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ABSTRACT Objective: In order to improve the early diagnosis of endometrial cancer, this study studied the diagnostic value of con-
trast-enhanced ultrasound combined with tumor markers HE4, CA125 and CA153 in endometrial cancer. Methods: Eighty patients with
suspected endometrial cancer were taken as the study group, and 80 healthy women who received physical examination in our hospital
were taken as the control group. The patients were examined by contrast-enhanced ultrasound, the serum levels of HE4, CA125 and
CA153 were compared between the two groups, and the diagnostic effect of contrast-enhanced ultrasound combined with HE4, CA125
and CA153 on endometrial cancer was investigated. Results: Among the 80 suspected patients in this study, 49 were with endometrial
cancer and 31 were with endometrial benign lesions. Contrast-enhanced ultrasound showed 41 patients with endometrial cancer and 39
patients with benign lesions, which were compared with the gold standard examination. There are some differences in the results, and
simple contrast-enhanced ultrasound has limitations in the diagnosis of endometrial cancer. Patients with endometrial cancer and benign
lesions had significant differences in the time of perfusion, enhancement intensity and enhancement average of the lesion area (P<0.05).
The serum levels of HE4, CA125 and CA153 in the control group were 82.31+ 15.45 pmol/mL, 22.31+ 6.21 U/mL, 16.45+ 491 U/mL,
and the serum levels of HE4, CA125 and CA153 in the study group were 159.28+ 24.01 pmol/mL, respectively. 42.88+ 5.73 U/mL and
28.30% 3.76 U/mL. According to statistics, the indicators of the study group were significantly higher than those of the control group
(P<0.05). The sensitivity of contrast-enhanced ultrasound is 79.3 %, the specificity is 67.34 %, the positive likelihood ratio is 2.54, the
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negative likelihood ratio is 0.25, the positive predictive value is 84.63%, the negative predictive value is 60.51 %, and the coincidence

rate is 72.19 %, combined detection The sensitivity is 86.58 %, the specificity is 78.92 %, the positive likelihood ratio is 3.11, the nega-

tive likelihood ratio is 0.23, the positive predictive value is 93.19 %, the negative predictive value is 67.42 %, and the coincidence rate is

77.90 %. Conclusion: Contrast-enhanced ultrasound combined with HE4, CA125 and CA153 is more valuable in the diagnosis of

endometrial cancer. HE4, CA125 and CA153 can assist in improving the diagnostic effect of contrast-enhanced ultrasound.
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Table 1 Contrast-enhanced ultrasound diagnosis of endometrial cancer

Perfusion phase Strengthen Enhanced mean
Pathology Number of cases
Early in and out Other Low/equal High Evenly Uneven
Malignant 49 33 16 31 18 34 15
Benign 31 11 20 12 19 11 20
R 2 FAINE HE4,CA125 B CAL53 L&
Table 2 Comparison of serum HE4, CA125 and CA153 between the two groups
Groups HE4( pmol/mL) CA125(U/mL) CA153(U/mL)
Control group(n=80) 8231% 1545 2231% 621 16.45+ 4.91
Study group(n=80) 159.28+ 24.01* 42.88+ 5.73* 28.30+ 3.76*

Note: *P<0.05 compared with control group.
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Table 3 Results of CEUS combined with HE4, CA125 and CA153

Method Sen Spe LR+ LR- PV+ PV- Coincidence rate
CEUS 79.3% 67.34% 2.54 0.25 84.63% 60.51% 72.19%
HE4 63.16% 60.57% 1.70 0.53 74.66% 51.08% 52.28%
CAI125 56.37% 57.60% 1.52 0.47 76.26% 50.94% 51.36%
CA153 58.13% 58.43% 1.63 0.59 73.54% 49.30% 56.82%
Joint detection 86.58% 78.92% 3.11 0.23 93.19% 67.42% 77.90%
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