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Clinical value of hysteroscopy combined with serum human epididymis protein 4, carbohydrate
antigen 125 and miR-21 in early diagnosis of endometrial carcinoma

KOU Jian-fang, MENG Yue-jin

( Department of Gynecology , Zhengzhou Second Hospital , Zhengzhou 450000 , Henan Province , China)

Abstract: Objective To investigate the clinical value of hysteroscopy combined with serum human epididymal protein
(HE4) , carbohydrate antigen 125( CA-125) and miR-21 in the early diagnosis of endometrial carcinoma. Methods Seventy-
five patients with early endometrial carcinoma in Zhengzhou Second Hospital from January 2016 to November 2017 were
selected as endometrial carcinoma group, seventy patients with endometrial hyperplasia were selected as endometrial
hyperplasia group,and seventy healthy people were selected as the healthy control group in the same period. The serum levels
of HE4 ,CA-125 and microRNA-21 were compared among the groups,and the relationship between the levels of serum HE4,
CA-125 and microRNA-21 and clinicopathological features of endometrial carcinoma was analyzed. The value of hysteroscopy
and serum HE4,CA-125 and miR-21 in the early diagnosis of endometrial carcinoma was evaluated according to the results of
pathological examination. Results There were significant difference in the levels of HE4 ,CA-125 and miR-21 among the three
groups (F'=329.520,267.532,226.882;P <0.05). The levels of HE4,CA-125 and miR-21 in endometrial hyperplasia group
and endometrial carcinoma group were significantly higher than those in healthy control group (P <0.05). The levels of HE4,

CA-125 and miR-21 in endometrial carcinoma group were significantly higher than those in endometrial hyperplasia group
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(P <0.05). The levels of serum HE4,CA-125 and miR-21 were correlated with histological grade and myometrial infiltration

in patients with endometrial carcinoma (P <0.05). The multivariate logistic regression analysis showed that the occurrence of
endometrial carcinoma was closely related to HE4,CA-125 and miR-21 (OR =1.456,1.662,2.507 ;P <0.05). With HE4 >
70.45 pmol - L' CA-125 >31.05 x10* U - L™' and miR-21 > 1. 28 as the positive criteria, the sensitivity and accuracy of

the separate detection of miR-21 or hysteroscopy in the diagnosis of early endometrial carcinoma were significantly higher than

those of the separate detection of HE4 or CA-125(P <0.05). The sensitivity of the combined detection of hysteroscopy +

HE4 + miR-21 were significantly higher than that of the separate detection of miR-21 in the diagnosis of early endometrial

carcinoma (P <0.05). The sensitivity and accuracy of the combined detection of HE4 + CA-125 + miR-21, hysteroscopy +
HE4 + CA-125, hysteroscopy + CA-125 + miR-21, hysteroscopy + HE4 + miR-21 or hysteroscopy + HE4 + CA-125 + miR-21

were significantly higher than those of the separate detection of HE4 or CA-125 in the diagnosis of early endometrial carcinoma

(P <0.05). The sensitivity of the combined detection of hysteroscopy + HE4 + CA-125 + miR-21 was significantly higher than

that of hysteroscopy in the diagnosis of early endometrial carcinoma (P <0.05). Conclusion The value of the combined

detection of hysteroscopy, HE4,CA-125 and miR-21 is higher than that of the separate detection of them in the diagnosis of

endometrial carcinoma. The diagnostic efficacy of hysteroscopy combined with two serological indicators is similar to that of

hysteroscopy combined with three serological indicators. Therefore ,the combined detection of the best serological indicators and

hysteroscopy can be selected for the diagnosis of early endometrial carcinoma.
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Tab.2  Relationship between the levels of serum HE4, CA-125, miR-21 and clinicopathological parameters of early
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Tab.3 Multivariate analysis of the correlation between the
levels of serum HE4,CA-125,miR-21 and early endometrial
carcinoma

HZ% B SE Wald P OR
HE4 0.257 0.096 2.398 0.032 1.456
CA-125 0.282 0.112 2.789 0.039 1.662
miR-21 0.358 0.034 2.965 0.015 2.507
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Fig.1 ROC curve of serum HE4, CA-125 and miR-21 in
the diagnosis of early endometrial carcinoma
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Tab. 4 Diagnostic efficacy of hysteroscopy and HE4, CA-

125, miR-21 in early endometrial carcinoma

Rl R/ R/ % KR/ %
HE4 53.33 81.40 96.43
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Tab.5 Diagnostic results of hysteroscopy and serum HE4,CA-125 and miR-21 in early endometrial carcinoma
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