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Research progress of serum HE4 level in endometrial carcinoma
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[ Abstract] Endometrial Cancer (EC) is one of the most common malignancies of the female reproductive
system, and its morbidity and mortality are on the rise worldwide. In recent years, with the deepening of the research
on serum tumor molecular markers, the role of serum human epididymal protein 4 (HE4) in the diagnosis, evaluation,
treatment and prognosis of endometrial cancer has attracted increasing attention. This article reviews the relationship
between serum HE4 level and the clinicopathological features of endometrial cancer, as well as its clinical diagnosis
and prognostic value, in order to provide theoretical basis for the clinical diagnosis and treatment of endometrial
cancer.
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