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ABSTRACT Objective: To investigate the expression level and clinical significance of serum epididymal protein-4 (HE4), follistatin
(FS), soluble mesothelin associated protein (SMRP) and carbohydrate antigen 125 (CA125) in patients with ovarian cancer. Methods: 60
cases of ovarian cancer who were treated in our hospital from June 2014 to September 2017 were selected as ovarian cancer group, 32
cases of benign ovarian tumor in the same period were selected as benign group, 40 women in healthy physical examination at the same
time as a control group. The serum levels of HE4, FS, SMRP and CA125 were detected in the three groups, the positive rates of HE4, FS,
SMRP and CA125 in three groups were compared, the value of serum HE4, FS, SMRP and CA125 in the diagnosis of ovarian cancer
were analysed. Results: The levels of HE4, FS, SMRP and CA125 in the three groups were statistically significant (P<0.05), among them,
the levels of HE4, FS, SMRP and CA125 in the ovarian cancer group and the benign group were higher than those in the control group,
the ovarian cancer group was higher than that of the benign group, and the differences were statistically significant (P<0.05). The overall
comparison of the positive rates of HE4, FS, SMRP and CA125 in the three groups were statistically significant (P<0.05), the positive ex-
pression rate of HE4, FS, SMRP and CA125 in the ovarian cancer group and the benign group were higher than that in the control group,
and the ovarian cancer group was higher than the benign group, and the differences were statistically significant (P<0.05). The sensitivity
of the combined test was higher than that of FS and SMRP, and the difference was statistically significant (P<0.05), the specificity of the
combined test was higher than that of HE4, FS, SMRP and CA 125, but the difference was not statistically significant (P>0.05). Conclusion:
The serum levels of HE4, FS, SMRP, CA125 and positive expression are higher in the patients with ovarian cancer, the combined detec-
tion of four indexes could improve the sensitivity and specificity of the diagnosis of ovarian cancer.
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Table I Comparison of the expression levels of HE4, FS, SMRP and CA125 in the three groups(x+ s)

Groups n HE4(pmol/L) FS(ug/L) SMRP(nmol/L) CA125(U/mL)
Ovarian cancer group 60 250.42+ 81.38* 3.67+ 0.62* 29.27+ 7.52%* 201.57+ 23.41*
Benign group 32 23.69% 6.14* 1.34+ 0.27* 1.23+ 0.33* 26.77+ 5.82*
Control group 40 12.49+ 3.72 0.53% 0.12 0.14% 0.02 11.73+ 3.29
F 10.157 13.186 10.672 9.573
P 0.036 0.012 0.021 0.041

Note: compared with control group, ¥*P<0.05; compared with benign group, “P<0.05.
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Table 2 Comparison of positive rates of HE4, FS, SMRPand CA125 in the three groups [n(%)]

Groups n HE4 FS SMRP CA125
Ovarian cancer group 60 52(86.67)** 48(80.00)** 49(81.67 )** 53(88.33 )**
Benign group 32 6(18.75)* 3(9.38)* 5(15.63)* 4(12.50)*
Control group 40 0(0.00) 0(0.00) 0(0.00) 0(0.00)
X 87.376 95.812 86.718 114.932
P 0.000 0.000 0.000 0.000

Note: compared with control group, ¥*P<0.05; compared with benign group, “P<0.05.
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Table 3 Comparison of the sensitivity and specificity of serum HE4,FS,SMRPand CA125 in the diagnosis of ovarian cancer( % )

Indexes True positive(n) False negative(n) False positive(n) True negative(n) Sensitivity(%) Specificity(%)
HE4 52 8 6 26 86.67 81.25
FS 48 12 3 29 80.00* 90.63
SMRP 49 11 5 27 81.67* 84.38
CA125 53 7 4 28 88.33 87.50
Combined test 57 3 2 30 95.00 93.75

Note: compared with combined test, *P<0.05.
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