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Value of serum human epididymis protein 4, carbohydrate antigen 125 and adiponectin in the diag-
nosis of lymphatic metastasis in patients with endometrial carcinoma

ZHU Chun-xia' ,MENG Yong”, WANG Xiu-hong'

(1. Department of Gynecology ,the Central Hospital of Xianning City ,Xianning 437100, Hubei Province ,China ;2. Department of
Gastroenterology ,the Central Hospital of Xianning City ,Xianning 437100, Hubei Province ,China)

Abstract: Objective To investigate the value of serum human epididymis protein 4 ( HE4 ) , carbohydrate antigen 125
(CAI125) and adiponectin in the diagnosis of lymphatic metastasis in patients with endometrial carcinoma. Methods A total
of 82 cases of endometrial cancer were selected in Xianning Central Hospital From December 2011 to June 2014, including 47
patients with lymphatic metastasis( observation group) ,35 patients without lymphatic metastasis ( control group). The levels of
serum HE4,CA125 and adiponectin were compared between the two groups, and the value of serum HE4 CA125 and adiponec-
tin in the diagnosis of lymphatic metastasis in patients with endometrial carcinoma. Results The levels of serum HE4 and
CA125 in observation group were significantly higher than those in control group( P <0.05) ,but the level of serum adiponectin
in observation group was significantly lower than that in control group( P <0.05). Receiver operating characteristic curve anal-
ysis showed that the sensitivity and specificity of serum HE4 in diagnosing lymphatic metastasis in patients with endometrial
carcinoma was 47.27% and 77.78% respectively when 170.6 pmol - L™" was selected as the critical value of serum HE4.
The sensitivity and specificity of serum CA125 in diagnosing lymphatic metastasis in patients with endometrial carcinoma was

23.40% and 91.43% respectively when 40. 69 kU - L™' was selected as the critical value of serum CA125. The sensitivity
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and specificity of serum adiponectin in diagnosing lymphatic metastasis in patients with endometrial carcinoma was 44. 68%
and 81.35% respectively when 7.13 mg + L™" was selected as the critical value of serum adiponectin. The sensitivity and spe-
cificity of the combined detection of serum HE4 ,CA125 and adiponectin in diagnosing lymphatic metastasis in patients with en-
dometrial carcinoma was 65.47% and 89.02% respectively. There was no significant difference in the sensitivity and specifici-
ty between serum HE4 and adiponectin in diagnosing lymphatic metastasis in patients with endometrial carcinoma( P >0.05).
The sensitivity of serum HE4 and adiponectin in diagnosing lymphatic metastasis in patients with endometrial carcinoma was
higher than that of serum CA125(P <0.05) ,but the specificity of serum HE4 and adiponectin was lower than that of serum
CA125(P <0.05). The sensitivity of combined detection of serum HE4 ,CA125 and adiponectin in diagnosing lymphatic me-
lastasis in patients with endometrial carcinoma was higher than that of any one of serum HE4,CA125 and adiponectin( P <
0.05) . The specificity of combined detection of serum HE4 ,CA125 and adiponectin in diagnosing lymphatic metastasis in pa-
tients with endometrial carcinoma was higher than that of any one of serum HE4 and adiponectin( P <0.05). But there was no
significant difference in the specificity between the combined detection of the three indexes and CA125 in diagnosing lymphatic
metastasis in patients with endometrial carcinoma( P >0.05). Conclusions Serum HE4,CA125 and adiponectin can be used

as tumor markers for diagnosing lymphatic metastasis in patients with endometrial carcinoma. Combined detection of the three

indexes has a high value in diagnosing lymphatic metastasis.
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Tab.1 Comparison of the levels of serum HE4,CA125 and
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Fig.1 ROC curve of serum HE4,CA125 and adiponectin
in diagnosing lymphatic metastasis in patients with endome-

trial carcinoma
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