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Value of HE4 and CA153 in DiagnosiS of Early Stage Breast Cancer by ROC Curve Analysis. Wang Ying,Li Peizhang ,Huang Lingsha
et al. Guangxi Institute for Cancer Research ,Guangxi 530021 ,China

Abstract Objective To explore the diagnostic significance of serum human epididymis protein 4 ( HE4 ) and carbohydrate antigen
153 (CA153 )in early stage breast cancer by receiver operating characteristic curve ( ROC curve). Methods Serum HE4 and CA153
levels were detected with enzyme — linked immunosorbent (ELISA) in 100 cases I - Il patients with breast cancer surgery and 40 cases
with normal healthy controls. We explored the diagnostic significance of serum HE4 and CA153 in breast cancer by ROC curve. Results
HE4 and CA153 levels in early stage breast cancer patients were higher than that of the healthy normal group, and the difference was sta-
tistically significant (P =0.000). It is the best clinical tipping point for the diagnosis of breast cancer when the cutoff value of HE4 and
CA153 were =99.35pg/L and =28.35U/L, the AUC of HE4 was 0.897, P =0.000, 95% CI: 0.848 —0.947; the AUC of CA153 was
0.859, P=0.000, 95% CI: 0.801 —0.916. Conclusion The change of HE4 and CA153 levels can be used as important reference for
diagnosis of early breast cancer.
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3. ROC i £ 43 #r HE4 1 CA153 7£ 2L B9 b i)
W R DURR S 1 0 B AR AR, SRR g A A, 222 1]
ROC 12k, >4 HE4=99. 35pg/L A (AR KT8 ) , Bk B
H 66% Fi SR 96% B WiFF A KA T6% ; ik T
i FL(AUC) H7:0.897,P =0.000,95% CI.0. 848 ~
0.947 ,HE4 Bk =5 12 Wr o A s 19 7T BE M B s 2
CA153=28.35pg/L B (KT {8) , GBS B2 K 67% | FF
SR 98% ,ZWifF 5 RN T7% s 2k T AL (AUC)
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HE4 66 96 76 97.1 58.5
CAI153 67 98 71 98.5 59.8
HE4 + CA153 85" 94 88" 96.6 75.8"
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