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[ Abstract]Objective : To detect the serum molecular markers for diagnosing depth of tumor invasion and FIGO stage in endometrial
carcinoma (EC ). Methods ; The expression levels of human epididymal protein E4 (HE4 ), carcinoembryonic antigen (CEA ), carbo—
hydrate antigen 125(CA125) , carbohydrate antigen 199 (CA199) , carbohydrate antigen 724(CA724) and alpha fetoprotein(AFP) in
212 EC patients’ serum samples were measured and the correlation between them and pathological parameters was analyzed. The
positive expression rates of HE4,CEA,CA125,CA199,CA724 and AFP in the serum were further analyzed,and the sensitivity,
specificity and the receiver operating characteristic(ROC) curve were also calculated in each index alone and combined to com-
pare diagnostic efficiency. Results : The expression level and positive rates of HE4,CA125 and CA199 in serum were statistically
different between EC invasion depth < 1/2 myometrial and endometrial cancer invasion depth = 1/2 myometrium,and were also
different between FIGO stage I /Il and II/IV. The sensitivity, specificity and accuracy of HE4+CA125+CA199 in the diagnosis of
invasion depth = 1/2 and FIGO stage lll/IV were relatively higher. The area under the ROC curve of HE4+CA125+CA199 in diag—
nosing depth = 1/2 and stage Ill/IV were larger than that of HE4 single diagnosis, CA125 single diagnosis,CA199 single diagnosis,
HE4+CA125 combined diagnosis , HE4+CA199 combined diagnosis and CA125+CA199 combined diagnosis. Conclusion . The
combined detection of HE4,CA125 and CA199 in serum

supports diagnosing the invasion depth more than a half and
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HE4+CA125+CA199 79.1 85.2 96.4 94.6 929 934 0.755 0.798
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P=0.062) %A G225, HE4+CA125+CA199 BEA 12611 = oal o

B PR L/IV IR S B4 S T HE4 BRITZ T (°=40.261 e s
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JIEIEE 1) R BRI , SR 1T CA125 5 CA 1998, HE4HX
B W B P IR ) 7 U R S R Y W R T
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