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Abstract: Objective To explore the diagnostic value of serum human epididymis protein 4 (HE4) in fe-
male patients with chronic kidney disease (CKD) on the basis of understanding the effect of renal insufficiency
on the expression of serum HE4 and common tumor markers. Methods A total of 271 female CKD patients
who visited the Department of Nephrology,Beijing Hospital of Traditional Chinese Medicine, Capital Medical
University from January 2024 to June 2025 were selected as the CKD group,and 152 female healthy people
who underwent physical examination in the same period were selected as the control group. The levels of
HE4, cytokeratin 19 fragment (CYFRAZ21-1) ,neuron-specific enolase (NSE) , squamous cell carcinoma antigen
(SCC) ,alpha-fetoprotein (AFP) ,carcinoembryonic antigen (CEA) ,carbohydrate antigen 125 (CA125) ,creati-

nine, blood urea nitrogen (BUN) and cystatin C were compared between CKD group and control group. The
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levels of HE4 in patients with different stages of CKD were compared. The receiver operating characteristic
(ROC) curve was drawn to analyze the diagnostic value of HE4,CEA,CA125,NSE,CYFRA21-1 and SCC in
CKD. Spearman correlation analysis was used to analyze the correlation between HE4 level and creatinine, cys-
tatin C,BUN,SCC,CYFRA21-1,NSE,CA125 and CEA levels in CKD patients. Results The levels of HE4,
creatinine, BUN, cystatin C, CYFRAZ21-1, NSE, SCC, CA125 and CEA in the CKD group were higher than
those in the control group,and the differences were statistically significant (P<C0. 05). The serum HE4 level
from high to low was CKD 5 stage,CKD 4 stage, CKD 3 stage.CKD 1/2 stage,and the difference was statisti-
cally significant (P<C0. 05). The positive rate of HE4 in CKD 1/2 stage was 55. 9% ,and in CKD 3—5 stage
was 100. 0%. ROC curve analysis showed that the area under the curve (AUC) of HE4,CEA,CA125,NSE,
CYFRAZ21-1 and SCC for the diagnosis of CKD was 0. 98,0. 75,0. 57,0. 66,0. 88 and 0. 83, respectively.
Spearman correlation analysis showed that serum HE4 levels in CKD patients were positively correlated with
creatinine, cystatin C, BUN, SCC, CYFRA21-1, NSE, CA125 and CEA levels (r, =0.90,0.92,0. 70, 0. 54,
0.42,0.38,0.23,0. 36,P<C0. 001). Conclusion  The serum HE4 level is significantly increased in female
CKD patients,and is positively correlated with stage. The effect of renal insufficiency on the expression of
tumor markers should be considered during tumor monitoring in patients with CKD to avoid overtreatment.
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