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Abstract: Objective To investigate the influence of diagnosis and its application value of combined detec-
tion of serum human epididymis protein 4 (HE4), cancer antigen 125 (CA125) and cancer antigen 19-9
(CA19-9) in endometrial carcinoma. Methods A total of 62 patients with endometrial carcinoma (endometrial
carcinoma group) ,68 patients with uterine fibroids (fibroids group) and 256 healthy controls (control group)
were selected. Serum level of HE4 was measured by enzyme linked immunosorbent assay and serum levels of
CA125 and CA19-9 were measured by electrochemiluminescence method. Results Serum levels of HE4,
CA125 and CA19-9 in endometrial carcinoma group were significantly higher than those in the fibroids group
and the control group (P <C0. 05). The positive rates of HE4, CA125 and CA19-9 were 69. 35% (43/62),
66.13% (41/62) and 56.45% (35/62) ,which were significantly higher than that of fibroids group [2. 94 % (2/
68),20.59%(14/68),16.18%(11/68) ], differences were statistically significant (P<C0. 05). The sensitivity of
combined detection of HE4,CA125 and CA19-9 in the diagnosis of endometrial cancer was 93. 67 % , which was
significantly higher than the single test (69.35%,66.13% and 56.45%) ,differences were statistically signifi-
cant (P<C0. 05). Serum levels of HE4,CA125 and CA19-9 in patients with endometrial carcinoma were signif-
icantly lower at three months after surgery than before (P<C0. 05). Compared with three months after surgery
and before surgery,there were also differences of HE4,CA125 and CA19-9 at six months after surgery (P <<
0. 05). The levels of serum HE4,CA125 and CA19-9 were not correlated with the age and pathological type of
endometrial carcinoma (P >>0.05),but closely correlated with pathological stage,depth of myometrium inva-
sion and lymph node metastasis (P <C0. 05). Conclusion Combined detection of HE4,CA125 and CA19-9 in
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endometrial carcinoma could further improve the sensitivity of the diagnosis of endometrial carcinoma. It has

certain clinical significance for early detection,early diagnosis and improving the survival rate of patients with

endometrial carcinoma.
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