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Clinical value of combined detection of serum HE4,CA125,CA72-4 and IL-6 in diagnosis of ovarian malignant tumor

Yang Wenjie' ,Ke Zhen fu',Qiu Guoying®,Li Shu' ,Liu Yuping'
(1. Department of Clinical Laboratory ;2. Department of Obstetrics and Gynecology s Maoming
Petrochemical Hospital , Maoming ,Guangdong 525000, China)
To study the application value of the combined detection of serum HE4,CAl25,CA72-4 and 1L-6 in the di-
The serum levels of CA125 and CA72-4 were determined by ECLI, and the serum
levels of HE4 and 11.-6 were determined by ELLISA in 32 patients with ovarian cancer,56 patients with benign ovarian disease and 40
The serum levels of HE4,CAI25,CA72-4

and IL.-6 in the ovarian cancer group were significantly higher than those in the other two groups with statistically significant differ-

Abstract ;: Objective

agnosis of ovarian malignant tumor. Methods

healthy controls. The detection results were performed the statistical analysis. Results

ences(P<C0. 01) ;the sensitivity of CA125 detection in the single index detections was highest(75. 0%) , the specificity of HE4 was
highest(83. 9%) , the highest diagnostic efficiency of single index detection was 79.5%. The sensitivity, specificity and efficiency of
the combined detection for diagnosis were 96. 9% ,71. 4% and 80. 7%. Except the specificity, the sensitivity and diagnostic efficien-
cy of the combined detection were higher than those of any one of single index detection. Conclusion The combined detection of se-
rum HE4,CAI25,CA72-4 and IL.-6 could increase the diagnostic efficiency of ovarian cancer and conduces to the diagnosis and help

to the diagnosis and differential diagnosis of ovarian malignancies.

Key words:ovarian cancer; human epididymis protein 4;
B SR R L M A B A R DL T MR 2 — R A
SRR A A PR o 0 e 5 M BT AT A M A B A A R
JEE L. B R L 5 A A A 2 9500, B DR AR R AL TR A
FE I S R PRAE RS B 2, B 23 S0 T I R A A A7 B £ e
B R I 012 © a8 1 401 . e 309 B SRR AR Y 5 AR A A
AL 2026 ~25%1  H b R BRI L RUR T R R R
A AE AR A I ST 0 S £ 1R O SR 1 012 KO A
RS, AR &Y (TVD f i 2 ) 2z 0 T & 26 b e
P 1) S T2 W BT ROML AR . ST B I TM B A I R
JE R e BE B O FRAEL L BRI IR R 0 1) R JL A A A I A
N0 LR 2 12 W8T 11 0B R S B, A BIF 0 o TR 5 G T 1 Y A
Wi S8 WA AR 4 CHEA) AL 125 (CAL125) R 72-4
(CA72-4) K HAIMLA 2 6 (1L-6) DU 5 5 . 48] JL e 09§19 12
W7 v i AN
1 #ZBEFHE
L1 — ¥R dcgE 88 4l 7 2012 4F 3 4 % 2014 4£ 5 A 1]

interleukin 6

W T ARBEAT T ARIGIT A B AR AR GRS K R
S UYL AL RGP S R e Al . BN HLE AL 32 4], 4R 28~69
4 FX 53 %, DAL R VB4 56 4, AE IR 19~58 %, 8
41 % o 3 BUAR B (AR i 0 4a R 1A Lo 40 914 Ay At B X R
P AR 21~72 % X 44 % 00 I E ST SR 4R
PP S AT B DR IE B A B 2 IE 3

1.2 FRARE FAXNZYTE RS BEARE T RN # K 3
mL, E G % 30 min 5,3 000 r/min &.[» 10 min, B | #
T —18 CUukAHRAER .

1.3 J5ik  CA125 f1 CA72-4 ¥R L% B, ok
FHZ 2 A A2 P2 1Y cobas €601 B HL Ak 2 & 6 A B Bt 2 1) 32 57
BEATHRIN . CAL25 IE# 2 %5 B /N T 35 U/mL, CA72-4 /)N
F 6.9 U/mL, HE4 K& TL-6 ¥R F X4 {4k I 0> ELISA 35 £
W, B R AR A T A 7 KB-360 5 A A5 AX 9E 47 I < . HE4
B AW i JRE T A% 4\ HE4 I AE & /T 75 pmol/
L 1L-6 IR & A LA o0 A4 Wik R A /)L B A 55 56 3 7™ 4%

(N TR 7B SR Y- E o 6 5 F1R SR NS IR oE oo /) )2 SV R



* 756 - ERAREFLF2015F3 A% 3645% 6# Int] Lab Med,March 2015, Vol. 36,No. 6

i IRERAE UL 1T

1.4 Siil2g4b 3 5 SPSS 13. 0 # #4781t 240 b . 3
PR, Th s FOR AR L HCR A ¢ K R L ECR A o
K g AL B, L P<<0.05 WZERA G F#E L,

2 % ES

2.1 34ME HE4.CA125,.CA72-4 FIl 11-6 /KM #  BP &

4R I3 HEA CA125 CA72-4 Hl 1L-6 /K - B S & T A 5
4,258 G2 % L (P<C0. 01D, B L KM 5 5 41 1M 3
CAL25 K- K TL-6 ¥y TR0 B4, 22 R Gt % 8 X
(P<C0.01), 51 5 R PES 2 1MV HE4 J CA72-4 5 {d XS
ARSI X (P>0.05) R WE 1,

*1 =4 & HE4.CA125 .CA72-4 1 IL-6 7K EEL B (T s)
i [ n HE4 (pmol/L) CA125(U/L) CA72-4(U/L) 1L-6(pg/mL)
O S 9 21 32 298.6+111.5* 393.64535.1* 22.50410. 80" 72.34+17.7*
B SRE R M A 56 33.7410.9 41.54+21.32 2.794+1.68 38.449.74
ik e % Bt 20 40 31.6+12.1 10.5+6. 2 2.68+1.73 23.07+6.7

* L P<<0.01. 553 AN AL EL 884  P<<0. 01, S (gt X IR 41 H 8% .

2.2 Ifi¥E HE4.CA125,CA72-4 F1 1L-6 7K - 52 X 7 51 3 1
i i Wit (B 4 LARR & 2 2 3 L BRI ALE L 2 L
P SRR AL 2 IR L I 7S HE4,CA125,CA72,1L-6
BRI N 366 A A CHE H 22— 18 T S 25 (8 B0 Sy B PR D X
B 5L bR 12 W8T BUER I R R L BR M TR (PPV) B
HHUE (NPV) 2 Wi 3 (ACO Z5 5L, L 3% 2,

%2 1 7 & Tk 0 RE X B £ T 4k i g

BEHMESH (%)

I H BWURE  fESE PPV NPV ACC
HE4 71.9 83.9 71.9 83.9 79.5
CA125 75.0 78.6 66.7 84.6 77.3
CAT72-4 59.4 75.0 57.6 76.4 69. 3
1L-6 68. 8 71.4 57.9 80.0 70.5
Y T B A A 96.9 71.4 66.0 97.6 80.7
3 it e

CA125 JETF 5 5 90 5L 5 M 9 00 B o A8 3 10 B RO
20 it ) 45 B BA TE R T AR OC125 31 31 /Y — FhoE 85 (1, A 4 1
29 200 X 10% & i fc L 0 O BUM 2 Wi bR AR . LM B
5088 KN B Ay WA O L SR B LR LTI W L AT I B i )
B W7 BT R M I B A R AR AR RO R R R U
29 50 % B CA125 /KT8 A CA125 AKSFAEF 8 WK
DLAE A R R P A R E R TR

HE4 X800 8 [ 2(WFDC2) , H 3k PR 55 52 A
Mee LA R, Bl REE A (WAP) 5 —
A 4= AL O AL B T AR R M R T AR SRR R Y
Ji R AR AR, 1991 4F 17 e il Kirchhoff %1 i3 . HEA 7¢ Bf £
PR AL rp i 85k L FZE IE AL S 45 I AL 2 OR ek s R
K& B B 2R LR A R I R 2 —  BlA R O O S 1Y
AR EY . AU 93 %0 Mtk b B0 g L1000 TE
DA RS | i R 50 26 375 WA AN B9 SR 5 e a5 HEA, 1 2 1k o
HEHARZFKE HEAT , HE4 2% X i i M4 878,40 2 L 1
Ml 35 HE4<<62. 4 pmol/L™ , {0 55 4 W 55 i) i I\ & , HE4
i S B 75 pmol/L i, %t B 295 (112 W7 sk R fe w7 d A
WK HE4 92 2% LR &4 75 pmol/L, @& T M AH B
PR

CAT72-4 J& B PRl B se B Bt 44 CC49 A1 B72. 3 it s L fi
AR B MEas FEMEEOE &Y. /TR

e pr ik B72. 3 0 S50 A — R R A G B8 2K BT, Kjeldsen
LU0 R P S B A S S R AIE A L CAT2-4 1646 K 2 KU i &
HPERARFRIR MAER AN E S50 W B 7L R K o & 45
J TR AL S s AR Gk . SR/ g T I o 0 GE R O R W)
BRI CA72-4 %F CA125 1 %6 Bl 72 SR HAG I o 5598 1)
FEAE R ATy 66. 7 %03 w3 83. 3%,

1L-6 & —Fh 22 200 0 4t il BB, B R A ) 1 5 % T fig
ST L BE VR Y A0 R B L 40 Ak L B e i ARATL 1 A i 4
AR . WEIE R TL-6 75 00 S b g 5k, 5 00 B Y K A
RERAITT MUK E B M, F 5 MEHMN AR TG
KD,

ABFIEER 1S5 B, 09§10 4 v HE4,CA125,CAT72-
4 B TL-6 7K F- B b e 1 01 55 B Pk o 2 R fg e 4. 25 57 A 4
TR C(P<C0.01) . BAR OIS BP9 21 1l 3 CA125 % 1L~
6 b filt e X B 20 B2 35 (P<<0. 01) , {H J 25 1% Ji5 B L AIG T O 6 988
4, F 2 L5RAT O, IR CAL25 B CAT2-4 (¥ U BE 43 5
FUR 756 59. 4% , 5 8 3OS 138 55— 30 {7 S0
2 L) 4R 0 F W I A A CA125 B CA72-4 T f B 5 9% FH
PER R F] 89. 6%, th L UL T A& I CA125 K CA72-4 Xt
GU SIS W A HAMER . M LAOT R EOR S IR CRE Bt
A K HE4 ,CA125 .CA72-4 Jx 11.-6 2 W7 51 S0 1 S0
96. 9% IZWIsL N 80. 7% , 3 i AT — HL I, H KR 5 HL R
WK HE4.CA125 J CA72-4 YBAK., FRAEM TM M BA &
R B IRl R R S AR BT SR R R o A v B
A A 0 e G T R B S PR AR R R BT L o T S A
CA125 Xt 51 513 12 W 1% JE RV RS 52 1 OR |, 35 I IR 2B fb B
2Bt (NACB) & 52 21 K H b AU 4 2391 A5 4 4 B F 0 75 04
ARA DT (R A A A 0 88 s 2 0 R X 4 v o B SR 12
W 1 B R R BRSO T & R D W WF g 4 E IR R
CA125,CA72-4 Fi1 CAL19-9 By B BE 91, 5% 100, 1 4 4 I
HE4.CA125 5 TSGF f{ & i Ky 89. 5%, B & ¥ I HE4,
CA125 il CA724 JBUSEE K 91, 7% (HIGMIR T AT RS
Kl HEA.CA125.CA72-4 &% 1L-6 B HUREE 96.9%,

HRAE E AR 13 7 B 4 2 (FIGO) Fil i 5t T A4 20 4L 43 2%
B 55988 43 O RO R RO T P A L 3 B A0 R
BRI 5 FRALZUE WY, T AR 5T T AR B A PR R
AL OV ECR S LR 5 R R AT 2
PR A ik — B A ST, 45 BT, BE AR I HE4,
CA125,.CA72-4 J TL-6 f) 7] g 3 42 & XF 01 5590 12 W7 1 50k



E o E# 204 2015 42 3 F % 36 %% 6 # Int ] Lab Med,March 2015, Vol. 36,No. 6 e 757 »

JE A Bl T 45 v 30 B R A0 A L 3 O O R 2 W % O A
A B B4 I PR LT A

2% 30k

A

~

[1] Schwartz PE, Taylor KJ. Is early detection of ovarian cancer possi-
ble? [J]. Ann Med,1995,27(5) :519-528.

[2] Munkarah A,Chatterjee M, Tainsky MA. Update on ovarian canc-
er screening[ J]. Curr Opin Obstet Gynecol,2007,19(1) ;22-26.

[3] Fritsche HA, Bast RC. CA125 in ovarian cancer; advances and
controversy[ J . Clin Chem,1998,44(1) :1379-1380.

[4] sRAFH. 00 8 % T ARIGYT AT G M CA125 ., Hey F1 HE4 #50
P If PR B L LT ). T B g 2 A 3 5 2012, 25(4) £ 406-408.

[5] Hellstrm I, Raycraft J, Hayden-Ledbetter M, et al. The HE4
(WFDC2) protein is a biomarker for ovarian carcinoma[ ] ]. Canc-
er Res,2003,63(13):3695-3700.

[6] Smale ST. Transcription initiation from TATA-less promoters
within eukaryotic protein-coding genes[J]. Biochim Biophys Ac-
ta,1997.,1351(1/2) :73-88.

[7] Drapkin R,von Horsten HH,Lin Y,et al. Human epididymis pro-
tein 4 (HE4) is a secreted glycoprotein that is overexpressed by
serous and endometrioid ovarian carcinomas [ J]. Cancer Res,
2005,65(6) :2162-2169.

[8] WHMeST. 4R miHe, Tk b, g e A HE My HE4 /K72 2% X [l 1 9] 5
TSI, AR g0 Be 2 25, 2009, 32(12) : 1376-1378.

Lo X el i » 0 3L MR - XU B, 2. W4 40 0 i 9% CAL25 il HEA A T 59 5
I T T 5 BT . W S B0 36 . 2010, 28(2) 4 119-121.,

[10] Kjeldsen T,Clausen H, Hirohashi S, et al. Preparation and charce-

terination of monochonal antibodies directed to the tumor-associ-

utedo-tinkedsialosyl-2-6a-nacetylgolactosaminyl (sialosyl-Tn) ep-
tope[ J]. Cancer Res,1988,48(8) :2214-2220.

[11] SR/, @ A4, RS, CA125 .CAT2-4 (1 K I 75 5P 55 9% L 8118
BT v 0 PR A BT D o B S T Wi L 2008, 3(6) 1 26-27.

L12] El, 4 F 3l 36/ . 5. U9 S A i TL-6 . 11-8 43 Wb 5 JAk 7 1L
SRR T T 245 5 e ER] D 9 T o i R 3R 3K 06 R W0 A R LT .
i 2f R 35 ,2009,25(4) 1 436-441.

(137 B3R, #5290, X B0, 55 06A R D 1 3 CAL25 il CAT2-4 X
PSS TR BT R BE 2. 2005, 16(7) :152-153.

[14] W=, FEKMN, 2. %, HE4,CA125,CA72-4,CA153,CA19-9,

CYFRA21-1.TSH fEAR b 12 W 9 PR [T ], ZBERE R 2

F48,2012,47(1) . 71-74.

TR 56 1 I R ZE A0 ) 27 e A 56 1 2 52 BR A8 M« B2 L AT A AR

S5 M FUR B G0 5 98 i R AR 0 N LD i PR R 58 2% A

2012,30(2) :139-144.

[16] FRAEF XML, T %, M CA125.CA72-4 Fil CA199 Ik A& 4 i
X B L0 912 WA (L. G PR RS2 38 S 4 % 75, 2007, 6 (11) £ 32-
33.

(177 w5 A0 B4R, X, . v HE4, CA125 5 TSGF Bt 4 kil
T O ST P i R 12 W b i R TS LT ). AR B R e e
2011,26(6) :55-57.

[18] Wi &5 . fbfH. L7 HE4.CA125 Al CA724 K I £ 0P L% M i i
12 WA i I LT DL AR e s 2 A S I R . 2012,19(3) 1 149-152.

(197 gk . WHO J i) 51 5298 g 20 22 43 25 i [T . Hp 4 3 2
#.2002,31(2):175-178.

[15

[}

ey B A7 :2014-11-18)

(A% 754 D
FH 0 X 2 38 0 RS TR0 . X ] S SN LB R R O 3L R
I 3ty 38 R BT B N SR I8 AR T S A OG .

A% 20 R Ay N 4 21 20 i 2 5000 R i 21 8 1 R Uk O A
JE AR AT R A 5. 61% . #1125 84.61% , Jth
G o ML T 2 3 R R 0 2% & 2. 6226, T2 3R 78,6400,
Fra BHBA LRI 45k 2. 99% T2 Ry 86.57% . 94
REMRATRES LT N E A 6, s g HbF & % A REfE b2
W7 B 3% R 45705 3 B 4K 4% ELER BT (R F 3. 306, 5 H A AIF 5T
SEFAR ARG . o MY A9 3 R B AN AR R SR K I R B LT A
AT AT B, 1 %5 B Hb B ot T LA 53 & B I BR b
SRS AR B BRI R B Wk 12 . (ER AR 21 40
W6 B 5% 45 4 I 21 2 7 R kORI, JE H R MCV, MCH il
HbAZ 7t 6 0475 52 b 3% 7 2 1) W] 58 1l W 2= 8 45 .

A2 SR PG £ I T 24 5 Y gap-PCR A K
3 A LA ik 7R o b AT 28 7E L B AT LA 1) 5 4% 58 TR
SEHE N 17 Bl W B AT AR . T AR A G bR AR i AT
0 1 O = R S A O B e = o NS 1 A T
AT TR B TGt 2 2L AR RO A e i AR
X b B 114 1 e X LA A v A 5 R A R, U AR X A
IP oA RIBT IR o B T X IR BT 3 — 20 B3R BB IR T 152 i
I X0 & A Bk R IR T RE 23 32 B — E B .

WK F i AR AL XA T R R A 5T 45 3, 9k #h T
DS =0 b X E K G i X Y PR D I A9 L R Sl
PRIZ W7t 2% 19 3 15 3 300 R 7= R 32 T 4R 45 T A (R 9 5 Al
kL.

&% ik

[1] Rund D, Rachmilewitz E. Beta-thalassemia[]J]. N Engl ] Med,
2005,353(11) :1135-1146.

[2] Xu XM,Zhou YQ,Luo GX,et al. The prevalence and spectrum of
o and B thalassaemia in Guangdong Province:implications for the
future health burden and population screening[ J]. ] Clin Pathol,
2004,57(1):517-522.

[3] Xiong F,Sun M,Zhang X,et al. Molecular epidemiological survey
of haemoglobinopathies in the Guangxi Zhuang Autonomous Re-
gion of southern China[]J]. Clin Genet,2010,78(2):139-148.

[4] BRME. o st rb i 3% 1M 43 F Bk Al 5 06 DR B 58 BOIR WD LT 0. 7 W6 B2 %
2004,26(5):619-622.

(5] AL E AR IELL. 20 &1 B G X 60 7 A LLE A R
JEA )], PAEE2 245 ,1983,63(1) : 382-385.

(6] FEHIARVGHE. TP X o dth i 27 1 56 A B A 5 [0 ). & PR B R
K224 ,2009,34(8) :1051-1053.

(7] WkF5 2. akiy 96, 3 DRI UM JL 3 B3t Hh i 3% ML 199 40 U AT 0 2
WrgEl)]. e LB 45 ,2013,51(7) :518-523.

(8] /N BRMEBREE.SF. )P0 =3kl 7 # AT LI p b p i 2
S 2 e L AR e B R I e ()], op B AT 0 2 2% 3K 2009,
30(1).:1021-1024.

L9 W5 Bh 0], J5 5 55, Bt A0 B R W b X B b o ¥ 28 1 1 43 T
AT AW LT, AR B 2 AL 2 245, 2010, 27(2) : 700-703.

Wi H 3 :2014-10-15)



