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ABSTRACT

Objective The diagnostic value of PET/CT combined with CA125 in the postoperative metastasis or
recurrence of ovarian cancer was systematically evaluated. Methodss Search for diagnostic experimental
studies on the diagnostic value of PET/CT combined with CA125 in ovarian cancer in English databases
PubMed, Embase, Cochrane Library (Central), and Web of Science (SCI-Expanded) from January
2010 to October 2023, as well as Chinese databases (CNKI, VIP database, Wanfang database, CBM
database). Use the QUADAS-2 quality assessment tool in Review Manager-5.4 software to evaluate
the quality of the included studies, and use MetaDisc-1.4 software to combine sensitivity, specificity,
positive likelihood ratio, negative likelihood ratio, and diagnostic odds ratio. Perform heterogeneity
tests, sensitivity analysis, and Deek's publication bias test on the included studies using STATA-16.0
software. Results A total of 5 studies, including 262 ovarian cancer patients after surgery, were
included. The combined sensitivity of PET/CT with CA125 for diagnosing postoperative metastasis or
recurrence of ovarian cancer was 0.99 (0.97-1.00), with a combined specificity of 0.76 (0.61-0.88), a
combined positive likelihood ratio of 3.20 (1.99-5.15), a combined negative likelihood ratio of 0.02
(0.01-0.07), and a combined diagnostic odds ratio of 160.38 (44.63-576.29). The AUC was 0.98 (0.97-
0.99). The study results were stable, and there was no publication bias. Condlusion The combined use of
PET/CT with CA-125 demonstrates superior diagnostic efficacy in detecting metastasis or recurrence in
postoperative ovarian cancer patients, facilitating early detection of metastatic or recurrent lesions.
Keywords: PET/CT; CA125; Ovarian Cancer; Relocation/Recurrence; Meta-analysis
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