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LI Ling*,LUO Ya-wen*, HE Xia*, YANG Jian*, WEN Bo"
(a. Department of Laboratory Medicine;

b. Department of Respiratory Pediatrics,Ya’ an People’ s Hospital, Sichuan Ya’ an 625000, China)
Abstract: Objective To evaluate the value of combination detection of BMI and HE4,CA125 in the diagnosis of endometrial
carcinoma. Methods 81 patients with endometrial cancer and 70 patients with endometrial benign lesion were enrolled in this
study. The height and weight of all the parients were collected, then the BMI of all the patients were accounted. The levels of
CA125 and HE4 were detected by electrochemiluminescence,and the results were analyzed. Results The level of HE4(Z=
—17.613).CA125(Z=—5. 327) and BMI(t=2. 264) in the patients with endometrial cancer group were significantly in-
creased comparing to endometrium benign lesion group (all P<C0.05). The obesity rate of endometrial carcinoma group
(49.4%) was significantly higher than that of endometrial benign lesion group (¥ =5.859, P=0.015). Further subgroup
analysis according to BMI (BMI <(28. 0 kg/m® versus BMI =28. 0 kg/m*) revealed significant differences between endome-
trial cancer group and endometrial benign lesion group for HE4 levels (Z=—8. 026, —12. 154,all P<{0. 05), while serum
CA-125 levels were significantly different only in BMI <(28. 0 kg/m*(Z= —7. 178, P<C0. 05). ROC curve analysis showed
that the AUC of HE4,CA125 and BMI was 0. 795,0. 692 and 0. 648 respectively, while the AUC of combination detection of
HE4,CA125 and BMI was the largest, which was 0. 841. The sensitivity and specificity of combination detection were 0. 75
and 0. 79,and the Youden index was 0. 54, which was better than the diagnostic efficiency of the single item test. Conclusion

The combination detection of BMI and HE4,CA125 in diagnosis of endometrial carcinoma is superior to single detection.
Keywords: endometrial carcinoma; HE4; CA125; BMI;diagnostic value
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