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The expression and clinical significance of serum of Human Epididymis Protein 4 in endometrial
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[Abstract] Objective To preliminary explore the expression of different stage of endometrial
carcinoma and the relationship with the prognosis. Method Enzyme-linked Immunosorbent Assay(ELISA)
technique was applied to detect serum HE4 levels in 13 cases of endometrial carcinoma (group A), 12 cases of
endometrial hyperplasia (group B), 16 cases of uterine endometrial polyps (group C) patients and 29 healthy
women (normal control group, group D), respectively. Differences of HE4 levels were analyzed between groups,
to compare the relationship between the level of serum HE4 and clinicopathologic features in endometrial
cancer and the sensitivity and specificity. Results The serum HE4 levels of group A, B, C, D were (148.93+
70.99), (59.86+4.36), (50.86+2.82), (43.74+1.48) pmol/L, respectively. Through statistical analysis, there was
statistically significant between group A and group B, C and D (1=2.03, P=0.05;1=2.39, P=0.02; 1=2.88, P=
0.01; respectively.), but there was no statistically significant among other groups (1=0.21, P=0.83; 1=0.43, P=
0.67; t=0.21, P=0.83; respectively). The level of serum HE4 of myometrial invasion >1/2 muscle layer (414.13+
290.56) pmol/L was obviously higher than that of muscular invasion < 1/2 muscle layer (69.36+7.82) pmol/L(t=
2.44, P=0.03). With 70 pmol/l as cutoff value, the sensitivity and specificity in the detection of endometrial
cancer was 54.55% (6/11), 76.66% (23/30), respectively. Conclusions As a new tumor marker, serum HE4
has good clinical application in the diagnosis and prognosis of endometrial cancer, it is worth further study.
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