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ABSTRACT Objective: To investigate the values of combined detection of serum carbohydrate antigen markers in the diagnosis of
ovarian serous carcinoma in women before and after menopause. Methods: Used a retrospective study, from August 2016 to February
2018 60 patients with ovarian serous carcinoma before and after menopause (canceration group) and 60 healthy subjects before and after
menopause (health control group) were selected, the serum levels of CEA, HE4 and CA125 were detected, and their correlation with clin-
icopathological features and follow-up prognosis was analyzed. Results: The levels of serum CEA, HE4, CA125 and positive expression
rate in the canceration group were significantly higher than those in the healthy control group (P<0.05). Among the 60 patients in the car-
cinogenesis group, with the increase of pathological stage, reduction of differentiation, lymph node metastasis and mortality, the positive
expression rate of serum CEA, HE4 and CA125 increased significantly, the difference was statistically significant (P<0.05). In the 120
cases, there were 54 cases of ovarian serous carcinoma were combined, the sensitivity and specificity of combined diagnosis were 90.0%
and 100.0%, respectively. Conclusion: The levels of serum carbohydrate antigen markers CEA, HE4 and CA12 in premenopausal and
postmenopausal women with ovarian serous carcinoma were all increased, which may serve as a reference index for the diagnosis and
prognosis prediction of ovarian serous carcinoma in premenopausal and postmenopausal women.
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Table 1 Comparison of the levels of serum tumor markers between two groups

Groups n CEA(ng/mL) HE4(pmol/L) CA125(U/mL)
Cancerous group 60 11.94+ 2.94 294.22+ 34.49 735.50% 5.11
Health control group 60 1.50+ 9.11 57.01+ 22.11 20.14+ 8.82
t 4.592 21.855 49.292
P 0.000 0.000 0.000
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Table 2 Comparison of the positive rate of serum tumor markers between two groups
Groups n CEA HE4 CA125
Cancerous group 60 38(63.3%) 33(55.0%) 42(70.0%)

Health control group 60 2(3.3%) 4(6.7%) 4(6.7%)

t 84.028 32.862 50.905

P 0.000 0.000 0.000
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Table 3 Correlation between the levels of serum tumor markers and pathological features, prognosis of ovarian serous carcinoma(n=60)

CEA positive rate

HEA4 positive rate

CA125 positive

Variable n P P
(n=38) (n=33) rate (n=42)
Pathological staging 8.294 0.002
Pathological stage - stage II 34 16(47.1%) 16(47.1%) 22(64.7%)
Stage III 20 16(80.0%) 12(60.0%) 14(70.0%)
Stage [V 6 6(100.0%) 5(83.3%) 6(100.0%)
differentiation grade 6.333 0.012
Well-differentiated 21 10(47.6%) 8(38.1%) 12(57.1%)
Moderately differentiated 19 12(63.2%) 10(52.6%) 11(57.9%)
Poorly differentiated 20 16(80.0%) 15(75.0%) 19(95.0%)
Lymphatic metastasis 7.446 0.009
Without 45 26(57.8%) 20(44.4%) 28(62.2%)
With 15 12(80.0%) 13(86.7%) 14(93.3%)
Follow-up outcome 5.200 0.021
Death 6 5(83.3%) 5(83.3%) 6(100.0%)
Survival 54 33(61.1%) 28(51.9%) 36(66.7%)
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Table 4 The sensitivity and specificity of combined detection of serum carbohydrate antigen markers in the diagnosis of ovarian serous carcinoma before

and after menopause (n=120)

Pathology Ovarian serous carcinoma Non ovarian serous carcinoma Total
Ovarian serous carcinoma 54 6 60
Non ovarian serous carcinoma 0 60 60
Total 54 66 120
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