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NILAI DIAGNOSTIK KADAR OSTEOPONTIN,
LYMPHOCYTE-TO-MONOCYTE RATIO, DAN CA 125
PADA SUSPEK KARSINOMA OVARIUM

ABSTRAK

Latar belakang: Osteopontin (OPN) merupakan protein penting dalam perkembangan dan
progresivitas kanker. Lymphocyte to monocyte ratio (LMR) sebagai indikator imunitas
sistemik dan inflamasi dapat dijadikan pilihan petanda prediktor yang ideal karena metode
pemeriksaan sederhana dan ketersediaannya. Peningkatan CA 125 dan osteopontin serta
penurunan LMR dilaporkan sebagai petanda keganasan ovarium. Masih terbatasnya
penelitian mengenai nilai diagnostik kadar OPN dan LMR pada suspek karsinoma ovarium,
serta hasil spesifisitas dan sensitivitas CA 125 yang bervariasi mendorong peneliti untuk
membuktikan nilai diagnostik kadar OPN, LMR, dan CA 125 sebagai petanda karsinoma
ovarium.

Tujuan: Mengukur nilai diagnostik kadar OPN, LMR dan CA 125 terhadap hasil
histopatologi untuk diagnosis karsinoma ovarium.

Metode: Melibatkan 80 pasien suspek karsinoma ovarium yang dirujuk ke RSUP Dr.
Kariadi Semarang. Kadar OPN dan CA 125 serum diukur menggunakan ELISA, sedangkan
LMR dihitung dari jumlah limfosit serta monosit absolut menggunakan alat Analisa
hematologic otomatis. Kurva ROC untuk menentukan nilai cut-off dan tabel 2x2 untuk
dibandingkan dengan hasil histopatologi sebagai baku emas.

Hasil: Nilai cut off untuk OPN, LMR dan CA 125 adalah 124 ng/mL, 3,7 dan 45,4 U/mL.
Sensitivitas untuk OPN, LMR dan CA 125 adalah 67,24 %, 62,07% dan 60,34%.
Spesifisitas untuk OPN, LMR dan CA 125 adalah 68,18%, 54,55 % dan 59,09%. Nilai duga
positif OPN, LMR dan CA 125 adalah 84,78%, 64,7% dan 79,55%. Nilai duga negatif
OPN, LMR dan CA 125 adalah 44,12%, 21,74% dan 36,11%. Rasio likelihood positif OPN,
LMR dan CA 125 adalah 2,113, 0,695 dan 1,47, rasio likelihood negatif OPN, LMR dan
CA 125 adalah 0,481, 1,365 dan 0,67.

Simpulan: Osteopontin merupakan parameter terbaik untuk menentukan diagnosis
karsinoma ovarium diantara ketiga parameter tersebut tetapi masih belum cukup memadai.
Mengingat bahwa cut off OPN masih didalam nilai rujukan normal.

Kata Kunci: karsinoma ovarium, OPN, LMR, CA 125



DIAGNOSTIC VALUE OF OSTEOPONTIN,
LYMPHOCYTE-TO-MONOCYTE RATIO, AND CA 125
IN OVARIAN CARCINOMA SUSPECT

ABSTRACT

Background: Osteopontin (OPN) is an important signalling protein in the development
and progression of cancer. Lymphocyte to monocyte ratio (LMR) as an indicator of
systemic immunity and inflammation can be used as a choice for an ideal predictor marker
because of its simple examination method and availability. Elevated CA 125 and OPN and
decreased LMR have been reported as markers of ovarian malignancy. The limited
research on the diagnostic value of OPN and LMR levels in suspected ovarian carcinoma,
as well as the varying specificity and sensitivity results of CA 125 encourage researcher to
prove the diagnostic value of OPN, LMR, and CA 125 levels as markers of ovarian
carcinoma.

Obijective: To determine the diagnostic value of OPN, LMR and CA 125 levels against
histopathological results for the diagnosis of ovarian carcinoma.

Method: Eighty patients with suspected ovarian carcinoma who were referred to Dr.
Kariadi Hospital participated in this study. Patients were examined for OPN and CA 125
serum levels using ELISA, while LMR was calculated from the number of absolute
lymphocytes and monocytes counts using a haematology analyser. The examination results
were entered into the ROC curve to determine the cut-off value and entered into a 2x2 table
to be compared with the histopathology results as the gold standard.

Result: The cut off for OPN, LMR and CA 125 were 124 ng/mL, 3,7 and 45,4 U/mL. The
sensitivity for OPN, LMR and CA 125 were 67,24 %, 62,07% and 60,34%. The specificity
for OPN, LMR and CA 125 were 68,18%, 54,55 % and 59,09%. Positive predictive value
for OPN, LMR and CA 125 were 84,78%, 64,7% and 79,55%. Negative predictive value
for OPN, LMR and CA 125 were 44,12%, 21,74% and 36,11%. Positive likelihood ratio
for OPN, LMR dan CA 125 were 2,113, 0,695 and 1,47, negative likelihood ratio for OPN,
LMR and CA 125 were 0,481, 1,365 and 0,67.

Conclusion: Osteopontin is the best parameter in this study to determine the diagnosis of
ovarian carcinoma among the three parameters but it is still not sufficient. Given that the
cut off OPN is still within the normal reference value.

Keywords: ovarian carcinoma, OPN, LMR, CA 125



