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Premenopausal ROMA cut—off value in distinguishing ovarian endometriosis

from epithelial ovarian cancer
Ye Xiaolin,Linghu Hua

(Department of Obstetrics and Gynecology,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract JObjective . To explore the value of premenopausal risk of ovarian malignancy algorithm (ROMA) based upon preopearative
CA125 and HE4 in distinguishing ovarian endometriosis (OEM) from epithelial ovarian cancer (EOC). Methods : Between August
2013 and September 2015,293 premenopausal patients with pelvic mass admitted and undergone surgery in our hospital were
collected. Two to five days before the surgery, the level of preoperative serum CA125 and HE4 was measured by electrochemiluminescence
immunoassay. The ROMA index of premenopausal pelvic mass was calculated using ROMA software. Results ; (1)Premenopausal
OEM patients were significantly younger with the medium age of 32 than those in EOC group with the medium age of 45(P=0.000),
similar to EOB group (40 years old) (P=0.252).(2)The levels of premenopausal CA125,HE4, ROMA index was higher in EOC group
than those in EOB and OEM groups (P=0.000) ,whereas no significant difference was found in the level of HE4 and ROMA index
between EOB and OEM groups (HE4; P=0.482, ROMA ; P=0.992). (3)Early EOC usually hold similar CA125 level to OEM group (P=
0.808) , with diagnostic sensitivity of 77.42%and specificity of 20.13%,respectively. And the sensitivity, specificity, positive predictive
value, negative predictive value for diagnosing EOC were 51.61%,97.32% ,80.00% ,90.63%for HE4 and 67.74% ,84.56% ,47.73% ,
92.63% for premenopausal ROMA (cutoff value was 7.4%) index,respectively. In contrast,when the optimal cut—off value of preme—
nopausal ROMA index was 11.65 based on the Youden index through ROC curve,the specificity and positive predictive value could
be optimized to 93.96% and 70.00% for early stage EOC. Conclusion : Although it needs further testifying,the cutoff value of preme—
nopausal ROMA of 11.65% might be helpful to differentiate

{EZ N LB »H 13k Email : y1931@126.com,
BER 5 @ A A g 9P Rk
BIE1EE : 484 Email : linghu_hua@163.com,
258 H AR : hitp://kns.cnki.net/kems/detail/50.1046.R.20180515.1323.002.himl
(2018-05-16)

ovarian endometriosis from epithelial ovarian cancer.
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Tab.1 Distribution characteristics of EOB,OEM and EOC
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Tab.3 Compared of premenopausal age, CA125,HE4 and ROMA between OEM and early or advanced EOC( x +s5,n=190 )

4151 AR CAI125 HE4 ROMA
OEMZH 30.00 + 11.06 19.00 + 10.00 36.00 + 7.67 3.63 = 1.63
HH EOC 4] 44.50 +7.46 391.45+2131.74 154.00 + 696.46 56.49 +35.72
i EOC 21 47.00 + 3.46 1000.00 + 2 331.08 418.00 + 477.81 93.90 + 30.23
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Tab.4 Diagnostic value of premenopausal CA125,HE4 and ROMA between OEM and early EOC
U TS FRPETOIGE BT X 1E PE ROC-AUC P1E
CAI125 85.71% 20.13% 9.16% 93.75% 0.031 0.861 0.798 0.000
HE4 71.43% 97.32% 71.43% 97.32% 68.523 0.000 0.921 0.000
ROMA ( 7.40% ) 92.86% 83.89% 35.14% 99.21% 38.699 0.000 0.919 0.000
ROMA (11.65% )  92.86% 93.96% 59.10% 99.29% 75.348 0.000
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Tab.5 Diagnostic value of premenopausal CA125,HE4 and ROMA between OEM and advanced EOC

Uk L FRMETSINAE B MO X 1E PE ROC-AUC P1E
CA125 100.00% 20.13% 18.49% 100.00% 6.553 0.005 0.930 0.000
HE4 92.59% 97.32% 86.21% 98.64% 127.806 0.000 0.978 0.000
ROMA (7.40%)  96.30% 83.89% 52.00% 99.21% 68.380 0.000 0.978 0.000
ROMA (11.65%)  92.59% 93.96% 73.59% 98.59% 104.380 0.000
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Fig.1 ROC curve of premenopausal CA125,HE4 in identifying
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