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Abstract: Objective To explore the value of human epididymis protein 4 (HE4) to the diagnosis of renal damage in
male patients by analyzing the relationship between HE4 and the severity of renal damage. Methods Totally 178 patients
with chronic kidney disease (CKD) in stage 1 to 5 were divided into stage 1 group (n=239), stage 2 group (n=35), stage
3 group (n=31), stage 4 group (n=235) and stage 5 group (n=38). Another 70 male healthy volunteers were as controls
(control group). The levels of HE4, cystatin C (CysC), blood urea and serum creatinine (SCr) were detected and
compared among groups. Pearson correlation analysis was adopted to analyze the correlation of HE4 level with estimated
glomerular filtration rate (eGFR), CysC and SCr. Results The HE4 level was significantly higher in stage 1, 2, 3, 4 and
5 groups ((83. 14442, 31), (131.14469.17), (219.33+89.16), (404. 37+166.60), (781. 31+ 367. 14) pmol/L)
respectively than that in control group ((59.30+20.01) pmol/L) (P<C0. 05), showing a significant difference between
each two groups (P<C0, 05). HE4 level was negatively correlated with eGFR (r= — 0. 698, P=0. 000), and was
positively correlated with CysC (r=0. 846, P=0.000) and SCr(r=0. 849, P=0. 000). The positive rates of HE4 and
CysC were significantly higher than those of SCr and blood urea, and there was no significant difference in the positive
rate between HE4 and CysC (P>>0. 05) in stage 1 and 2 groups. AUC value of CysC for CKD was 0. 891 and of HE4 was
0.981. siginificantly higher than that of SCr (0. 843)(P<C0. 05). Conelusion Serum HE4 can sensitively and accurately
reflect the glomerular filtration function.
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