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[ Abstract] Objective To analyze the correlations between the serum tumor markers of CA 125, CEA , HE4
and ovarian tumor character ,clinical stage , histological classification and prognosis . Methods The CA125 and CEA
were detected by electrochemical luminescence method , and HE4 was detected by enzyme-linked immunosorbent
assay ( ELISA). 178 cases of ovarian cancer patients were selected to study ,of which,92 cases were ovarian malignant
tumor patients ( ovarian cancer group ), and 86 cases were ovarian benign tumor patients ( control group ). All the
patients were confirmed with postoperative histology diagnosis after hospitalization and surgical treatment , and the
preoperative as well as the postoperative levels of serum tumor markers of CA 125, CEA , HE4 were detected. The
correlations between serum tumor marker and benign or malignant tumor were analyzed via retrospective analysis
statistical method. Results The levels of the tumor makers CA 125, CEA and HE4 of ovarian cancer group were
apparently higher than those of benign ovarian group (P <0.01). The levels of tumor makers CA125,CEA and HE4
of low stage( I , Il ) were(423.42 +117.35)U/ml, (59.23 £19.97 )ng/ml, (513. 11 +221. 13 ) pmol/L. The levels
of tumor makers CA125,CEA and HE4 of high stage ( Il , IV ) were (207. 19 £61.23 ) U/ml, (36.78 +9. 41 ) ng/ml,
(263. 82 £102. 43 ) pmol/L, and the high stage (Il ,IV ) of ovarian cancer group was significantly higher than that of
the low stage ( I, T ) (P <0.01). The difference of tumor makers level of preoperative group comparing with
postoperative group were statistical significant (P <0. 01 ). The diagnosis of ovarian cancer sensitivity of CA 125 ,CEA
and HE4 were 64. 1% ,30.4% and 42. 4% . The sensitivity of combined dynamic detection can reach up to 92.4% ,
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which was statistical significant comparing with each individual indicator (P <0.01 ). Conclusions The combined

dynamic detection of CA125, CEA and HE4 is a good indicator of early diagnosis , clinical stage, histological

classification and prognosis of ovarian cancer ,which is favorable for clinical early detection and early intervention .
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