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[ Abstract]

(HE4), and tumor marker cancer antigen 125 (CA125) in the diagnosis of endometrial carcinoma. Methods

Objective To discuss the value of combined detection of human epididymis secretory protein 4
From Oct.
2014 to Apr. 2015, 56 patients with endometrial carcinoma admitted in our hospital were selected as group A, and 65 pa-
tients with uterine benign disease were selected as group B. Sixty healthy subjects were enrolled as the control group.
Serum HE4 and CA125 levels were detected by electrochemical luminescence immunoassay (ECLIA) and double-anti-
body Sandwich ELISA. The sensitivity and specificity of separate or combined detection of the two indexes in the di-
(1) The serum HE4 and CA125 levels in group A
[(75.22+3.12) pmol/L, (32.98+328) U/mL] were significantly higher than those in group B [(43.87+2.87) pmol/L,
(17.64+2.04) U/mL and the control group [ (30.08+2.0) pmol/L, (11.08+1.98) U/mL], with statistically significant differ-

ences (P<0.05), and there were no statistically significant differences in the two indexes between group B and the control

agnostic value of endometrial carcinoma were evaluated. Results

group (P>0.05). (2) Serum HE4 and CA125 levels in patients with endometrial carcinoma of stage Ill were significantly
higher than those in patients of stage Il and stage I (P<0.05). The sensitivity and specificity of HE4 in the diagnosis of
endometrial cancer were 41.07% and 98.21%, and those of CA125 were 33.93% and 89.29%, respectively. The sensitivity
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and specificity of combined detection were 53.57%, 94.64%. Conclusion HE4 and CA125 can be used as markers for di-

agnosis of endometrial cancer, and they can be used as indexes for auxiliary and differential diagnosis of benign and ma-

lignant endometrial carcinoma. Combined detection of HE4 and CA125 can improve the accuracy rate of diagnosis.

[Key words] Human epididymis secretory protein 4; Endometrial carcinoma; Cancer antigen 125 (CA125); Diag-

nosis; Value
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