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[ Abstract] Objective:To analyze the changes of serum HE4 and CA125 and the ratio of CA125/ HE4 in patients with epithelial
ovarian cancer ( EOC) before and after subtractive surgery,and explore their value for predicting disease recurrence. Methods: A total
of 50 patients with EOC who undergoing cytoreductive surgery and standard postoperative chemotherapy were selected , and they were di-
vided into the recurrence group (n =22) and the non-relapse group (n =28) according to recurrence or not. The changes of serum
HE4 and CA125 levels,and the ratio of CA125/ HE4 and relationship between the recurrence of EOC were compared between the two
groups before operation, 1,3 and 6 m after operation. Results: Compared in International Federation of Obstetrics and Gynecology ( FI-
GO) staging of the two groups,the difference was statistically significant (P <0.05). The levels of HE4 and CA125 in the recurrence
group and the non- relapse group showed a gradual downward trend at the postoperative time point ( P <0. 05). Before surgery, levels of
HE4 and CA125 in the recurrence group were higher than those in the non- relapse group (P <0.05).3 months after operation, the lev-
els of HE4 in the recurrence group was lower than that in the non-relapse group (P <0.05) ,the ratio of CA125/HE4 in the recurrence
group was higher than that in the non-relapse group,the difference were statistically significant (P <0.05). Univariate Logistic regression
analysis showed that FIGO stage, preoperative serum HE4, CA125 may be the risk factor for recurrence of EOC (P <0.05). The ROC
curve showed that the AUCs of preoperative HE4 and CA125 in predicting disease recurrence were 0.964 (95% CI:0.908 ~1.000) and
0.849 (95% CI1:0.742 ~0.956) ,and there was no significant difference between them (P >0.05). The sensitivity of preoperative HE4,
CA125,and their combination in predicting recurrence was (86.4% wvs.72.7% wvs.90.9% ) ,and the specificity was (100% wvs. 85.7%

vs. 100% ). Conclusion ; Serum HE4 combined with CA125 has a positive effect on the detection of EOC recurrence. To a certain extent,
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patients with higher preoperative HE4 and CA125 may face a higher risk of ovarian cancer recurrence.

[ Key words] Ovarian cancer; HE4; CA125 ; Recurrence ; Epithelial ovarian cancer;Prediction ; Diagnosis
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