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The Application of Human Epididymis Secretory Protein 4 to Diagnosis for Endometrial Cancer
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1:Negative expression (x40)
2:Negative expression (x100)
3:Weakly positive expression (x40)
4. Weakly positive expression (x100)
5: Positive expression (x40)

6: Positive expression (x100)

7 :Strong positive expression (x40)
8:Strong positive expression (x100)

Figure 1 Expression of HE4
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Table 1 Relationship between HE4 expression and
clinical factors

HE4 Positive
Factors . - rate(%) P
Age(years)
<60 63 140 313
0.040
>60 26 31 45.6
Pathological type
Classical type 84 158 34.7
. 0.550
Non classical type 5 13 27.8
Invasive depth
<12 71 140 33.6
0.682
>1/2 18 31 36.7
Lymph node metastasis
With 7 12 36.8 0.803
Without 82 159 34.0 ’
Diameter of tumor(cm)
<2 53 104 33.8
0.894
>2 36 67 35.0
Differentiation degree
Poorly differentiated 4 16 20.0
Moderately differentiated 38 48 442 0.037
Well differentiated 41 95 30.1

Table 2 Relationship between CA125 expression and
clinical factors

CA125 iti
Factors ——=Al2 - Positive P
+ = rate(%)
Age(years)
<60 29 175 14.2
0.182
>60 4 52 7.1
Pathological type
Classical type 31 211 12.8
. 1.000
Non classical type 2 16 11.1
Invasive depth
<12 26 185 12.3
0.812
>1/2 7 42 14.3
Lymph node metastasis
With 3 16 15.8
. 0.718
Without 30 211 124
Diameter of tumor(cm)
<2 20 137 12.7
1.000
>2 13 90 12.6

A AR L R O A b B R AR AR R A R A
IR JEE A H A0 95 1 A= B 2% 8 1) B S5 R i G A L B v v Rk
T8 T o A L SR BS B | U AT /N T R RT I FLR
W Lssin bR A B R ARk e B LA 2L B il AT E
JUE bk EL 2 LD A U6 G0 E L UL B ZE 2 9 2 3 i A
& ANZRIK . Drapkin 55 M A8 G055 21 Ak T7 ok MR RS

MEF2E 2014 5% 20 5% 11 #

F G 25 S R HEA 8 £ Ve SR A T8 PN B IR A4 B
BAME R ALZU R m Rk, 7EIE & MO0 5L L gl i h AR 3
ik, AR B SE IR 9 B O ST B P R R g A0 L s Rk
BEAL 75T 5 P I3 AR v o BT K B HE4, AT 98 45 3L
IR G HE4 2 Z 3K T 75 P9 B 4120 1 Rz 40 0% 40 i 5
I HLF 8 B8 9 HE4 Rk KT 50 A ¢, KRk
1 HE4 7] A8 o FE A AL, 230 T 75 P B b R 40 i 1 %
PERGAL  #E T B DB 1 K A A R i — S VR

N AN A B 258 2 W HES K50 51 898 i 54 1R 5
FRE S BT T O SRR 1 R O A RO B a2 2, T HE4
VB 7 57 PN B3 T 98 s 75 40 4 TF 55 A IR B, Moore 265113
SVEE T Z i bR AR W X2 W E N B Y M (P R
HE4 {E12 Wi+ 5 N IR 5 T 2500 T CA125, AT s 7
) 45 25 A HE4 SAUI00RS I 14 45 SR A2 75 N9 IR 9 1 BH M 3R
(34.2%) W 2 = T IS CA125 /Y BEPE S (12.7%) . 3% 1t B
PR g bR ZE 4, HE4 b CA125 SR, X 75 I 1
2 Wi , HE4 92 Wi i (B W] 12 5 T CA125,

T AR U 5 R, 1 260 1R 5 B2 R F B N B
AU HE4 768 A4 i 1 o0 (b AR 3 00 4 4 P 3636 1 25 5 2L
B GRS, R HE4 5 Rk 5 78 0 B0 % DI A5G
HE4 7~ BRE 25T FE WS R kA kR,
CA125 T 7EAR Y o 28 A R IR ) K/ o (AR
MAELMES RSP REZEFH XS FRHL,H
HE4 /9 FH PR B8 5 F CA125, Tk HE4 X F CA125 Xt
T B B g I RS W B R, K HE4 X
BT DY B 1 AR R PR 2 W LA — s R S TR S AR Y
T P B R AR R L B R SR AR S 56 TR AT 1 VITIE
S HE4 J2 7507 LA 75 0 B3 R J5 Bl U7 1) % UL 48 Ak, LI
PR VG FH A F 30 7 R A7 TR A0 BB I PR 6 0F 9T

SE 3k

[1]  Purdie DM, Green AC. Epidemiology of endometrial can-
cer[J]. Best Pract Res Clin Obstet Gynaecol,2001,15(3):
341-354.

[2] Shan JQ. The research progress of anti-encogene PTEN
and endometrial carcinomalJ]. Journal of Modern Oncology,
2006, 14(7):21-22. [HL K. 3L PTEN 575 Py I
P 0I5 10 e[ BRAC R 15 2, 2006, 14(7) - 21-22.]

[3] Cai B,Xi XW,Liu XL. Discussion on the value of HE4 in
the diagnosis of endometrial cancer|]]. Journal of Practical
Gynecology and Obstetrics,2012,28(5):354-356. [4%3ik , Ji
el , X 55 3. HEA 75 75 3 B 12 W7 i 00 1 0 1 9
B SEHIERR R, 2012,28(5):354-356.]

[4]  Wang SY,Li HC,Dong LX,et al. A new tumor marker
HE4 in the diagnosis of gynecologic pelvic malignant tu-

mors|J]. Chinese Journal of Microbiology and Immunology,

957



Journal of Chinese Oncology,2014,Vol.20,No.11

2009,29(1):93-94. [EAR L, AU FEAL T, 45, — ROl
B iR b 5 W) HE4 8 SR 4 5 0 P e R 42 18 o B9 2
[J]. A Gl AR o R i 2 22 3, 2009,29 (1) :93-94.]
Yang CH,Zhang XY. The research progress of HE4 in
gynecological malignant tumor[J]. Medical Review,2010,
16(20):3081-3083. [H#UT , 5k 5 £. AMf 2417 4 7210
REEAE IR P AT SR ()], BEA2E3R ,2010,16(20)
3081-3083.]

Sun GR, Cong PS. Ovarian cancer,endometrial cancer tu-
mor marker HE4[J]. Chinese Journal of Medicine,2010,45
(11):20-24. [FMEESR , DAKR 3. 1S3 , 5 P O
YK A 4] EE ) ,2010,45(11) :20-24.]
Bai XL. CA125 AFP CEA combined detection in the dia-
gnosis of ovarian cancer [J]. Journal of Medicine in Qing-
hai,2007,33(5):60-61. [I17F . CA125 AFP .CEA B &
A6 I 7 1 S0 12 W b R R[], R 25 2% K, 2007, 33
(5):60-61.]

Wu C. Screening strategy of endometrial cancer[]J]. Chi-
nese Journal of Family Planning,2012,20(10):717-719.
[ B "5 VA SR ) B 2 R W [, v [l A R 2R

[11]

[12]

[13]

2012,20(10):717-719.]

Duffy MJ,Bonfrer JM,Kulpa J,et al. CA125 in ovarian
cancer ; European Group on Tumour Markers guidelines for
clinical use[J]. Int J Gynecol Cancer,2005,15(5):679-691.
Nossov V,Amneus M,Su F,et al. The early detection of
ovarian cancer:from tradition] methods to proteomics.Can
we really do better than serum CA-125[J]. Am J Obstet
Gynecol ,2008,1999(3):215-233.

Drapkin R,Ljn Y,Mok SC,et al. Human epididymis pro-
tein 4 (HE4) is a secreted glycoprotein that is over ex-
pressed by serous and endometrioid ovarian carcinomas|J].
Cancer Res,2005,65(6):2162-2169.

Hellstrtim I, Raycraft J,Hayden-Ledbetter M,et al. The
HE4 (WFDC2) protein is a biomarker for ovarian carcino-
ma [J]. Cancer Res,2003,63(13):3695-3700.

Moore RG,Brown AK,Miller MC, et al. Utility of a novel
serum tumor biomarker HE4 in patients with endomelrioid
adenocareinoma of the uterlls [J]. Gynecol Oncol,2008,
110(2): 196-201.

X TREARGIZELLIE R S rE N

ARE R AT AL B RS, Z R RO E AR LB/ W RN T RKA

IVAEIIRE,

i b5 A AR R SCBRAE R e R R R — IR AR A

ARER TR — A B4 2540 A A B0 A BB R AR Lk 55 AL B 65 X T RAEE T S, %A
G de K BIHE KR SCRATESABURR | 7 (81 5 Sy 1 e i (7 Ak BEBEAR 4 A A 1 Ak BN A6 TG 7R

TR N T .

()5 1 R R GBI e J0AE VR 3 5 5 7 P G M, A R BCAR i b I 25 1004
BIRHS %, B8 A CBE M P 24 MER , M 2 8 KA R
(2) EEME 1R AR RN, B WK S B R R B A e R WnE s i, wl LA

EHL R A

OGMEH Bl iy VR B %7, & 35 7 MR AR AT, B la)s | & 48 A 3 & ik o]
PR | 45 25 150 I 1 BB I DG T MR AR 4 75 , o vl B I it o /2 8% 5t 7 AR 2 1 B o B O

A BRBE R AR LA

Wi F i fe Ak BAR S8R R, 3R R 2 I B 350k, AP SO 1 IR PR S50 A4k s, (bR

27 2% 385 ) M ik - hitp://www.chinaoncology.cn

WA ATA] ) 8,35 5 gm0 R | BE R H 15 . 0571-88122280,

958

Q88 = 2 75 ) 4 R

B 25 2014 425 20 &% 11



