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[ E] BH: BT ARATMIE AMNEZH H4(human epididymal protein 4, HE4)/K5 [ fz M Of 3 )%
(epithelial ovarian cancer, EOC)E ZMR MR . Fik: B Hr201848 H 202147 H 1
ANEM R B2 FARLEAIRIT IO 58 18/ H Bl U 1 84 EO C B # AH DG HERE , K Fifi 15 & &
T, R KA (n=31)5LE K4 (n=53), HLE24ARATHE4KFE | K5 ELAH TR, &
MEOCE KGR R E, IHFLHZikE TAERFE (receiver operating characteristic, ROC) 1 43
MR BTHE4/K X EOCE LM ME . SR 24EFIGOM Y | WH S . W 4558 )5 1 ko
B, ZRAESIFEL(P<0.05), BEAMAARAIMEHES, M2 125(carbohydrate antigen 125,
CA125) /K ¥ THE BH(P<0.05), HIMIEHE4, CA12SE IEAH X (r=0.604, P<0.05), Z M
ZKlogisticM /M1 Bos . RATIMLHFHE4(OR=3.047, 95%CI: 1.924~7.125). CA125(OR=2.392,
95%CIL: 1.604~4.038)JEEOCRK KW s WK K (P<0.05), ROCHIZ W/x: AKHj ML E
HE4. CA12STHIMEOCK % iy il £ F i 2 (area under the curve, AUC)Z 9 450.768(95%CI:
0.638~0.898) . 0.748(95%CI: 0.619~0.879), & LI ITCHH 257 (P>0.05), HH AR I IE HE4
MEOCE K MUK IE N70.97%, FrtE H75.47% . i ARATH M EHE4KFHEOCHE 1 fE
e B 2 O A2 % RV, AR AT ML 5 HE 47K A I X EO C & & A7 — 2 L1 1A

E3: 35 RO R B AMEE R4, bR L12S; SIME

Relationship between preoperative serum human
epididymal protein 4 level and recurrence risk of epithelial
ovarian cancer
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Abstract Objective: To investigate the relationship between preoperative serum human epididymal protein 4 (HE4)
and the risk of recurrence of epithelial ovarian cancer (EOC). Methods: The data of 84 patients with EOC who

received comprehensive surgical treatment in Lu’an Hospital of Traditional Chinese Medicine from August
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2018 to July 2021 and have completed 18 months of follow-up were analyzed retrospectively. According to the
follow-up recurrence, they were divided into the recurrence group (n=31) and the non-recurrence group (n=53).
The preoperative HE4 level, clinical and pathological data of the two groups were compared; the risk factors of
EOC recurrence were analyzed, and the receiver operating characteristic (ROC) curve was drawn to analyze
the predictive value of preoperative HE4 level on EOC recurrence. Results: There were significant differences
in FIGO stage, pathological grade and lymph node metastasis between recurrence group and non-recurrence
group (P<0.05). The levels of preoperative serum HE4 and carbohydrate antigen 125 (CA125) in the recurrence
group were higher than those in the non-recurrence group (P<0.05), and there was a positive correlation
between serum HE4 and CA12$ (r=0.604, P<0.05), and there was a positive correlation between them (r=0.604,
P<0.05). Multivariate logistic regression analysis showed that preoperative serum HE4 (OR=3.047, 95%CI:
1.924-7.125) and CA125 (OR=2.392, 95%CI: 1.604-4.038) were independent factors affecting the recurrence
of EOC (P<0.05). ROC curve showed that the area under curve (AUC) of preoperative serum HE4 and CA12S
in predicting EOC recurrence were 0.768 (95%CI: 0.638-0.898) and 0.748 (95%CI: 0.619-0.879), respectively.
There was no significant difference between them (P>0.05). The sensitivity and specificity of preoperative serum
HE4 in predicting EOC recurrence were 70.97% and 75.47%. Conclusion: EOC patients with high preoperative

serum HE4 level may face a higher risk of recurrence. Preoperative serum HE4 level has a certain predictive value

for the recurrence of EOC.
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1.2.2 fo7k HE4 #m

BRI AR 3 BN TR DN, I EOCi
AR 23 W6 I KIS mL, ELZS SR L4 N AN indic
BER, FWAAM T HELS min, #3000 r/min .
10 min B ALER, BO4815 cm, HEIUMIE EE
A, F-70 CORFIRAE . R H A2 &R K I
ML HE4/K -, 85K Architect 12000 H1 4k 2% %
I G 8 o3 AN K it B HE 443057 (95 [ FE 5 28 W) )
HE4>150 pmol/LF| B A HE4
1.2.3 AP

WS 221 B A B I KR B S RL, A HRAERE . A
2R . EPREZ B2 (Federation International
of Gynecology and Obstetrics, FIGO)EOCTF AR Jj
PR (1~1VI) . EOCHH LI | JRH 32 |
WL EEFERS | JE 2B Bh Ak yY O /48 ) MR i
HE4. CA1257KF. LBl & AT Excel |53
g1

1.3 GtitF4biE

P Excel 928 %% B B4 7 A SPSS 2 1.0 1
o, IR TR ORI B AR I 22 (k) Bl IR
20 T b 5 R A S e R 56, A A 4 A v A BSORD
DU R e BE [ M(P2s, P7s)HiR, 4 iE) b AR
Mann-Whitney Ui %0, HEC5BH A 40 LA
20 8] F 55 R FH e Fisher Al B E R EE K30 . EOCHR
R HIHE4 5 CA1257K - #H 1 R F Pearson 4
Koy prik, RE R MZH Klogistic Bl IH 7 Hr
EOCEREFALRBITEELENGERHE ., £l
EOCH & RETHE4., CA125TiI A J5 & K& HIROCH
LCRABTR. Ek=1, £EK=0), WEAUC,
OR(95S%CI) . ALk Wi (8 FBUEE | F5 5 A,
AHIHE4., CA128TUM A J5 & & AUC H R F &

R 1 2481 RFIE T A LB

KLY . P<0.05 M 25+ Geit= i o
2 /R

21 2 AR SREBER MM

QAW . A ZIRES . GRS R Bl ik
SPGB LB R WLt 25 5% (P>0.05),, B A4LFIGO
SR~V . Rk . MBS L E Y S T
THE KM (P<0.05, 1),

2.2 EOC B&E ARl HE4., CA125 /K FEHXMES

B RMAARATHES, CALRS/K W TRE LKA
(P<0.05); EOCHHARHAIHE4, CA125/KF2EIEHM
F:(r=0.604, P<0.05; #*2, K1),

2.3 EOC E4% M & F X logistic BJAHH7
ARG EOCH H RV 181 H W& K AE
JHAER (R k=1, TEKk=0), ¥FE1~27P<0.05
I8 FRAE g A8 A A logistic ol JAR TR, 45 51 g
N: FIGOAM] . MBS M ARFIHE4, CA1257K
FHEJEEOCKE K WS i [ K (P<0.05, £3).

2.4 AREiMi%E HE4 kK F3 EOC £ X B ROC Hi &
ST

2 RRIHE4 . CA12STHI EO C i # bl 17
1M HE RKBMROCH 4, 45 B/n: RFTHE4.
CA125THIMEOCKE K IIAUCH 5 450.768(95%CI ;
0.638~0.898) . 0.748(0.619~0.879), —FHAUC#
JCW i 2 % (Z2=0.471, P>0.05), RETHE4. CA125
WM EO C & & 1) e FE BT {4 273.59 pmol/L .
347.58 U/mL, BUREZ351870.97% . 74.19%, *
SR HINTS.47% . 66.04%(E]2)

Table 1 Comparison of clinical and pathological data between the 2 groups

Bk R (n=31) JesZ K (n=53) X/t P
W/ % 59.37 £ 9.20 57.04 + 8.47 1.178 0.242
R ZRZS/11(%)] 1.017 0.313
425 21(67.74) 30 (56.60)
R 2% 10 (32.26) 23 (43.40)
FIGOZ4H/[141](%)] 4.368 0.037
1~11 5(41.94) 20 (69.81)
I~IVHH 26 (58.06) 33(30.19)
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&gxR1
ek R (n=31) JooE K (n=53) Y/t P
HLUEFAL/[(%)] 0.990 0.804
v 14 (45.16) 28 (52.83)
175 B 2 g 7(22.58) 10 (18.87)
T I 2 (6.45) 2(3.77)
TFE N BRI 5(16.13) 7(13.21)
A RN A 3(9.68) 6 (11.30)
S R 2/ (19 (%) ] 5.841 0.016
] 17 (54.84) 15 (28.30)
LR ] 14 (45.16) 38 (71.70)
B B AT /[ (%)] 1.684 0.194
P 13 (41.94) 30 (56.60)
w 18 (58.06) 23 (43.40)
WL HERS / [151(%))] 5.435 0.020
f 18 (58.06) 17 (32.08)
G 13 (41.94) 36 (67.92)

R22ARBTHE4, CA1257KFLLE
Table 2 Comparison of preoperative HE4 and CA12S5 levels between the 2 groups

ZH 51 n HE4/(pmol-L™") CA125/(U-mL™")
gkrA 31 304.29 + 85.37 573.87 + 181.40
o kA 53 157.20 + 51.80 184.90 + 57.38
t 9.843 14.473
P <0.001 <0.001
1000.00 =
e [ ]
800.00 - L] Py
B
DS 600.00
g
ﬂé 400.00
Z
200.00
0.00 [~ . . | .

0.00 200.00 400.00 600.00
AR L7 HE4/ (pmol-L ™)

1EOCEERBIHE4, CA1257KFRIHARME
Figure 1 Correlation between preoperative HE4 and CA125 levels in EOC patients
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Table 3 Analysis of influencing factors of recurrence in patients with EOC after 18 months of follow-up

AR B SE Wald (i) P OR (95%CI)
FIGO/4#] 1.263 0.517 5.968 0.028 2.173 (1.620~3.819)
VSpL oned -1.407 0.523 7.237 0.007 2.381 (1.783~5.096)
RATHE4 1.528 0.496 9.490 <0.001 3.047 (1.924~7.125)
AHCA125 1.416 0.530 7.138 0.002 2.392 (1.604~4.038)

o 23 MAAFEER, IMIE CAL2SRIK R H T, HIkCAL12S

‘ —— RHTCA125/(UmL™)
08 — — b — 4

— AR HE4/ (pmol L)

06 L ‘ — %L
# |
E 4k : — =~ = e
|
0.2 **:***L ********

B2 RETMEHE4. CA125TIMEOCE & HIROCH! £
Figure 2 ROC curve of preoperative serum HE4 and CA125

predicting recurrence of EOC
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