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ABSTRACT Objective: To investigate the expression levels of serum Epididymal protein 4 (HE4) and B7 homolog 4 (B7H4), as
well as the relationship between systemic immune inflammation index (SII) and clinical pathological characteristics and tumor metastasis
in ovarian cancer patients. Methods: 80 ovarian cancer patients admitted to our hospital from January 2017 to January 2020 were divided
into malignant group, 80 patients with benign ovarian lesions in the same period were divided into benign group, and 80 healthy patients
were selected as the control group. The serum expression levels of HE4, B7H4 and SII were compared in the three groups. The expres-
sion levels of HE4, B7H4 and SII in patients with tumor metastasis, and Spearman correlation between HE4, B7H4 and SII and the clini-
copathological features of ovarian cancer and tumor metastasis. And followed up for 3 years, record the overall survival time, and analyze
the relationship between HE4, B7H4 and SII and ovarian cancer survival. Results: There were differences in the expression levels of
HE4, B7H4, and SII among the three groups of patients. The malignant group was significantly higher than the benign group and the con-
trol group (P<0.05); There was no difference in the expression levels of HE4, B7H4, and SII among ovarian cancer patients of different
ages and histological types(P>0.05). However, there were differences in the expression levels of HE4, B7H4, and SII among patients with
different FIGO stages, lymph node metastasis, distant metastasis, and tumor differentiation degree (P<0.05); The Spearman correlation
analysis results showed that HE4, B7H4, and SII were not significantly correlated with the histological type of ovarian cancer, but were
positively correlated with FIGO staging, lymph node metastasis, distant metastasis, and tumor differentiation degree(P<0.05); All patients
were followed up for 4 years, and the median overall survival time of patients with high HE4 levels was 23.53 (6.42-42.13) months,
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which was lower than that of patients with low HE4 levels, which was 32.54 (14.53-42.13) months. The median overall survival time of
B7H4 high-level patients was 21.32 (6.42-42.13) months, which was lower than that of low-level patients at 31.32 (14.63-42.13) months.
The median overall survival time of patients with high-level SII was 20.36 (6.42-42.13) months, which was lower than that of patients
with low-level SII at 34.68 (13.56-42.13) months(P<0.05). Conclusion: Serum expression of HE4, B7H4 and SII are correlated with clini-

cal stage of ovarian cancer, lymph node metastasis, distant metastasis and degree of tumor differentiation, and high expression of the

three may mean poor prognosis of patients.
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Table 1 Analysis of serum expression levels of HE4, B7H4 and SII in ovarian cancer patients (xt )

Groups n HE4(pmol/L) B7H4(pmol/L) SII
Malignant group 80 235.77+ 47.14 221.67+ 54.24 319.63+ 75.27
Benign group 80 46.64 5.15 67.25+ 11.16 186.25+ 37.68
Control group 80 31.52+ 6.17 51.96% 6.16 112,73+ 22.79
F - 65.724 16.746 25.647
P - 0.001 0.001 0.001
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Table 2 Analysis of the expression levels of HE4, B7H4 and SII in ovarian cancer patients with different clinicopathological characteristics(xt s)

Classification n HE4(pmol/L) t/F P B7H4(pmol/L) t/F P SII t/F P

Age

>50 Years old 34 23485+ 52.63  0.045 0964  223.15+ 4426 0519 0.605 321.78% 43.71 0.045 0.964

<50 Years old 46  236.89% 31.13 221.68+ 64.11 316.78+ 52.43
FIGO stage
I -1 stage 45 213.57+ 45.78 6.900 0.001 218.85% 63.63 7.362 0.001 261.29+ 57.42 5.455 0.001
[I1-1Vstage 35  265.37+ 56.62 248.89% 64.13 353.19+ 48.29
Histological type
Serous
) 52 235.79+ 42.83 0.879 0.382  220.37+ 63.62  0.241 0.867 320.30% 63.09 1.363 0.168
adenocarcinoma
Endometrioid
) 18  238.32+ 56.83 219.57+ 59.78 32447+ 70.84
adenocarcinoma
Other 10 235.63t 57.36 224.53% 68.47 322.68+ 65.83
Lymphatic
metastasis
Yes 20 278.83% 4825 11.253 0.001 250.79+ 37.83 8.513 0.001 380.52+ 67.73 7.894 0.001
No 60  202.83+ 39.62 198.32+ 56.83 245.02+ 53.79

Distance transfer
Yes 17 282.77+ 49.73  18.353 0.001  261.83+ 4525 13.567 0.001 392.57+ 7824  11.648 0.001

No 63 191.89% 42.27 179.83+ 38.62 225.80% 63.82

Degree of tumor

differentiation
Poorly
58  218.78+ 56.43 7.262 0.001  207.77t 59.73 5.035 0.001 302.19+ 76.24 6.372 0.001
differentiated
Medium and high
22 253.78% 61.71 248.89%+ 57.27 340.23% 71.16
differentiation

2.3 HE4.B7H4 F SIl 5P £ E IR ARRIESER MBEBEE S0 2RRCW BAHSNE, 5 FIGO /M i ELA5 A% b i
Xk o B o (AR E B IEAR G (P<<0.05), 3k 3 i
Spearman G4 SR K W], HE4 [B7TH4 K SII 5 57§10

% 3 HE4.B7H4 R SII 5 0P £ =R iR IR S 1E K BB R n B 1

Table 3 Correlations of HE 4, B7H4 and SII with clinicopathological features of ovarian cancer and tumor metastasis

HE4 B7H4 SII
Groups
r P r P r P

FIGO stage 0.579 0.012 0.457 0.020 0.636 0.008
Histological type 0.273 0.121 0.261 0.123 0.162 0.318
Lymphatic metastasis 0.657 0.007 0.414 0.024 0.626 0.008
Distance transfer 0.738 0.003 0.378 0.034 0.625 0.008

Degree of tumor
0.627 0.008 0.562 0.012 0.426 0.022

differentiation
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Fig.l Association between HE 4 and ovarian cancer survival
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Fig.2 B7H4 and ovarian cancer survival
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Fig.3 Relationship between SII and ovarian cancer survival
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