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Relationship between the kinetics of serum CA125 and the prognosis of epithelial ovari-

an carcinoma patients

HE Wei', YE Zhimei’, XIONG Cuanngu1 » YAO Zhenwei’, LIANG Zhi*qingl( 'Department of Obstetrics and Gynecology, South-
west Hospitak Third Military Medical University, Chongqing 400038; > Department of Obstetics and Gynecology, First Affiliated Hospital
Chongging Univesity of Medical Sciences Chongging 400014 China)

Abstract: Objective To investigate the relationship between the dynamic changes of serum CA125 and the
pognosis of epithelial ovarian carcinoma (EOC) patients. Methods The CA125 serum levels were determined by
radioimmunoassay before and after operation and during platinum-based combination chemotherapy in 48 EOC pa-
tients. The kinetics, half-life time (T3 ), the time for normalization (NT) of CA 125, and the pwognosis of EOC pa-
tients were analyzed retrospectively. Results The pre-operative CA125 level higher than 35 U Ml was found in each
FOC patient. The average four-year-survival rate of patients with CA125 level below the upper normal limit at 8 weeks
after operation was higher than that of patients without nomal CA125 (P<Z0.05). There was a close correlation be-
tween the half-life and the survival rate. The average survival time of patients with T;5<C20 d and T;,> 20 d was 36
and 25 months, respectively. Conclusion CA125 iswell established as an accurate and reliable means for monitor-
ing the response to treatment of EOC. It is possible to predict treatment response by the half-time of CA125 during
chemotherapy and the time needed for nomalization of CA125 levels can be used to divide patients into good and poor
prognostic groups early during chemotherapy.
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