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Abstract: Objective To discuss the feasibility of serum soluble B7-H4 (sB7-H4) as a tumor marker. Methods Using ELISA
sandwich method.the serum level of sB7-H4 was detected in 61 cases of gastric cancer patients,38 cases of primary hepatocarcino-
ma, 37 cases of breast cancer,46 cases of hysteromyoma and 51 cases of normal people, then we analyzed the correlation between
sB7-H4 and clinical stage,before and after surgical treatment and other serum markers. Results 1. The analytic sensitivity of sB7-
H4 can be achieved 3. 13g/L,the serum level of sB7-H4 in three types of early cancer patients(gastric neoplasms, primary hepato-
carcinoma and breast cancer) was significantly higher than that in normal people, the difference between them showed statistically
significance. 2. The serum level of sB7-H4 in patients with gastric neoplasms, primary hepatocarcinoma and breast cancer were high-
er than those in patients with hysteromyoma and normal people, there was significant difference among them;the serum level of
sB7-H4 in patients with hysteromyoma was slightly higher than that in normal people,there was no significant difference between
them. 3. The serum level of sB7-H4 in III / TV patients with primary hepatocarcinoma was significantly higher than in I / II patients
(P<C0.01) ,while the serum level of sB7-H4 in patients with gastric cancer and breast cancer were nothing to do with clinical stage.
4. The serum level of sB7-H4 in patients with gastric neoplasms and primary hepatocarcinoma before surgical treatment were higher
than those after surgical treatment,the difference between them showed statistically significance. 5. The serum level of sB7-H4 in
patients with primary hepatocarcinoma and gastric cancer were positively correlated with the serum level of AFP,CEA,CA199(P<C
0.01). Conclusion Having a high sensitivity and good specificity,sB7-H4 basically meet the conditions with tumor marker, it may
be a new glycoproteins of tumor marker.
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