ERES 2014 F 2 A% 43 5% 58 553

BE - IGRAR
miEF CA125 ¥l E E N EE MmN EER

M oBkL,H X
(FTHEFRWEERE =, %M 550004)

FEREE LT R AR B

W OE:BH R E (R RO P R R R BER) LT AT U5 4R R AR 125(CA125) K P 6 T ALK& 2 R
R R R MAE . FTiE K EZIE 2005 4 1 A £ 2008 4 1 A K G 69 MR8 & F 174 ) (kB9 8 107 ) 4 9p %
% 35 ) IR 32 40, BB S AL T 3 07 A2 UG B dih CAL25 AR 5 RATAa T a9 d 23k, 5F 447 CA125 F HARF 547
HAMARR CAIS R-FEH P AR MALAMRG ZR, BR 7B .CAI2 THRFRTFRFT 750 424, TH
51%~T75% 62 4], F M 25%~50% 324, F /T 25% 38 4,3 CA125 K F TFTHRATRF T 750a69L7 RN THAE
M, EF R G FEL(P<0.05), 23 BHE 5T 40, CAI25 KF T HLA L5 &4 LTFHREEMKEG=0.396,P=0.000), KA
Kaplan-Meier 3+ £ & # A AR A PAL A H 0 H T4, CAI2Z5 K FTHRRXTRFT 5XNA5 FAARR P A AN AR EH TR
W&, £ F A %t 3 & L(P<<0.05), 2B 454 T4e.CAL25 KT Tkl b & £i& M55 % 2 EA8 % (r=0. 412, P=0. 000),
2 COX R IR 4 7T 4, & F FIGO 1 (CA125 KF TR REYmEF RGO ML ERR Z, &8 ©iF CAI2S KFR2K
BN 7 & & TG 69 4k 5 B B T, CAL25 F Mg yts) =T 7 i & 5 AL 97 69 SR BOZ A3 7 2R, TTAE A 3 M R AT 8 % 5 TS 3847 .

KGR A MR R AT R 1255 £ BUH I I ;B 9P B R OB 5 LB AT B

doi:10. 3969/j. issn. 1671-8348. 2014. 05. 016 X HEEFRIRAD : A NEHS:1671-8348(2014)05-0553-03
The predict value of serum CA125 in epithelial ovarian cancer.fallopian tube cancer and peritoneal cancer chemotherapy reactivity

Yang Lin, Xiao Ziwen
(Department of Obstetrics and Gynecology sthe Af filiated Hospital of
Guiyang Medical College ,Guiyang ,Guizhou 550004 ,China)

Abstract: Objective To investigate the changes of CA125 level with intra-abdominal tumor(epithelial ovarian cancer, fallopian
tube cancer and peritoneal cancer) before and after chemotherapy serum and their effect on the prognosis of patients and their the
clinical predictive value. Methods 174 cases(107 cases of epithelial ovarian cancer,35 cases of fallopian tube cancer.and 32 cases of
peritoneal cancer) with peritoneal cancer patients were selected from January 2007 to January 2008. The percentage decrease of ser-
um CA125 were calculated after 3 courses of chemotherapy and CA125 decreased level of sensitivity with chemotherapy were ana-
lyzed. The different levels of CA125 of median survival time and median survival time were compared. Results After chemothera-
pysCA125 decreased = 75% in 42 cases,decreased from 51% to 75% in 62 cases,decreased from 25% to 50% in 32 cases,and de-
creased less than 25% in 38 cases. In CA125 decreased == 75% group,the chemotherapy effects was better than the other groups
(P<C0. 05). Univariate analysis showed that the decrease proportion of CA125 was positively correlated with chemotherapy effect
(r=0.396,P=0.000). Using the Kaplan-Meier method, the patient’s survival rate and median survival time were caculated and it
showed that the 5 years survival and median survival time were significantly better in group CA125 decline = 75% than the other
groups(P<C0. 05). Univariate analysis shows that the CA125 decline proportion of patients and long term efficacy was positively
correlated(r=0. 412, P=0. 000). The COX risk model analysis showed that FIGO stage, CA125 level and the effect of chemothera-
py were independent prognostic risk factors. Conclusion The level of CA125 is the independent risk factor of epithelial ovarian
cancer, fallopian tube cancer and peritoneal cancer prognosis. CA125 decline proportion could be used to know the effect of chemo-
therapy and long term treatment,and be the prognosis indicators for patients with intra abdominal tumor.

Key words: serum CA125;epithelial ovarian neoplasms;fallopian tube neoplasms;peritoneal neoplasms
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