BIBES 5K 20144 9 F % 11 %% 18 #  Lab Med Clin, September 2014, Vol 11,No. 18 . 2541 -
%

AHEE S 4 ARG 125 72 59 55 7 oh ) B 4R

AR R A RGO B R P IR F — B A AR AR 350005)

CHE] BH RiTaFAAMEEG 4(HED fo 4 £ 5 R 125(CAL25) % A I 5 47 & M £ 97 £ 85 07 F o9 i
AL, ik KA F K Cobase 601 4 A 3h wALF R K & 5 AT A AF 574 643 #F WA IF 3k X R 6 A& & % 147
fe ik HE4 Fo CA125 4o, JF 25 SR B4 Wi & H 0 A 00 B4 18 4, 9P B RS20 12 4], R 40 544 1, 14k 3
1% & ik HEA #= CAL125 KB £ 5%, 2 A 2K TR 48w & (ROC W &) 54 HE4 F= CA25 f£97 & 5% 4 iy
bagkkat, RO E£9E A HE4 fo CA125 K-F P A4 4 % A 262.0 pmol/LL.373.3 U/mL, B H404 48. 0 pmol/
L.17.2 U/mL, 9P £ 9% K544 49. 2 pmol/L.18. 4 U/mL., HE4 st 9p £ 554 w7 69 42 R 14 4 115.7 pmol/L, &
JEH 94. 4% 4 F 4 96.9% . ROC W & F @A 24 0. 984; CAL25 44345 bF R4 H 83. 3%  H FH 4 75. 4% ,ROC W £
F@ArA 0.911, i HEA ol 599 5% 407 69 16 JR 2 k48 T CAL25 ), 3T Sk A T 97 £ 5% 49 45 Bh 4 0

[XBAEY LB AWEESG 4 HERR 125

DOI:10. 3969/j. issn. 1672-9455.2014. 18. 018 M EiFRERL:A X EHS :1672-9455(2014)18-2541-02

Investigation on the application value of human sapiens epididymis specific protein 4 and cancer antigen 125 in the diag-
QIU XIAO-ming”® , CHEN Tian-bin, CHEN Jing , CHEN Yuan-yuan ( Department of
Clinical Laboratory ,the First Af filiated Hospital of Fujian Medical University ,Fujian , Fuzhou 350005 ,China)

[Abstract] Objective
(HE4) and carbohydrate antigen 125(CA125)in the diagnosis of ovarian cancer. Methods

nosis for ovarian cancer

To investigate the application value of human sapiens epididymis specific protein 4
The serum levels of HE4
and CA125 in 574 adnexal mass patients or post-operation patients were detected by automatic electrochemical lumi-
nescence immunity analyzer of Roche Cobase 601. According to clinical and pathological diagnosis,the 574 female pa-
tients were divided into three groups,18 patients in ovarian cancer group, 12 patients accepted ovarian cancer opera-
tion in post-operation group,544 patients with benign tumor in benign disease group. The differences on the levels of
HE4 and CA125 in the three groups were compared ,and the performances of HE4 and CA125 in the diagnosis of o-
varian cancer were determined by the receiver operating characteristic(ROC) curve. Results The median levels of
HE4 and CA125 in the ovarian cancer group,benign disease group and post-operation group were 262. 0 pmol/L and
373.3 U/mL,48.0 pmol/L and 17. 2 U/mL,49. 2 pmol/L and 18. 4 U/mL respectively. The upper limit of normal
for HE4 in diagnosing for ovarian cancer was 115. 7 pmol/L ,and the sensitivity was 94. 4% , the specificity was
96. 94 % ,the area under the ROC curve was 0. 984. The sensitivity, specificity and area under the ROC curve of
CA125 were 83.3%,75.4% and 0. 911 respectively. Conclusion The detection of HE4 is superior to the detection of
CA125,and could be used in the assist diagnosis of ovarian cancer separately.
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