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Diagnostic Value of MRI, Serum CA125 and
HE4 in Ovarian Cancer*

YU Ping, JI Xiao—fan, WANG Min,et al., Department of Obstetrics and Gynecology,
Northwestern Women and Children's Hospital, Xi'an 710061, Shaanxi Province, China

[Abstract] Objective To explore the diagnostic value of magnetic resonance imaging
(MRI), serum carbohydrate antigen 125 (CA125) and human epididymis secretory protein
4 (HE4) in ovarian cancer. Methods A total of 112 patients suspected as ovarian cancer
who were admitted between January 2017 and June 2018 were selected for the study. All
patients were examined by MRI, CA125 and HE4. Pathological examination was used as
the gold standard to evaluate the efficacy of single use and combined use of MRI, CA125
and HE4 in the diagnosis of ovarian cancer. Resules The sensitivity of MRI or CA125 in
ovarian cancer diagnosis was higher than that of HE4 (P<0.05). There was no statistically
significant difference in the sensitivity of ovarian cancer diagnosis between MRI and
CA125 (P>0.05). There was no statistically significant difference in the sensitivity of
ovarian cancer diagnosis between MRI and HE4 (P>0.05). The specificity of HE4 or MRI
was higher than that of CA125 (P<0.05). There was no statistically significant difference in
the diagnostic accuracy rate between CA125 and HE4 (P>0.05). The diagnostic accuracy
rate of MRI was higher than that of CA125 or HE4 (P<0.05). Among the combined
diagnostic protocols, the sensitivity, specificity, accuracy rate, positive and negative
predictive values of MRI+CA125+HE4 were the highest. Conclusion MRI, CA125 and
HE4 have their own advantages and disadvantages for ovarian cancer diagnosis, and the
combined detection of the three can improve the diagnostic efficacy of ovarian cancer.
[Key words] Ovarian Cancer; Magnetic Resonance Imaging; Serum Carbohydrate Antigen
125; Human Epididymis Secretory Protein 4
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