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Abstract: Objective To investigate the diagnostic value of high mobility group protein A2 (HMGA2) , carbohydrate
antigen 19-9 (CA19-9) and ROMA index in ovarian cancer. Methods A total of 98 patients who underwent oophorectomy in
the First Affiliated Hospital of Henan University of Science and Technology from March 2016 to March 2018 were selected as
the study objects, including 46 cases of ovarian cancer (ovarian cancer group) and 52 cases of benign ovarian diseases
(benign ovarian disease group). Another 50 healthy women in the same period were selected as the healthy control group. The
serum CA19-9 and HMGA2 levels were detected by enzyme-linked immunosorbent assay , the levels of serum human epididymal
protein 4 and carbohydrate antigen 125 were detected by automatic electrochemiluminescence apparatus,and the ROMA index
was calculated. The diagnostic value of serum CA19-9 , HMGA2 and ROMA index in ovarian cancer was analyzed by receiver
operating characteristic (ROC) curve. Results The levels of serum HMGA2,CA19-9 and ROMA index in the ovarian cancer
group were higher than those in the benign ovarian disease group and healthy control group (P <0.05). The levels of serum
HMGA2,CA19-9 and ROMA index in the benign ovarian disease group were higher than those in the healthy control group
(P <0.05). The levels of serum CA19-9,HMGA2 and ROMA index were related to federation international of gynecology and
obstetrics staging and lymph node metastasis of ovarian cancer ( P <0.05) ,but they were not related to the age, ascites volume
of the patients and histological type of ovarian cancer (P >0.05). ROC curve analysis showed that the best cut-off points of
the serum CA19-9 , HMGA2 levels and ROMA index were 301.76 kU + L™",294. 13 mg - L™" and 82. 48% , respectively.

There was no significant difference in the specificity, sensitivity and accuracy of the separately detection of serum CA19-9,
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HMGA2 and ROMA index in the diagnosis of ovarian cancer (P >0.05). The specificity, sensitivity and accuracy of the

combined detection of serum CA19-9 , HMGA2 and ROMA index in the diagnosis of ovarian cancer were higher than those of
the separately detection of them (P <0.05). Conclusion The combined detection of serum HMGA2,CA19-9 and ROMA in-

dex has certain diagnostic value for ovarian cancer.
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Tab.1 Comparison of serum HMGA2 and CA19-9 levels

and ROMA index among the three groups (x xs)
Eibil no CA99/(kU-L™1) HMGA2/(mg + L.~ 1) ROMA #845/%
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F 190.791 460.746 2476.235

P <0.05 <0.05 <0.05
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Fig. 1 Diagnostic value of serum CA19-9, HMGA2 and

ROMA index in ovarian cancer
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Tab.3 Diagnostic value of serum CA19-9, HMGA2 and
ROMA index in ovarian cancer

fits AUC  FRRME/ % BUSIE/ % MERE/ %
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