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ABSTRACT

Objective To analyze the diagnostic value of multi-slice spiral CT (MSCT) combined with CEA, Ki-67
and CA125 detection for ovarian cancer. Methods 58 patients with ovarian cancer treated in our
hospital from February 207 to September 2018 and confirmed by pathological biopsy or surgery were
selected as the research subjects. The accuracy, sensitivity, and specificity of MSCT, serum CEA, Ki-
67, and CA125 tests and their combination in the diagnosis of ovarian cancer were compared. Results
The sensitivity, specificity, and accuracy of serum CEA in the diagnosis of ovarian cancer are 59.18%,
88.89%, and 63.79%, respectively. The sensitivity, specificity, and accuracy of Ki-67 in the diagnosis
of ovarian cancer are 55.10%, 66.67%,56.90%, respectively. The sensitivity, specificity, and accuracy
of CA125 for the diagnosis of ovarian cancer were 69.39%, 77.78%, and 70.69%. The sensitivity,
specificity, and accuracy of MSCT in the diagnosis of ovarian cancer are 73.48%, 88.89%, and 75.86%,
respectively. The sensitivity, specificity, and accuracy of their combination in the diagnosis of ovarian
cancer are 93.88%, 100.00%, and 94.83%, respectively, significantly higher than those of the single
serum CEA, Ki-67, CA125, and MSCT (P<0.05). Conclusion The combination of MSCT, serum CEA,
Ki-67, and CA125 is more accurate in diagnosis ovarian cancer, which can effectively reduce the risk of
missed diagnosis and misdiagnosis.
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