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ABSTRACT Objective: To explore the clinical value of serum human epididymis 4 (HE4), carbohydrate antigen 125 (CA125), car-
bohydrate antigen 72-4 (CA72-4), IL-6, IL-8 and IL-17 for the ovarian cancer patients. Methods: 81 cases of patients with ovarian tumors
from February 2015 to February 2017 in our hospital were selected and divided into the ovarian cancer group(39 cases) and the benign
ovarian tumor group (42 cases), 42 healthy people were selected as the normal control group, the serum levels of HE4, CA125, CA72-4,
IL-6, IL-8 and IL-17 were compared between different groups and ovarian cancer patients at different stages. Results: The levels of serum
HE4, CA125, CA72-4, IL-6, IL-8 and IL-17 of ovarian malignant tumor group were all significantly higher than those in the control
group (P<0.05), there was no significant difference in the above indexes between benign ovarian tumor group and control group(P>0.05).
The levels of serum HE4, CA125, CA72-4, IL-6, IL-8 and IL-17 were increased with the increase of ovarian cancer stage, the increase of
serum HE4, CA125 and IL-17 were more significant (P<0.05), while CA72-4, IL-6 and IL-17 showed no significantincrease at stage I, Il
and III of ovarian cancer (P>0.05). Conclusion: The serum levels of HE4, CA125, CA72-4, IL-6, IL-8 and IL-17 were higher in patients
with ovarian cancer and increased with the increase of clinical stages. The above indicators may be helpful to the diagnosis, treatment and
evaluation of ovarian cancer.

Key words: Tumor marker; Inflammatory factors; Ovarian cancer

Chinese Library Classfication(CLC): R737.31 Document code: A

Article ID: 1673-6273(2019)04-700-04

PR A T O R I RATIR T AL, B2

T S R BE R, BRSSP SRR B — Bl it TR 472
GRS W IR IR M 2 — HAET SRR TR W, 2550 SR B A IR AT L, TR AU i2 W L

LIS

* LG BT BT — U H (2017SF-074)
YEZ TRy R (1988-)  ABL, FASKEIGIN 5T )5 1]« IR RA= Ak, HL15 : 18509166536 , E-mail: ¢j32685@163.com
OB A EER(1968-) 1k, TATHIW, B9 5 < s Gesse
(Wehi F#:2018-05-28 457 H J{:2018-06-23)

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.4 FEB.2019 - 701 -

ST T E R EE ) DT VA B AER YT M PUn A ER R S,

KA AFFEARIE R ARIC 9 7T T2 W g , A ABR 52
T 4(HE4) HMEZSPUR 125(CA125) S B4 )R 72-4(CAT2-4)
B Z BT I RAG IS, Hoh , WFFE R B ST P17 D S
o 75 6 JE v A E AR O, AL, ASBIF S S B S L DI AR
B g £ B A R N O B R AR 1 ) B SR TR 17K S 4T L
BT, BAEGT R E

1 PR 57

L1 —fg&Es

PEHL 2015 4F 2 A % 2017 4F 2 A& B2lca B9 50 5008 &
& 81 i, UL IR AH 39 141, UP HL R AR A 42 B, J) vk
42 foilfett R AAEXTRBZE , Hor, B SHEpE fRs 2 AR 26~ 69 %2,
PRI (47262 21.71) % 5 i B R (AT REE ) 812 W &
ArEApRE: T 11 g, TD 8 12 460 TTHE O ), IV 3 7 451, DR SE R
PEIMEIZH , S8 25~ 67 2, TFH4EIR(46.73+ 20.63)%5  XFIREH ,
AEHE 25~ 71 % ERAERY(48.07+ 22.74)%

PANARIE : T B BB AR MRILLCT R AR 1 31
P B4 2 WEAR E RS W B S 9 ok O 52 R e 5 2 WA R
ALy i AT ARG YT B R BB SR B4, HE

B i« 2B LI DA B P B AS 52 2 1Y) 5 AT IR 50T
O JH VB SR BT 2 AR B
1.2 #EFR

ABERHMEURE S IR 5 mL, MBRRENPIEE, 250
(3000 t/min)15 min, B T -80°C 4477, RIHZ K 602 4 H 3
bR HAPE ST E HE4 CA125 2 CAT72-4 7K EIISA
P GAGR E W A R DUV v A R A B 2 ) AE LT TL-6.
IL-8 IL-17 K-,
1.3 Git%FAiE

T B Y SPSS22.0 4TSI, IR BRIC ) I
RAEHFIKF- B (xt s)Fn , 240 0] FLHER B R & Jr 25 8
74T, I LR SNK-q 6255, DL P<0.05 R 2= F A 41T
2 R
2.1 &4AIN7E HE4,CA125 ,CAT2-4 7K F Ry bb 35

O S fid 53 £ 1ML 3 HE4 .CA 125 .CAT72-4 /K40 5 |
P i IgE 23 % Xor B 2H 14 B il 19 125 (P<0.05) , 17 B S5 R4 IR 40 5
XTREAH LA TS T4 2 5% (P> 0.05), L3R 1,

x| SEMFEITRMF HE4,CA125 CAT2-4 K FHI LB (xE 5)
Table 1 Comparison of the serum HE4, CA125 and CA72-4 levels between different groups(xt s)

Groups Number of cases HE4(pmol/L) CAI125(U/mL) CA72-4(U/mL)
Control group 42 39.76x 9.13 26.72+ 8.83 4.16x 1.30
Benign ovarian tumor group 42 5091+ 18.37 41.98+ 16.02 5.63+ 2.39
Ovarian malignant tumor group 39 268.82+ 94.06® 359.40+ 110.44® 15.71£ 5.11*
P <0.05 <0.05 <0.05

i EXERAMLE,P<0.05; 5 E RIEMIEAM L, P<0.05,

Note: compared with the control group, *P<<0.05, compared with the benign ovarian tumor group, *P<<0.05.
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Table 2 Comparison of the serum inflammatory factors between different groups(xt s)

Groups Number of cases IL-6(pg/mL) IL-8(ng/mL) IL-17(pg/mL)
Control group 42 97.46% 23.71 53.79+ 8.11 3.76x 0.93
Benign ovarian tumor group 42 115.20+ 33.46 56.82+ 7.13 4.28+ 1.03
Ovarian malignant tumor group 39 160.55+ 42.08® 82.16x 13.41® 2477+ 5.01*
P <0.05 <0.05 <0.05

i SxRAML, 'P<0.05; SIE R IEMEAIMELE,'P<0.05,

Note: compared with the control group, *P<<0.05, compared with the benign ovarian tumor group, *P<<0.05.
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Table 3 Comparison of the serum HE4, CA125 and CA72-4 levels between patients with different stages of ovarian cancer(xt s)

FIGO staging Number of cases HE4(pmol/L) CAI125(U/mL) CA72-4(U/mL)
Phase | 11 102.46% 68.10 105.03+ 61.91 8.16x 4.29
Phase 11 12 197.11% 70.42° 203.71% 97.63¢ 10.95% 5.73
phase I1I 9 363.07+ 72.06® 397.78+ 127.64% 15.90+ 8.55
Stage IV 7 462.47+ 113.84" 573.9% 164.93% 19.07+ 1037

P <0.05 <0.05 <0.05

iE:5 1 #9348tk ,°P<0.05; 5 11 #348LL ,°P<0.05; 5T #A48 L, °P<0.05,

Note: compared with stage I, “P<0.05; compared with phase I1, *P<0.05; compared with stage II1, °P<0.05.

* 4 REGRSH 90 £ 8 B E B IERFAFHEREE 5)

Table 4 Comparison of the serum inflammatory factors levels between patients with different clinical stages of ovarian cancer(xt s)

FIGO staging Number of cases IL-6(pg/mL) IL-8(ng/mL) IL-17(pg/mL)
Phase | 11 128.72+ 25.08 67.85% 12.76 17.22+ 3.24
Phase 11 12 148.93% 29.73 78.06x 14.10 24.59+ 477
phase I1I 9 162.28+ 32.50 86.47+ 17.96 28.37+ 4.60°
Stage IV 7 173.09+ 35.01° 93.28+ 21.58° 32.09% 5.09"

P <0.05 <0.05 <0.05

-5 1 #3418 LE,°P<0.05; 5 1T #A4H L, °P<0.05,
Note: compared with stage I, “P<0.05; compared with phase II, °P<0.05.
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