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Analysis of ROC Curve in the Evaluation
Value of MRI Combined with Serum NGAL
and CA125 in the Diagnosis of Endometrial

Cancer*

WANG Ying, GAO Wei—hua, ZHAO Chun—xing,et al.,Department of Gynecology,
Second Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine,
Xianyang 712000,Shaanxi Province,China

[Abstract] Objective To explore the receiver operating characteristic curve (ROC) in
the evaluation of value of magnetic resonance imaging (MRI) combined with serum
neutrophil gelatinase—associated lipocalin (NGAL) and carbohydrate antigen 125 (CA125)
in the diagnosis of endometrial cancer (EC). Methods A total of 65 EC patients who
were treated in gynecology department of our hospital were selected as EC group, and
70 patients with endometrial hyperplasia were benign group, and 60 healthy women with
physical examination at the same time were set as control group. The pathological results
were used as the gold standard, and the ROC curve was used to analyze the diagnostic
value of MRI, NGAL, CA125 and the combination of the three. Results There were 41
cases of stage Ia, 12 cases of stage Ib, 4 cases of stage II, 4 cases of stage III, and 1 case of
stage IV by postoperative pathological diagnosis. There were 43 cases of stage [a, 9 cases
of stage Ib, 7 cases of stage II, 4 cases of stage III and 2 cases in stage IV by preoperative
MRI, and the diagnostic accuracy rate was 72.31% (47/65). The levels of serum NGAL
and CA125 in EC group and benign group were significantly higher than those in
control group (P<<0.05), and the levels of serum NGAL and CA125 in EC group were
significantly higher than those in benign group (P<<0.05). ROC curve analysis showed
that the area under the curve (AUC), sensitivity, specificity and accuracy rate of the three
combined diagnosis for EC were 0.963, 96.88%, 95.77% and 96.30% respectively, and the
AUC, sensitivity and accuracy rate of combined detection were higher than those of single
application. Conclusion MRI has high accuracy rate in the diagnosis of EC, and MRI
combined with serum NGAL and CA125 can improve the sensitivity and accuracy rate of
EC diagnosis.

[Key words] ROC Curve; Magnetic Resonance Imaging; Neutrophil Gelatinase—
associated Lipocalin; Carbohydrate Antigen 125; Endometrial Cancer
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