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Abstract : [ Objective ] To evaluate the application of preoperative serum CA125 and HE4 levels
for assessment of biological behavior of primary ovarian cancer and prognosis of patients. [ Meth-
ods ] The clinicopathological data of 127 patients with ovarian cancer admitted between January
2008 and April 2014 were retrospectively reviewed. The correlation of preoperative serum CA125
and HE4 levels with FIGO stage, histological grade,ascites,size of residual lesions and prognosis
of patients were analyzed. [Results ] The preoperative serum CA125 level was correlated with
FIGO stage (P=0.006). The serum HE4 level was elevated in patients with serous ovarian cancer,
higher FIGO stage and poorer differentiation(P<0.05). Serum CA125 and HE4 levels were not
correlated with size of residual lesions and ascites. The overall 1-year,3-year,5-year survival of
primary ovarian cancer was 94.7% ,78.8% ,61.9% respectively. The 1-year and 3 year overall sur-
vival in patients with lower HE4 level was higher than that of patients with higher HE4 level,
while the 5-year overall survival in patients with higher CA125 level was lower than that of pa-
tients with low CA125 level. [ Conclusion] Preoperative serum CA125 and HE4 level can be used
for evaluation of the FIGO stage of ovarian cancer and survival of patients.
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1.1 IGRFRRNEERE

T A 2008 4F 1 H 2 2014 4 4 HEWILA
Jipges s Be 490 B 2236 1 B0 B0 AR . A LARTE L (1)
AR 18~80 %, AR J5 ¥ BEAIE 52 0y O B985 (2) ZEAS B
SE IR F AR B ARG 56 B 6~8 YK TP 8 TC )7 &1k
7 Q) ARFTHIMGIN M HE4 & CA125, HERRARUE: (1)
HE4 8 CA125 Bdladi ok ; (2) AR 52 T AR 2 H T
RAFEABE 76, A RETH 2Z B I7 FE1LIT ; (3) &It
FLA J5 A A IR . ASBIF 9 7 58 2R W VA8 IR % e
R B R, A S 58 g R

WFoE AR 127 BIop S s A, s &
BHHRWEIREAR . S50 = K A FOR J5 J BRIE 52 0
FFARIBIT , F R 51.3048.72 % (27~71 %), H
H o1 i B R TG PR AR R R b R uk AR R e k<
lem;36 Bl 5 & AR J5 58 4 I i 4k = 1em, R 60
B (47.2%) WE/K<1000ml,67 7 (52.8%) MEK=
1000ml, #4 FIGO 7 MAFR#E, 1 815 #1(3.9%), 11
10 1 (7.9% ), W 97 41 (76.4% ), V 15
(11.8%) . Jpa BEASTY RO b I 92 11 (72.4%) , I
B kb 21 B (16.5% ), IR & M B R 14 4
(11.1%) . HE59%.G2 #9115 11 (11.8%) ,G3 11 106
11 (83.5%) .

1.2 ®ilA*

SEEORTT 1R PR R A MR KR 1l T A 4
PR AR S . BT AR A TRILG 2h AR 5E 52
o A - 4 A AR AL AT (H 57 7600 2Y), F s
i :CA125>35U/ml A BT, CA125<35U/ml g B4
HE4>140pmol/L 2 BH 4 , HE4 < 140pmol/L k44
1.3 FA REHBIAT R

FIE AT BB A BE G B HE TR 5 AR IR AT R
BIT, TARTT AR B 4 R TR 3y B0 B 5398
ST (RD 425 S UI IR 28 bk L 25 DD B
R RS DTD 53 L B M s 2 ST G, 4 SR 8 A 9 )
e LT 3% ) 2 ) R e SO B9 558 e g 4 L K R R A
FAR 1 G TF 46 I I 306 5 i K A o7 B AR 4l i k1
J7 B 3~4 JHE A 1K, 1T 6~8 bRl TP J7 %
(EAZEERE A AN 5 TCCEZ BRI A RED YT . R
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Jo BN R AT IS S T2 T, B A R S A
Lo gkt , WG 3.6.9.12,18.24 .36,
48 .60 H i} [a] 45 S AL AT R T
14 SitFEsE

K SPSS 19.0 3 AF 47 B4l 40 A, 1t Bk
K BB AR 22 3R, LUBCR T ¢ K 3 1100 R
DL (%) 327~ , L3Rk A Fisher K 8 6 56 A1 R 7 fa
5, R H Kaplan—-Meier 3 $E 17 50 8 A A7 50 #T
Log—rank ¥ 17 W & A 50, JF il A=Al &k . P<
0.05 hZERAGIFEL,

2 & R

2.1 ABIME CA125 K HE4 K F

AR AT 2 127 1) 9 5596 83 I TE CA125 i
HE4 3 3k K F 47 880 (p25,p75) 43 5l S 1000
(585.0,1136.0)U/ml,496.7(247.3,1055.5) pmol/L,,
2.2 ARE(MFE CA125 & HE4 PFRMEE 5 50 E & 1k K
RIS K

ARHT L CA125 B AL FIGO 40 (P=
0.006) & & M AH G, 5 F AR R AM AL HE K &
KA L HICK (P>0.05) . H TP HE4 3
IR BEPE SR A 1 R R 3 3 22 (P<0.01) , [T
FIGO 43 W8k | 2020704k 22 HE4 K3k FAME 58 i
1 (P<0.05) . HE4 FEik FHTE R 5 FAR IR Ak K
I TG R UM O (Table 1),
2.3 ARBIME HE4 B CAIS K ESPEBEGER

FARIBIFERG , BEHTT 17~61 ~HE M
B , 7 B DS )R 36.5 AN L TR & B S g R
i VAR AR RN 94.7% ,3 A7 % 78.8% ,5 4F
HEFEFRH 61.9%,

1 HE4 =496.7pmol/L ( T 17 % ) & Xy HE4 5
JK -4, HE4<496.7pmol/L & K HE4 ik /K - 41
HE4 {7k 20 1 4F 4 47 B B e T R K4
(100% vs 893% ,P=0011),3 4 £ 17 R IR B & H T
K40 (88.4% vs 70.2% ,P=0.035) , B 41 5 4R A= A7 K
Jo i P22 7 (62.9% vs 61.1%, P=0.88) (Figure 1),

¥ CA125=1000U/ml (H{i%0) =& Xk CA125
T K4, CA125<1000U/ml 5 LA CA125 i K F
4, PRV, CA125 KA/ 1 4F 3 AFEEFR
519 R 97.7%F1 85.4% , 3415 CA125 /KA1 145
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Table 1 Positive expression rate of serum CA125 and HE4 and its relationship
with pathological parameter of ovarian cancer

HEAFR(95.6% ) 3 4R AT
K (783%) T E 25

Pathological parameter CAI25(+) HE4(+) P =0.439 . P =0.227 1A
n% ¢ P  n% g p (P=0439,P=0227); {H
Residual lesion <lem 91 90(98.9%) 0.399 0.528 80(87.9%) 0371 0543 CA125 kK41 5 4 4=
>lem 36 36(100%) 33(91.7%) RN 73% , 8% T
FIGO Stage [~T 15 14(933%) 7526 0.006 9(60.0%) 14.56 <0.001 2 . s 4o s _
M~V 112 112(100%) 104(92.9%) K P fﬂ 1y 57.5% (P=
it e Semom 92 92(100%) 5.088 0079 86(93.5%) 19326 <0.001 0-031)(Figure 2).
Epithelial 21 20(95.2%) 13(61.9%)
Mixed 14 14(100%) 14(100%) 3 it @
Ascites volume(ml) <1000 60 59(98.3%) 1.126 0.289 50(83.3%) 3.692  0.055
=1000 67 67(100%) 63(94.0%)
Histological gradeb G2 15 15(100%) /' 12(80.0%) 3.925 0.048 P 8L o — M TS
G3 106 106(100%) 100(94.3%) 2 BT M AR
JisEd . SCHRHRIE © A A e
o= ‘Lu--.,l__T A 10 I 01 B9 5L AR 5 AR AR AT RAE TR &L 30% 1,
_ 1 T AR B 190 5 e A T AR 0 B A7 e e 3
< 8 gﬂ LH BRI B DA TR0 L0 2 25 15 Sy O 40 57 6 5
E IR, ..~ FBF MBS, AR T E SRR T O & T
n 60 = y N 44
E ORI | DA T 038 O SR R I A A 25 )
S ol CA125 110 U1 HLI8 H9 B e R 5 4, CA125 2Bl
PR S R R = B | A TR AR AN (TR
ol HE4 level By 51 HLIE (12 W7 SO 1 W 5 HE4 J& — ol 724 B
 HE4 high SUREHORIBR G . S 2011 B TR 05 A 5 R
, , , , , , 7~ HE4A FETE 8 (/) P 8L 1 Bz 4 i b R 323817 {H AE D
o0 1020030 4°Time(rfl‘u)mhs) 60 LI W TR S IR LB N A e A0 T b v AR AT T
REFARIN L P AR BAL RS, A B S
Figure 1 Su?vival curve of ovarian cancer TR RE R Sk L A I ST 0 BB R R B R B
patients with HE4 level CAL2S J% HEA FiA MR H s 60 2050 1 2 5 5
I~ IR 75 s , T 7,4 a7 Z
100 W BOPAL HAE Y2247y, w20 058 O R 8396 TS
R OEERC =
£ sof ABEFEGE U AR AT IS CA125 Rl HE4 1 vk
E & e A 35043 9 1000U/ml Al 496. 7pmol/L. #F 55 2
5 60f W], 5§19 B H TR AT IS L HE4 1 CA125 34
s T W, LR B T R R oA, K 2 B0 3 52 ALY
40F JE TR AR R I N BRE Sl Ak ELISA
REVEAG I K . ML CA125 Fl HE4 Y %3k, K #
WF A e HE4 BIYE R e, HHA e s T
~7CA125<1000U/ml CA125, M HE4 75 5P 59 8 3 th R LR S0P 3
5 % m o %0 o0 T 1 R R BRAE W) AT N R R B YD, ASHESE Gl i
Time(months) WF 58 AR R IML3E CA125 K HE4 55 50 S5 I R i B 2
Figure 2 Sl'lrvival'curve of ovarian cancer B R 45 BRI HE4 5 FIGO 4031 %
patients with CA125 level MR L AU AR G I O LA

i 8 5 2
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FIGO 43 ki | 412150 b ik 25 HE4 ik PR R0
i, M ARHTLYE CA125 A5 FIGO 73] i ARG,
WiE S 5K E T AREAR A/ TC U] A ek,
PR AR HE4 K5 CA125 fE 5 4 I S e b1 5 955
(R B2 20 2143 9% e FIGO 4330, ]t Bh A 6P
HIEAE Y FIT N

CA125 1] JHF FU B 55 98 7l )5 |, Sturgeon CM 55
76 NACB & 8 48 i1 ,CA125 /KF & T 65KU/L fy Bl
HE B E 5 A RAUT CAL25 K F 65KU/ml i
# HIET K NG & 1 6.37 450, A Scab R,
ARAT CA125 FKFBF B S FEF R T CA125
K3, HE4 76 99 50 FUS PEAR H 09 00F 55 42 18
e/ EANET HE4 FI T W5 PEAs 9 43 0 0L
Kobel 254, {HIZMF5E 4518 %A HE4 I RE
T TOAH G0 58 L JE BRI ST B9 6 4 v L
U S 83.2% , WF Ak BRI RESE A T HAG S0 R RE
Paek “F7ERFFTH 8 1 HE4 38 5 B F A F R,
HE4 &7k P40 TR A A2 (PFS) kT IRKF- 24
(20.1 A vs 24.2 A ,P=0.029) , H. 2 7 i 1 59 519 1
H kI HEA 58U A EREFE 5 AR
S5 BIE 5 R W] HE4 = /K F- 41 (>208pmol/L) B 5 %
HBHE I PFS B F MK T HE4 (KK F4H , AWFoE 45 5%
FIRE R HE4 (R4 1 4R K 3 AR fr R T
KA, HSAEAFRMA LR EEER, #R
HE4 o P 148 K& 3 AR,

TV A, AL BN ELUE 5 AR AR RE T
SCHR B 1 20%~30% , AT RE SRR A0 < (1) B S F
A DR SR A B , FE WL TR A AT 5
B FARIGYT FLSH g, 3k f KRR B T B
kb, W TR 2 2E R EME XTI 5 RS
S AT LSRN SRS A B 5 (2) BB F AR PR AIE S
i Bh AT R R 5 B A S AR A — 2 R R
e, WX R b A DR 36.5 4N AL EB
S EERRRRETI 2 S A, ARk E e — A L
B LUK 1T B P B 5 A B A7 A A Ay 55 SR B, A o i
— L AT ) M DG A3 BT I 55 RO, i — 20 2 43 b A
cut-of f {H 1] FI R IEAL P S A 5 2 & WS, A FE)e
SEFIEUESE

ZE FRW, RATIME CA125 & HE4 ¥y af pFAl
B FIGO 4341, {0 HE4 ¥ fiE i i b1 5598 A= 4 2%
110, BR AT HE4 /K7 0] 5000 09 808 1 45 K 3 424
FE3 RHT CA125 7K 1T YpBh BN 5 AR A A7 5
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