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Diagnosis value of human epididymis protein 4 and CYFRAZ1-1 in the patients with chronic kidney disease
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Abstract : Objective
with chronic kidney disease (CKD). Methods

To study the diagnosis value of the human epididymis protein 4(HE4) and CYFRAZ21-1 in female patients
A total of 140 patients with CKD were selected as case group and 34 healthy people
were selected as control group. By the method of electrochemiluminescence, Jaffe-compensated assay, particle-enhanced turbidimetric
immunoassay and latex enhanced immune turbidimetry,serum level of HE4,CYFRAZ21-1,creatinine (Cr),cystatin C and f2-micro-
globulin (B2-MG) in CKD patients were detected, and the correlation of HE4, CYFRA21-1 and estimated glomerular filtrate rate
(eGFR) were also analyzed. Receivers operating characteristic (ROC) curve analysis were performed to determine the clinical diag-
nostic value. Results The serum level of HE4 and CYFRAZ21-1 in different stages of CKD patients was significantly higher than
that of healthy control group(P<C0. 01). Pearson correlation analysis showed the negative correlation between HE4 and eGFR(»=
—0.851,P<C0.05),while CYFRA 21-1 were not correlated with eGFR(r=—0. 387,P>>0. 05). The ROC analysis showed that the
area under the curve was 0. 931,0. 862,0. 930,0. 974 and 0. 949, respectively. Their sensitivities were diagnosed as following:Cysta-
tin C>R2-MG>HE4>SCR>CYFRA21-1. Conclusion Compared with healthy people, the levels of HE4 and CYFRAZ21-1 in fe-
male patients with CKD increase obviously.which could have important diagnostic values.
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