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Heagie Wi [70. TP RS 2%, 2023, 30(2): 317-322. CHENG G W, DING H, ZHU Y L, et al. Diagnostic value of IOTA
simple rule combined with CA125 or HE4 in female adnexal masses[J]. Chin J Clin Med, 2023, 30(2): 317-322.

[(FHE] a« HITEPRUIEINE 5 #r (the International Ovarian Tumor Analysis, I0TA ) A% fa] SHL I B A S P I
125 ( carbohydrate antigen 125, CA125 ) ¢ AM S8 4 ( human epididymis protein 4, HE4 ) X 24 B4 X I e i 4 A2 e ik
e, & WIEPERERE 2017 4F 1 H & 2020 4F 7 A 768 B IS L B B 7 RN 728 50 75 sk 2 R TE % (0 2 8- e 7=
G214 164 AT SERE DX MR i o PR3 140 1], A TOTA (RS0 IIBE & CA125 5 HE4 %] 164 AN X Im B (2 Wik e ;
XL ZERT G A AT A, HAR 2 FHEC A SRS AR 28R 5 WAL HP s Wi RE RS Ik, 4 & 164 PRIt 140 40Tl
FHIOTA fai AR, Fo4% 24 DHE AR ERT S . 20K 24 ANAHR S PRI B 0 5 N e, RABUEASE 2% 5 S H 2478 X
(97.3 % vs 97.5% ) , TiEESEIE B BT (89.4% vs 71.1%, P<<0.05) , #7% ( Youden) F8%UH 0.87 B EMELE 0.69 (P<
0.05) ; IOTA BRI ER 5 HE4 51A CA125 REFUE 2 R TG E X (95.1% vs 96.3% ) , T HI# R (90.4% vs
80.7% ) F Youden 5% (0.85vs 0.77) ¥R EFH T/a# (P<0.05); 2 RS FURIEL L BTG IS WERE 22 RS .
4 10TA fRIERLI A& HE4 X B4 X I He A AR GF 2 W PEfE, ¢ IOTA T BRI S CAL25 i2WitkRELr, I 5 B4
AREF WA E R F RIS WERE
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Diagnostic value of IOTA simple rule combined with CA125 or HE4 in female adnexal masses

CHENG Guang-wen"?, DING Hong’, ZHU Yu-li', XIANG Li-bing’, SHI Ting-yan’, QI Jiu-ling""
1. Department of Ultrasound, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Department of Ultrasound, Huashan Hospital, Fudan University, Shanghai 200040, China

3. Department of Obstetrics and Gynecology, Fudan University, Shanghai 200032, China

[ Abstract | Objective To explore the overall diagnostic performance of the International Ovarian Tumor Analysis
(IOTA) in combination with carbohydrate antigen 125 (CA125) or human epididymis protein 4 (HE4) for female adnexal tumors.
Methods  From January 2017 to July 2020, 140 female patients with suspected adnexal masses who underwent transabdominal
ultrasound or transvaginal color Doppler ultrasound in the Ultrasound Department of Zhongshan Hospital, Fudan University were
retrospectively selected. The diagnostic performance of IOTA simple rule combined with CA125 or HE4 for 164 adnexal masses
was compared; the subgroup analysis of premenopausal and postmenopausal patients was performed to compare the difference in
diagnostic performance of the two combined strategies in premenopausal and postmenopausal subgroups. Results A total of 140
masses were able to use the IOTA simple rule. If 24 uncertain masses were judged as malignant, there was no significant difference
in sensitivity (97.3% vs 97.5%), while the specificity decreased significantly (89.4% vs 71.1%, P<<0.05), and the Youden index
decreased significantly from 0.87 to 0.69 (P<<0.05). There was no significant difference in sensitivity between IOTA simple rule
combined with HE4 and CA125 (95.1 vs 96.3%), but the specificity (90.4% vs 80.7%) and Youden index (0.85 vs 0.77) of the former
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were significantly higher than those of the latter (P<<0.05). There was no significant difference in diagnostic performance between

the two combined strategies in premenopausal and postmenopausal subgroups. Conclusion IOTA simple rule combined with HE4

has a good diagnostic performance for adnexal masses, which is better than IOTA simple rule combined with CA125, and can help

inexperienced examiners to improve the overall diagnostic performance.

L Key Words ] the International Ovarian Tumor Analysis ; human epididymis protein 4; carbohydrate antigen 125 ; adnexal masses
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