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Value of modified malignancy risk index combined with Copenhagen index
in the differential diagnosis of benign and malignant ovarian tumors

LI Xiaoli, PAN Zhi, LIU Chuanjin, XU Boyan
Department of Ultrasound , Taizhou Woman and Children’s Hospital , Zhejiang 318001, China

ABSTRACT Objective To investigate the value of the modified malignancy risk index (RMI) combined with
Copenhagen index (CPH-1) in the differential diagnosis of benign and malignant ovarian tumors.Methods The clinical data of
206 patients with ovarian tumors confirmed by surgery and pathology in our hospital were retrospectively analyzed.According to
the pathological results, they were divided into a benign group of 152 cases and a malignant group of 54 cases.The value of
RMI1, RMI2, RMI3 and RMI4 in the differential diagnosis of benign and malignant ovarian tumors were analyzed, and Kappa
test was used to analyze their consistency with pathology.The RMI with the highest differential diagnostic value was modified,
mRMI was obtained, and the differential diagnostic value of mRMI, CPH-I and their combination for benign and malignant
ovarian tumors was further explored, Kappa test was used to analyze their consistency with pathology.Results The sensitivity of
RMI1, RMI2, RMI3, and RMI4 in the differential diagnosis of benign and malignant ovarian tumors were 77.78%, 79.63%,
77.78% and 81.48% , respectively, and the specificity were 70.39%,71.71%,71.71% and 73.02% , respectively.The consistency
with pathology was general (Kappa=0.402,0.431,0.418,0.460, all P<0.05).mRMI, CPH-I and their combination were in good
consistency with pathology (Kappa=0.739, 0.713, 0.798, all P<0.05). The sensitivity, specificity, positive predictive value,
negative predictive value and accuracy of mRMI combined with CPH-I in the differential diagnosis of benign and malignant

ovarian tumors were the highest (92.59%,91.44%,79.37%,97.20%,91.75%) , and the differences were statistically significant
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compared with mRMI and CPH-I alone (all P<0.05).Conclusion

differential diagnosis of benign and malignant ovarian tumors.

mRMI combined with CPH-I has a good value in the
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