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Abstract: [ Purpose | To evaluate the diagnostic value of human epididymal protein 4 (HE4) for
ovarian cancer.| Methods ] Forty-eight cases with ovarian cancer,33 cases with benign ovarian tu-
mor and 38 cases of healthy control were enrolled.Serum HE4 and carbohydrate antigen 125
(CA125) level were detected by enzyme-linked immunosorbent assay and chemiluminescence as-
say. [Results] The area of ROC curve of HE4 for ovarian cancer diagnosis was 0.921(95%CI
0.887 ~0.955).The sensitivity was 66.7% and specificity was 84.5% while HE4 cut-off was
86.5pmol/L. The area of ROC curve of CA125 for ovarian cancer diagnosis was 0.902(95%CI:
0.857~0.947).The sensitivity was 62.57% and specificity was 81.7% while CA125 cut-off was
48.2 U/ml.The area of ROC curve of HE4 combined with CA125 for ovarian cancer diagnosis was
0.947 (95%C1:0.914~0.980). Serum HE4 level in patients with stage I~ IV or with lymph node
metastasis was significantly higher than in stage I ~1II or without lymph node metastasis respec-
tively (P<0.05). [Conclusion] HE4 might be used as a serum marker in the diagnosis of ovarian
cancer. It can improve the efficiency of diagnosis of ovarian cancer when combined with CA125.
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ovarian lesions

Group N HE4 (pmol/L) CA125 (U/ml)
Ovarian cancer 48 182.8+70.5 357.4+122.9

Benign ovarian tumor 33 47.3+£16.2 38.3+17.0°
Healthy control 38 25.5+11.6* 21.6+7.87%

*;compared with ovarian cancer, P<0.05;
#:compared with benign ovarian tumor, P<0.05.

Table 2 The diagnostic value of serum HE4 and CA125 for
ovarian cancer(%)

e e Positive Negative
Index sttty Siadiiery predictive value predictive value
HE4 66.7(32/48) 84.5(60/71)  74.4(32/43) 78.9(60/76)
CA125 62.5(30/48) 81.7(58/71)  69.8(30/43) 76.3(58/76)
HE4+CA125  85.4(41/48) 88.7(63/71)  83.7(41/49) 90.0(63/70)
100 [ o
z 8O[F
A 60
40
20
T HE4+CA125
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0 20 40 60 80 100
1-Specificity
Figure 1 The ROC curve of HE4,CA125 and HE4+CA125
in the diagnosis of ovarian cancer
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Figure 2 Relationship of HE4 level with staging and
lymph node metastasis in patients with ovarian cancer
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