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[Abstract] Objective To explore the human epididymis protein-4 (HE4) and CA153 in the patients for post-
operative with recent breast cancer and many years and recurrence, metastasis,and anlyze correlation analysis of the
HE4 and CA153 in the serum of breast cancer patients. Methods HE4 and CA153 were detected in the health
group, postoperative breast cancer without metastasis and postoperative breast cancer with recurrence and metastasis
group by using the Roche electro chemiluminescence immunoassay analyzer E170. Results Compared with health
group and the postoperative breast cancer without metastasis group, HE4,CA153 were obviously increased in the pa-
tients with breast cancer recurrence and metastasis(P<C0. 05) ; The positive rates for HE4 and CA153 were obviously
increased in the patients with breast cancer recurrence and metastasis(P<(0. 05) ; Compared with health group, HE4
and the positive rates were obviously increased in the postoperative breast cancer without metastasis(P<C0. 05) ,and
CA153 was obviously increased(P<C0. 05) ,and the positive rate for CA153 without difference (P<C0. 05) ; In addi-

tion, the correlation of HE4 and CA153 in the patients for postoperative breast cancer was good,and the correlation
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coefficient was 0. 607, P=0. 000. Conclusion HE4 and CA153 play an important role in monitoring the recurrence

and metastasis of postoperative breast cancer.
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