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Abstract: Chronic kidney disease (CKD) has the characteristics of high incidence rate,low awareness and
insidious onset. Early diagnosis and treatment play a vital role in delaying its progress. At present, the com-
monly used biomarkers for the diagnosis of CKD are affected by many factors and have certain limitations, so
it is necessary to further seek sensitive and accurate biomarkers for the early stage of CKD. Serum human epi-
didymal protein 4 (HE4) is a relatively small in molecular weight,acidic, cysteine-rich, secreted glycosylated
protein which could inhibit protease,participate in inflammatory reaction, promote cell proliferation and adhe-
sion. It is highly expressed in the early stage of CKD and is closely related to renal function damage and renal
fibrosis,thus being expected to become a potential biomarker for the early diagnosis and prognosis evaluation
of CKD and renal fibrosis. Therefore, from the perspectives of CKD and renal fibrosis, this paper elaborates
the relationship between serum HE4 level and CKD and renal fibrosis,and the mechanism of its expression,so

as to further explore its clinical significance,thus improving its clinical application value and providing new i-

deas for clinical research.
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