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Study on diagnostic value of human epididymis protein 4 for chronic kidney disease”
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Abstract: Objective To evaluate the diagnostic value of human epididymis protein 4(HE4) for chronic kidney disease(CKD).
Methods A total of 116 CKD patients were collected and divided into the stage 1—2 group(n=231),stage 3 group(n=236) ,stage 4
group(n=16) and stage 5 group(n=33) by glomerular filtration rate (GFR) ; contemporaneous 132 individuals undergoing the
physical examination were selected as the control group. The levels of HE4, creatinine and urea were detected in various stages of
CKD group and control group. The diagnostic values of three indicators were compared via the receiver operating characteristic
(ROC) analysis. Results The levels of serum HE4, creatinine and urea in the CKD group were significantly higher than those in
the control group, the difference was statistically significant( P<C0. 05). Moreover, with the deterioration of CKD,the levels of three
indicators were increased significantly;the area under the curve(AUC) of HE4 was 0. 981, which was greater than 0. 918 of creati-
nine and 0. 880 of urea,the HE4 had maximal diagnostic value for CKD. Conclusion Serum HE4 shows an excellent auxiliary diag-
nostic value for CKD and can be used to assess the severity of CKD.
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