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[ Abstract | Background and purpose: There is a lack of serum markers for the diagnosis of ovarian
cancer currently. This study aimed to investigate the clinical significance of serum sialic acid (SA) levels in pa-
tients with ovarian cancer in auxiliary diagnosis and efficacy monitoring. Methods: Enzyme reaction method
was used to analyze serum SA levels and chemiluminescence was employed to detect CA125 and HE4 in par-
ticipants including 194 healthy controls, 332 patients with gynecological cancer and 230 patients with benign
disease. Results: The serum SA levels in patients with gynecological cancer [ 584.0 (499.8, 702.5) mg/L. ] were high-
er than those in patients with benign disease [ 497.0 (454.0, 559.0) mg/L | and healthy controls [ 475.0 (443.8, 505.0)
mg/L, P<0.05 ] . The serum SA levels in patients with ovarian malignant tumors [ 675.0 (582.0, 816.0) mg/L | were
the highest. The sensitivity of the combined detection of serum SA with CA125 for ovarian malignant tumors was up to
95.17%, and the negative predictive value was 94.37%. With the improvement of the condition, the serum concentration
of SA in patients with ovarian cancer gradually decreased. Conclusion: The detection of serum SA can be applied to
early screening, differential diagnosis and efficacy monitoring.
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Fig. 1 The association of serum SA in gynecologic cancer group

and control group
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Fig. 2 The association of serum SA in ovarian cancer,

cervical cancer, endometrial cancer and normal
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Tab.1 Combined diagnosis of serum SA in ovarian cancer

Serum marker Sensitivity ~ Specificity PPV NPV

SA 67.59% 89.46% 77.17%  74.10%
CA125 88.28% 81.46% 71.51%  92.95%
HE4 80.69% 93.82% 87.31%  90.21%
SA+CA125 95.17% 73.09% 65.09%  94.37%
SA+HE4 93.10% 82.55% 73.77%  92.28%
CA125+HE4 91.03% 78.91% 69.47%  94.35%
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Tab.2 The association of serum SA and clinicopathological

characteristics
. Positi
Item N SA py/(mg-L™) [3?10731]6 P value
Age/year >0.05
<50 47 666.0 (570.0, 851.0) 31 (65.9)
=50 98 672.0 (585.0, 815.0) 67 (68.3)
Stage <0.05
I+ 44 641.0 (583.0, 742.0) 29 (65.9)
m-+1v 101 719.0 (584.0, 892.0) 69 (68.3)
Lymph node metastasis <0.05
Yes 83 783.0(682.0,921.0) 69 (83.1)
No 62 598.0(549.0,651.0) 29 (46.8)
P<0.05
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Fig.3 The association of serum SA and tumor staging
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Fig. 4 The association of serum SA and lymph node metastasis
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Fig. 5 The comparison of serum SA in pre-and post-operative patients

The serum SA levels in patients with number 1, 8, 9, 11 and 28 decreased by less than 20% after operation, and the serum SA levels in patients

with number 10 was higher than that before surgery
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