» 1342 -

I EF 5K 2016 £ 5 A% 13 %% 10 i Lab Med Clin, May 2016, Vol. 13,No. 10

.-i*/t\ %-.

AMZEER 4 EMEZEHPRINANE

T FE(THABRRFE—WBEERAELA, &M 471003)

[(HE] BH RAAWEEG AHEOERBSH TR ANEL, ik A ZRAATE ST 0 202 6 &

BB AN, R F R B R AR 180 ) A AF R4, sF B 4L AEE ) HE4 KT 3474 m 2Tk i & 5 5 A
B HEA KF2F E0A RE A £ M55 % & £ KRB HE4 B 24 o 35 AP 98 47 & 40 [ S50k £ 0 5% 30 B (SCO) | %

#E37 JB (CEA) AV 2 U4 105 B3 AL B (NSE) & m i /4 & & 19 ¥ B (CYFRA21L-D I3 A4 Ml J5 faAb ik R a9 42 &
B, R MEEF HEA K TP EH TREAHRE WEAEEZMEL R F (T4 2600 LA R H T Baw
6.11%, £ F A %3t % & L (P<0.05), LKL E & Z LR R M &4 EWe A 40 , HEL 3 4 SCC.CEA,
NSE.CYFRA21-1 #m 44 fa bt & & F SCC,CEA NSE,CYFRA21-1 v 5 45 47 B: &40 ) 69 [ M b & 8608 R |
SRR AL SR K G R - 9 HE4 Fo 304 35 A7 30640 ) Fa ik % (82, 6900.84. 78%0.85. 186,84, 00%)
W& T Af HEL B4 4 B 65 Fa M & (67, 31% .67. 39%.83. 33%.68.00%), £ F A %t % & L (P<0.05),
it hEMBAAES HEA B A THBG LB F . THRXRGHEHRSTE ST HBEZORAREHL A —ZFE L,
B AR e SRR

[E@iA1 eFpBizis;

DOI:10. 3969 /j. issn. 1672-9455. 2016. 10. 016

AWMEESG 4; M
XEIRERD A XEHES:1672-9455(2016)10-1342-02

Application value of HE4 in diagnosis of lung cancer JIANG Tao(Department of Clinical Laboratory ,First Af fil-
iated Hospital of Henan University of Science and Technology .Luoyang.Henan 471003 ,China)

[ Abstract] Objective To investigate the clinical value of human epididymis protein 4 (HE4) in the diagnosis of
lung cancer. Methods A total of 202 cases of lung cancer in our hospital were taken as the observation group,at the
same period 180 individuals undergoing the physical examination were selected as the control group. The HE4 level
was detected in the two groups and the difference between them was analyzed. Then after the combined detection of
different tumor markers of HE4 with other tumor markers SCC,CEA,NSE and CYFRAZ21-1 in the patients with dif-
ferent kinds of lung cancer, the increase situation of positive detection rate was analyzed. Results The serum HE4
level in the lung cancer patients was significantly higher than that in the healthy people.the positive detection rate in
the observation group was significantly higher than that in the control group with statistical difference(74. 26% wvs.
6.11% ,P<C0.05). The combined detection was adopted in the lung cancer group,the positive rate of HE4 combined
with SCC,CEA,NSE and CYFRAZ21-1 was significantly higher than that of the combined detection of SCC,CEA,
NSE and CYFRAZ21-1;positive detection rates of HE4 combined with other indicators in squamous cell carcinoma,ad-
enocarcinoma cell carcinomas, small cell undifferentiated carcinoma and large cell undifferentiated carcinoma were
(82.69% ,84.78% ,85.18% ,84. 00%) were higher than those of other indicators combined detection (67. 31% ,
67.39% ,83.33%,68.00%) ,the differences were statistically significant(P<C0. 05). Conclusion The application of
serum tumor marker HE4 in the diagnosis of lung cancer can effectively improve the diagnosis rate of lung cancer le-
sions, has certain significance for early discover cancer lesion and has an active clinical value.
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