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The relationship between serum HE4 and disease progression stage in patients with
CKD after renal transplantation and its diagnostic value
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Abstract: Objective To investigate the expression of human epididymal protein 4 (HE4) in serum of pa-
tients with chronic kidney disease (CKD) after renal transplantation and its prognostic value. Methods From
January 2017 to January 2019,160 patients with CDK after renal transplantation were selected as CKD group.
The glomerular filtration rate (eGFR)<(60 mL./min was used as the diagnostic criteria for renal insufficiency.
Meanwhile, 80 healthy persons were selected as the control group. The levels of serum HE4 were compared
between the two groups,and the differences of HE4,BUN, SCr,Cys C and urinary beta 2-microglobulin (82-
MG) in patients with CKD at different stages were compared. The correlation between HE4 and other indica-
tors was analyzed,and the value of each indicator in predicting renal insufficiency was analyzed. Results The
serum HE4 level in CKD group was significantly higher than that in normal control group[ (174. 65+56. 63)
pmol/L wvs. (44, 14+9. 40)pmol/L,P<C0. 01 ]. There was significant difference in serum HE4 level among dif-
ferent stages of CKD (P <C0. 05). Serum HE4 level was negatively correlated with estimated eGFR (r=
—0.617,P<C0.001), and positively correlated with BUN, SCr, Cys C and urinary 2-MG (r =0. 783, P <
0.001;7=0.915,P<0.01;r=0.776,P<C0.001;r=0. 674, P<C0. 001). The working characteristic curve of
the subjects was used to analyze the indicators and predict renal insufficiency, the area under HE4 curve
(AUC=0.970) was better than BUN(AUC=0. 928) ,SCr(AUC=0.931),Cys C(AUC=0. 964) , urine R2-MG
(AUC=0.908). Conclusion The level of HE4 in serum of patients with CKD after kidney transplantation is
significantly increased,which is of great significance in judging the staging of CKD and in predicting renal in-
sufficiency.
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