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Effect of renal insufficiency on serum CA125 and HE4 levels in
patients with chronic kidney disease”
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1. Department of Medical Laboratory ,West China Hospital ,Sichuan University ,
Chengdu ,Sichuan 610041,China ;2. West China School of Medicine ,Sichuan
University ,Chengdu »Sichuan 610041,China
Abstract: Objective To investigate the effect of renal insufficiency on the serum levels of carbohydrate
antigen 125(CA125) and human epididymis protein 4(HE4). Moreover, the preliminary estimate applies to the
serum CA125 and HE4 reference range of the chronic kidney disease(CKD) patients. Methods The 729 CKD
patients with renal insufficiency treated in the Department of Nephrology, West China Hospital of Sichuan U-
niversity from March to September 2020 were selected as the case group,and 94 healthy subjects were selected
as the control group. Detect the levels of CA125 and HE4 in the serum,compare the differences between the
two groups,and the changes in the levels of different CKD stages. At the same time, the false-positive rates of
CA125 and HE4 in patients with CKD were compared and analyzed.and the non-parametric method was used
to estimate its reference range initially. Results The age of CKD group was significantly different from that of
healthy control group(P<C0. 05). Compared with healthy control group,the levels of urea,creatinine and cys-
tatin C in CKD group were significantly increased,while the levels of eGFR were significantly decreased, with

statistical significance(P<C0. 05). Serum CA125 and HE4 levels in CKD group were significantly higher than
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those in healthy control group,the differences were statistically significant(P <C0. 05). Serum CA125 and HE4
levels in CKD patients were significantly higher than those in healthy control group, with statistical signifi-
cance(P<C0. 05). The false positive rate of serum CA125 and HE4 levels in CKD group and healthy control
group was statistically significant(P<C0. 05). The reference range of serum CA125 levels in women with CKD
was CA125<C213.9 U/mlL,HE4<(564. 5 pmol/L in CKD 3 stage, HE4<C1 713.5 pmol/L in CKD 4 stage,and
HE4<C5 022. 6 pmol/L in CKD 5 stage. Conclusion Clinicians should pay attention to the false positives relat-

ed to renal function when using serum CA125 and HE4 for auxiliary tumor diagnosis and monitoring in pa-

tients with CKD,and interpret the results with appropriate reference ranges to avoid overtreatment.
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