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Purpose : The purpose of this study is to examine the efficacy of CA-125 and tissue polypetide specific
antigen(TPS) in patients with epithelial ovarian malignancy by comparing the two tumor markers in
accordance with their measurement value at each stage of the disease, histological characteristics and changes in
the measurement value before and after surgery and during the period of chemotherapy.

Method : We surveyed 22 patients with epithelial ovarian malignancy who were treated at Dong-A Univ.
Medical Center between February 2001 and May 2002. Those patients were measured in terms of CA-125 and
TPS before and after surgery. Out of them, especially, 11 patients under remission and 8 patients under
progression received the blood sampling before and after chemotherapy and their blood samples were analyzed
using immunoradiometric assay.

Result : There were no significant differences in concentration of CA-125 and TPS according to the disease
stages I, II and III(p=0.587). Sensitivity of CA-125 and TPS were measured 77.2% and 86.3%, respectively. The
simultaneous use of TPS and CA-125 resulted in increased sensitivity, or 95.4%. From a histologicial view of
epithelial ovarian malignancy, TPS was most sensitive to mucinous tumor and CA-125, serous tumor. TPS was
significantly decreased from 190.2+164.1 U/l before surgery to 79.7 +58.0 U/1 after surgery(p=0.034).
Similarly, CA-125 was significantly decreased from 292.2+396.7 U/ml before surgery to 119.7 +188.9 U/ml
after surgery(p=0.034). In relation, it was stated that such decrease was more significant in TPS than in CA-125.
During the 6 course of chemotherapy, 11 patients under the remission of epithelial ovarian malignancy showed
significant decreases in concentration of TPS and CA-125 over time(TPS; p=0.032, CA-125;p=0.022). Another
8 patients under the progression of the disease showed significant increases in the two tumor
markers(TPS;p=0.029, CA-125;p=0.042). For the former 11 patients, TPS lowered at a pace faster by 2 months
than CA-125. Out of the latter, all showed increases in TPS more than normal and 6 patients in CA-125.

Conclusion : There were no significant changes in concentration of CA-125 and TPS according to the stages

of epithelial ovarian malignancy. The simultaneous use of the two tumor markers led to the increased
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sensitivity of diagnosis of the disease. TPS was most sensitive to mucinous tumor and CA-125, serous tumor.

After surgery, TPS decreased significantly more than CA-125. Under chemotherapy, the progress of the disease

was better reflected by TPS than by CA-125. Consequently, TPS is more effective in determining the course of

epithelial ovarian malignancy than CA-125.
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3. AA

CA-125(Fujirebio Diagnostic, Inc. Malvern, USA)
s} TPS(IDL Biotech AB, Bromma, Sweden)&
immunoradiometric assay(IRMA)& AMg38lod 2343}
HAoh(F A CA-125 + (35 U/ml, TPS : {80 UA).

4. X2SAIRN

W78 B2 ANOVA test, 7% A, ¥9 339
v BAoME paired t-testE o] &4319a, FAge]
T3 YA F7IZ B A7 v 2ol M€ repeated
measures ANOVA test® AHE-3gch. EAME:
SAS windows version 6.122 &3, p(0.05% A%
o AAHLE froldo] Uve A2 BT

. 2 =4

(1) Al ZiEe iz Hiw

T FERAAY UAEE RE WA TPSE
77.2%, CA-125€ 86.3%% ZH=U}. TPS% CA-
1258 Ao A&3pd s e 95.4%2 F7=U
(£1).

Table 1. Sensitivity of TPS and CA-125 tests in patients
with ovarian cancer over all stage.

sensitivity n
TPS 77.2% 17122
CA-125 86.3% 19/22
TPS+CA-125 95.4% 21/22
(2) Ho18 3 bl

7] [71(49)elAM CA-125€ 36.0+14.1 U/ml,
TPSE 70.5+20.9 U2 &35, W7l [71(79)
A CA-125% 295.9+578.2 U/ml, TPSE 156.7
+169.2 U/, ¥71 B71(11%)9)M e CA-125%¢ 387.1
+307.5 U/ml, TPSE 255.1+167.4 UNZ 234
o} ZE WYleA T FURAAE L F7HHA T 2zt
H7lolA alole FAHoZ fofAde Holx gtrt
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(p=0.587)
(3) Zx|5tx 2R0 M2 Hjw

dage] 2484 $R2 B g TPSe Jd4
FUHIA, CA-12500M & AN FFIA Wert =
A skoH(#2).

Table 2. Sensitivity of TPS and CA-125 tests in patients
ovarian cancer depending on histologic type

Histologic type sensitivity
TPS{n) CA-125(n)
Serous 72.7% (8/11) 90.9%(10/11)
Mucinous 100%(6/6) 83.8%(5/6)
Endometrioid 80%(4/5) 80%7(4/5)

(4) & ™ Fo| Wt din

TPSE 4 A 190.2+164.1 U/IA 4 ¥ 79.7
+58.0 UAZ, CA-125+ ¢ A 292.2+396.7 U/ml
oA £% ¥ 119.7£1889 U/mlE 2% #9354 2
2 QHZ2Ep=0.034). 53 TPS7} CA-12580} ¢
ojn] gIA A48 2718 By (p=0.043) (£3).

Table 3. Concentration of TPS and CA-125 in patients
with ovarian cancer before and after surgery

Before After p
TPS+(U/M) 190.2+164.1 79.7+58.0  0.034
CA-125(U/ml) 292.24396.7 119.7+188.9 0.034

¥4 TPSvs ACA-125: p=0.043
4; Change between before and after surgery

(6) 22 & Z0t ¥ FAXRO YIS H|w

oA Az FAA & B dagto] Bajrt Holx A
+ ¥H TPS% CA-125€ AlRtel wtet frolshal 2ty
€ F3E& EAoH(TPS:p=0.032, CA-125:p
=0.022)(2"1), dage] JPse Atz 83
TPS$} CA-126€ A1t wat fojstA Z7H=9
o.(TPS:p=0.029, CA-125:p=0.042)(2%2).

FE ¥ IR 71T T F FHEAAY FE
Blofl & §2} +8 HA, dago] de7 He #AT
11994 TPS% CA-125€ & A EF 39o| A4
olSAAT TPSE 4704 o|F7E ZE #olA A
S3, WA CA-125€ 6709 olFFE ZE ¥l
A +aEo] TPS7E CA-12580 Mg H4E Yehln
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Figure 1. Concentration of TPS and CA-125 in patients with
ovarian cancer during chemotherapy in remission phase
(n=11)
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Table 4. Number of patients in case of remission
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Figure 2. Concentration of TPS and CA-125 in patients with
ovarian cancer during chemotherapy in progression phase
(n=8)
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Table 5. Number of patients in case of progression

(n=11) {(n=8)

Time (months) Time (months)
Tumor marker 1 2 3 4 5 6 7 8 Tumor marker I 2 3 4 5 6 7 8
TPS 39 10 11 11 11 11 1 TPS 8 6 3 3 7 8 8 8

< 80U/ >80 U/
CA-125 CA-125

7 6 g 10 11 11 11 7 4 4

< 35U/ml > 35U/ml > 2 6 6
v. 1% A7 888 el

dagte] 544 2rldle S0 =80 A&
ojn} go] NP 97t ol #2171 P, [ 7)04
AGHE 7471 10-15% B =elx, o« 071, V719
73S-Hr} 5d &80 80-90%AE ¢ Erhn Hay
2 k7 A2 203 B¢ A% R 5 AEF
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ol Q1Zte] dAag M ¥4 faEcts o AL F
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Aolix 247} AR B E W] A, Foll BAE Aj# 3] A YAAE 249 (immunoradiometric assay)
AMgEl] 248t

2 871 1, 171, W7100M 84 CA-125% TPS] ol AR 2 fold & Bolx gkn(p=0.587), ¥

FEEAA IPEE ZE H719M TPSE 77.2%, CA-125+ 86.3%% 335t TPSY CA-125%
FAN AL UREE 95.4%2 FUHEUT. dage] 22 ERE EkE e TPSe ¥4 £%
oA, CA-125¢ F44d F¥AA DA=7 7HE A Ul 22ln TPSE 44 4 190.2+164.1 U/el
A &2 F79.7£58.0 U/l, CA-125¢ & A 292.2+396.7 U/mlelA 119.7£188.9 U/mig 2% 9|
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