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Study of reference interval of serum HE4 in Ganzhou population and evaluation of its clinical diagnostic efficiency”
Jiang Lixia s Zhu Ya fei , Hu Rong , He Hua ,Chen Xiaohong ,Li Feng
(Department o f Clinical Labortary ,First Af filiated Hospital of Gannan Medical College ,Ganzhou, Jiangxi 341000, China)
[Abstract] Objective

cy in people with ovarian cancer. Methods

To investigate the reference interval of HE4 in Ganzhou population and to evaluate its clinical efficien-
728 healthy females with all normal physical indexes of the comprehensive examination
in hospital from 2013 January to 2014 December were collected, which regarded as control group. Moreover, 80 hospitalized patients
with malignant ovarian tumor and 80 patients with benign ovarian tumor were selected as the experimental group. Serum levels of
HE4 were measured by Roche electrochemical luminescence and the distribution of serum HE4 level of the reference population was
analyzed. Reference interval of serum HE4 was calculated and the efficacy of its clinical diagnosis in ovarian cancer was evaluated.
Results The average serum level of HE4 in 728 females was (52. 047410. 83) pmol/L. There existed statistical difference in serum
HE4 level between the group age above 40 and the group age under 40 (P=0.000) ,but no significant difference in each age group
between above 40-year-old and under 40-year-old (P>>0. 05) ; The serum level of HE4 reference interval was <C70. 42 when the pa-
tients were less than 40 years old;and was <(82. 16 pmol/L when the patients were more than 40 years old,both were significantly
lower than the the reference interval recommended by Roche reagent (<140 pmol/L). But it increased significantly in clinical diag-
nostic sensitivity,negative predictive value and Youden's index in ovarian cancer (P<C0. 05), while the clinical diagnostic specifici-
ty, positive predictive value and accuracy had no obvious changes(P>>0. 05). Conclusion The reference interval of the serum HE4
in Ganzhou population is significantly lower than Roche's reference interval. It significantly increases the diagnostic effectiveness of
serum HE4 in patients with ovarian cancer by using the reference interval in this study.
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