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Application of MRI Combined with HE4 and
CA125 in the Diagnosis of Ovarian Cancer

XIAO Wei, LI Xia. Department of Obstetrics and Gynecology, Dongfeng Hospital
Affiliated to Hubei Medical, Shiyan 442008, Hubei Province, China

[Abstract] Objective To study the application of MRI combined with human epididymis
protein 4 (HE4) and carbohydrate antigen 125 (CA125) in the diagnosis of ovarian cancer.
Methods Eighty patients with ovarian cancer who were admitted to the hospital from
March 2016 to March 2018 were selected as malignant group. Another sixty patients
with benign ovarian tumors admitted to the hospital at the same period were selected
as benign group, and fifty healthy female examiners at the same period were selected as
control group. All patients were tested for HE4 and CA125 levels, and benign group
and malignant group were examined by MRI. Serum levels of HE4 and CA125 were
measured in three groups. The diagnostic efficacy of MRI, tumor markers and combined
detection was counted. Results The levels of serum HE4 and CA125 in malignant group
were higher than those in benign group and control group (P<0.05). The accuracy and
sensitivity of combined detection were higher (P<0.05). Conclusion MRI combined with
HE4 and CA125 for ovarian cancer has higher diagnostic accuracy and sensitivity.
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