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Expression of Serum HE4 and CA125 in Ovarian Tumors.  Su Hanwen, Xiang Meixian. Renmin Hospital of Wuhan University, Hubei
430060, China

Abstract Objective To analyze the expression of human epididymis secretory protein 4 (HE4) and CA125 in patients with ovari-
an tumors. Methods Totally 308 patients underwent surgical treatment were chosen in this study, including 178 cases of ovarian cancer
and 130 cases of pelvic cavity. For clinical classification, we chose 55 patients who were in clinical stage I — II and 123 patients who
were in stage I — IV. And 40 healthy people were recruited as controls. The level of serum HE4 was detected by Roche Cobas e601
electrochemical luminescence immunity analyzer, meanwhile, the level of serum CA125 was detected by Siemens ADVIA Centaur XP
chemiluminescence immune analyzer. Results The level of serum HE4 in serous carcinoma group and endometrial carcinoma group were
significantly higher than mueous carcinoma group and transparent cell carcinoma group. However, the level of CA125 in serous carcinoma
group was significantly higher than other groups (P <0.05). Compared with ovarian cancer clinical stage [ - Il group, the serum level
of HE4 had no significant difference in clinical stage Il — IV group (P >0.05), however the level of CA125 was significantly higher in
clinical stage I - IV group (P <0.05). In diagnosis of ovarian cancer, HE4 was more sensitive and specific than CA125 (P <0.05),
furthermore the combined detection of HE4 and CA125 was more valuable than HE4 or C125 alone (P <0.05). Conclusion The ex-
pression of HE4 and CA125 in ovarian cancer was organized diversity. The level of CA125 was significant increase in ovarian cancer clini-
cal stage [l - IV, however, the level of HE4 has no relevance with ovarian cancer clinical stage.
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Whole — exome Sequencing Identified a Novel KAL1 Mutation in a Pedigree with Kallmann Syndrome. Li Bin,Xu Hongli,Duan Jing,et
al. Department of Physiology , Institute of Basic Medical Sciences CAMS ,School of Basic Medicine PUMC , Beijing 100005 , China

Abstract Objective To examine the molecular genetic pathogenesis in a pedigree with Kallmann Syndrome. Methods Whole —
exome sequencing was performed on the proband, and the interpretations of variations were finished according the ACMG recommendation.
Identified mutations were validated in all family members available by Sanger sequencing. Results A total of 3418. 98 Mb bases were cap-
tured and mapped to targeted region. The mean depth of targeted region was 77. 66X with 99.23% coverage. 5056 sequencing variations
were detected , including 3174 rare sequencing variations. A novel mutation c. 1735_1736insT in KALI gene were identified as likely path-
ogenic,which is co - separated in the pedigree. Conclusion c¢. 1735_1736insT in KALI gene was likely a novel pathogenesis in Kall-
mann Syndrome.

Key words Kallmann syndrome; KALl; Whole — exome sequencing
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