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ABSTRACT Objective: To explore the clinical value of serum mesothelin conbined with CDK6 in the diagnosis of early ovarian
cancer. Methods: 51 cases of patients who were diagnosed as stage I ~ II ovarian cancer (experimental group) in the department of
obstetrics and gynecology of our hospital from June 2014 to June 2017 and 43 cases of patients with normal ovarian tissue were
diagnosed by pathology(control group) and selected as the research object. The serum MSLN, CA125, CA199, HE4, VEGF-C levels and
CDKG6 expression of ovarian tissue were detected and compared. The significantly different indicators between the two groups were
further analyzed by multifactor logistic regression. At the same time, the correlative analysis between the new index and the serum
CA125, CA199 levels were carried out, the diagnostic value for early ovarian cancer was analyzed by ROC curve. Results: The serum
MSLN, CA125, CA199, HE4, VEGF-C levels and CDK6 expression of experimental group were significantly higher in the experimental
group than those of the control group (P<0.05). Multifactor logistic regression showed that serum MSLN, CA125 levels and CDK6
expression were valuable in the diagnosis of early ovarian cancer (P<0.05), and the serum CA 125 had the highest impact(RR=1.421). The
serum MSLN level of ovarian cancer patients(r=0.573, P=0.013) and the CDK6 expression of the Ovarian tissue (r=0.412,P=0.037) were
positively correlated with serum CA125 level. ROC curves indicated that the area of the ROC curve of serum MSLN, CDK6 expression,
serum CA125 and MSLN combined with CDK6 were 0.639, 0.700, 0.715 and 0.765, The area under the curve of MSLN combined with
CDKG6 was the highest. Conclusion: The clinical value of serum MSLN combined with CDK6 expression in the ovarian cancer tissue for
the diagnosis of early ovarian cancer was superior to the conventional serological index CA125, CA199.
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Table 1 Comparison of the clinical and general data between two groups

Experimental group

Control group

(n=51) (n=43) ?
Age (year) 47.12+ 13.33 4432+ 11.67 0.286
BMI(kg/m?) 2421+ 2.81 22.14+ 2.14 0.000
Height(cm) 159.51+ 9.82 156.51% 8.63 0.095
Reproductive history 35 37 0.047
Menopause 11 18 0.034
Menstrual period is less than 4 d 16 6 0.047
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Table 2 Comparison of the serological indicators and CDK6 expression scores between two groups

Experimental group

Control group

P
(n=51) (n=43)
MSLN(ng/mL) 6.28+ 1.02 3.54+ 0.54 0.000
CA125(p/mL) 212.74+ 27.71 50.64% 6.72 0.000
CA199(p/mL) 190.64+ 21.79 22.63+ 3.74 0.000
HE4(pmol/L) 410.63+ 58.63 159.74+ 15.84 0.000
CDKG6 expression scores 4.88% 1.12 3.69% 0.72 0.000
VEGF-C(pg/mL) 1580.74+ 129.64 310.63+ 25.74 0.000
R 3 ISHTEHRAY logistic 5347
Table 3 Logistic model analysis of the diagnostic indicators
95.0% CI
B SE Wald df P OR
Lower limit Upper limit
MSLN 0.316 0.074 5.478 1 0.024 1.372 1.187 1.586
CA125 0.351 0.021 6.493 1 0.013 1.421 1.364 1.481
CA199 0.176 0.413 3.871 1 0.297 1.193 0.531 2.680
HE4 0.216 0.284 4.264 1 0.062 1.241 0.711 2.165
CDK6 0.258 0.123 4.735 1 0.036 1.294 1.017 1.647
VEGF-C 0.196 0.381 4.104 1 0.186 1.217 0.577 2.568
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Fig. 1 The ROC curves of MSLN, CDK6, MSLN combines with CDK6

and CA125 in diagnosis of patients with early ovarian cancer
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