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[ Abstract ]|  Objective To explore the diagnostic value and predictive efficacy of the prediction model
constructed by combining O-RADS with clinical indicators [ including CA125 level, HE4 level , menopausal status and
body mass index ( BMI) ] in ovarian tumors of patients classified as O-RADS 3 and 4. Methods A retrospective
analysis was conducted among 151 patients who visited the First Affiliated Hospital of University of Science and
Technology of China from July 2022 to April 2025. All patients underwent ultrasound examinations to obtain ultrasound
images for O-RADS classification. The clinical data were complete,and they all received surgical treatment and obtained
pathological results. Univariate and multivariate analyses were conducted to identify the independent risk factors for
ovarian malignant tumors. Based on the results of multivariate analysis,a prediction model was constructed and nomogram
was drawn. The model was validated using calibration curves, decision curves, and receiver operating characteristic

(ROC) curves. Results The positive rates of ultrasound O-RADS,CA125 level ,HE4 level , menopausal status and BMI
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were significantly higher in the ovarian malignant tumor group, and the differences were statistically significant (P <
0.05). The results of the multivariate logistic regression analysis showed that, O-RADS 4 (OR =8. 621,95% CI .
2.684 —27.696) ,elevated HE4 level (OR =4.222,95% CI;1.214 - 14.679) , elevated CA125 level (OR =3.762,
95% CI:1.248 —11.336) , post-menopause ( OR =3.639,95% CI;1.263 - 10.481) ,and elevated BMI index ( OR =

2.975,95%CI:1.011 —8.753) are all independent risk factors for ovarian malignant tumors. The calibration curve

approaches the standard curve, and the predicted values are highly consistent with the measured values; The decision

curve shows that when the probability threshold ranges from 0. 07 to 0. 94 ,the clinical net benefit for predicting the risk

of ovarian malignancy is relatively high, the area under the ROC curve ( AUC) , specificity, sensitivity and accuracy of
the model were 0. 917 (95% CI.0. 874 - 0.961),82.9% ,91.2% and 84. 9% , respectively. Conclusions The
prediction model constructed by combining the O-RADS with clinical indicators ( including CA125 level, HE4 level,

menopausal status and BMI) can better diagnose the benign and malignant nature of patients with O-RADS 3 and 4.
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