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Study on the expressions and significance of PLR,HE4 and CA125 in

patients with ovarian cancer’
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[Abstract] Objective To investigate the levels and significance of platelet-lymphocyte ratio (PLR) ,hu-
man epididymis protein 4 (HE4) and carbohydrate antigen 125 (CA125) in patients with ovarian cancer.
Methods A total of 70 patients with ovarian cancer (the ovarian cancer group) and 70 healthy women (the
control group) were enrolled from January 2012 to June 2018. The levels of PLR,serum HE4 and CA125 in
the two groups were tested and grouped according to international federation of gynecology and obstetrics (FI-
GO) stage,degree of differentiation,and lymph node metastasis. Results In the ovarian cancer group, PLR
[(175.6444.8) ws. (116. 2£33. 4)], HE4[(336. 2+ 98. 4) pmol/L ws. (54. 1% 9. 5) pmol/L] and CA125
[(433.9£167.8)U/mL wvs. (19. 6£5. 2)U/mL ] were significantly higher than those in the control group,the
difference was statistically significant (P<C0. 05). In stage [l and IV ovarian cancer patients, PLR[ (210. 6+
41.7) vs. (148.2+42.4)], HE4[ (516. 4 £ 90. 0) pmol/L ws. (270. 3£ 88. 1) pmol/L] and CA125[(628. 9%
148. D U/mL wvs. (367, 14+125. 4)U/mL ] were significantly higher than those in stage [ and Il ,the differ-
ence was statistically significant (P <C0. 05). In poorly differentiated ovarian cancer patients, PLR[ (220. 5=
35.1) ws. (151.3+42. 7) ], HE4[ (429. 8 £ 98. 4) pmol/L wvs. (285. 1£98. 4)pmol/L] and CA125[ (541. 8+
144.2)U/mL vs. (388.24162. 8)U/mL ] were significantly higher than those in well differentiated and mod-
erately differentiated patients,the difference was statistically significant (P<<0. 05). In patients with lymph node
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metastasis, PLR[ (206. 3£42. 6) wvs. (150. 14+43. 2) ], HE4[ (381. 8 =89. 6) pmol/L wvs. (296. 34+92. 4) pmol/
L] and CA125[(496.4+155.0)U/mL ws. (389. 1£143. 9)U/mL] were significantly higher than those in the

patients without lymph node metastasis, the difference was statistically significant (P <C0. 05). Conclusion

The levels of PLR,HE4 and CA125 in patients with ovarian cancer are significantly elevated, which increase

with the deterioration of FIGO stage,differentiation and lymph node metastasis.
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