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Application of Serum HE4 in the Diagnosis of Lung Cancer
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of Southeast University Medicine School, Jiangsu Yancheng 224000, China)

Abstract: Objective To investigate the diagnostic values of human epididymis (HE4) in lung cancer. Methods 80 patients
with lung cancer were the experimental group,30 patients with benign pulmonary disease were the benign control group,and
30 healthy people were healthy control group. The levels of carcinoma embryonic antigen (CEA) . cytokeratin protein frag-
ment 21-1 (CYFRA21-1) ,neuron specific enolase (NSE) and HE4 in serum were detected. Results The levels of CEA,
NSE.CYFRA21-1 and HE4 in lung cancer patients were higher than those in both the benign control group and the healthy
control group (P<C0.05). The areas (AUC) under the receiver operating characteristic (ROC curve) were 0. 870,0. 818,
0. 746 and 0. 897 for serum CEA,NSE,CYFRAZ21-1 and HE4 levels in diagnosis of lung cancer. The levels of CEA and HE4
were higher in patients with adenocarcinoma, the level of CYFRA21-1 was higher in patients with squamous cell carcinoma,
the level of NSE was higher in patients with small cell lung cancer (SCLC) (P<C0.05). The detections of CYFRA21-1
(AUC=1.000),CEA (AUC=0.727) and HE4 (AUC=0. 622) in serum are favorable for the diagnosis of squamous cell
carcinoma, The detections of serum CEA (AUC=0. 954) and HE4 (AUC=0. 944) levels are favorable for the diagnosis of
adenocarcinoma,and the detections of NSE (AUC=0. 876) was favorable for the diagnosis of SCLC (P<<0. 05). Conclusion
The levels of CEA,NSE,CYFRA21-1 and HE4 in serum were abnormal in patients with lung cancer. The HE4 level in
the patients was correlated with the pathological types and the metastasis of lung cancer. The detection of serum HE4 could
be used in the diagnosis and evaluation of lung cancer.
Keywords: carcinoma embryonic antigen;cytokeratin protein fragment 21-1;neuron specific enolase; human epididymis 4 ; ser-

um markers;lung cancer
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