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Abstract: Objective To investigate the diagnostic value of the detection of serum human epididymal se-
creted protein 4 (HE4) ,glucose antigen 125 (CA125) and glucose antigen 153 (CA153) in endometrial cancer
and its correlation with disease progression. Methods Ninety-six patients with endometrial cancer treated in
this hospital from March 2019 to April 2020 were selected as the endometrial cancer group,and contemporane-
ous 96 female volunteers undergoing the physical examination in this hospital were selected as the control
group. Serum HE4, CA125, CA153 levels were tested in all study subjects. Results Serum HE4, CA125,
CA153 levels in the endometrial cancer group were higher than those in the control group (P<C0. 05). In the
endometrial cancer group,the serum HE4,CA125,CA153 expression levels in the patients with lymph node
metastasis were higher than those in the patients without lymph node metastasis (P<C0. 05) ,the serum HE4,
CA125,CA153 expression levels in the patients with low differentiation degree were higher than those in the
patients with moderate and high differentiation degree (P<C0. 05) ,and the serum HE4,CA125,CA153 expres-
sion levels in the patients with muscular layer infiltration depth == 1/2 muscular layer were higher than those
in the patients with muscular layer infiltration depth <{1/2 muscular layer,and the differences were statistical-
ly significant (P<C0. 05). The sensitivity, specificity and accuracy of combined detection of HE4,CA125 and
CA153 in diagnosing endometrial cancer were higher than those of single item detection (P <C0. 05). Conclu-
sion HE4,CA125 and CA153 were highly expressed in endometrial carcinoma,which is closely related to the
lymph node metastasis,differentiation degree and muscular layer infiltration depth,and their diagnostic value

is significant.
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