients with stage [[[ —IVovarian cancer were higher than those in patients with stage [ — I
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ovarian cancer, the differences were statistically significant (P<C0. 05). The level of sEGFR in ovarian cancer
patients was positively correlated with the level of CA125 (r=0. 424, P =0. 020) ,and the level of RDW was
also positively correlated with the level of CA125 (»=0.753,P=0.011). The combined detection of sEGFR,
RDW and CA125 had the largest area under the curve (AUC) for the diagnosis of ovarian cancer,was 0. 982,
which was higher than that of each indicator alone or the combined detection of any two indicators. The com-
bined detection of sSEGFR,RDW and CA125 had the largest AUC (0. 927) in the differential diagnosis of ovar-
ian cancer and ovarian benign tumors,which was higher than that of each indicator alone or the combined de-
The combined detection of sSEGFR,RDW and CA125 can improve

the diagnostic efficiency of ovarian cancer,and at the same time can assist in the identification of ovarian canc-

tection of any two indicators. Conclusion

er and ovarian benign tumors,which has high clinical value.
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