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Serum CA 125 Levels in Patients with Impaired Renal Function

Jong-Hyeok Kim, M. D., Yong-Man Kim, M. D., Young-Tak Kim, M. D,,
Joo-Hyun Nam, M. D., Jung-Eun Mok, M. D.
Department of Obstetrics & Gynecology, College of Medicine,

University of Ulsan, Asan Medical Center, Seoul, Korea.

Measurement of the serum CA 125 level as a tumor marker in patients with epithelial
ovarian cancer has been widely used to- monitor disease status and predict survival of
patient. While a number of benign gynecologic as well as benign or malignant non-
gynecologic conditions are associated with elevations of serum CA 125 levels, the establi-
shed normal range describes a healthy population of women. Because the metabolism and
clearance of CA 125 is not well understood and mild or moderate degrees of renal impai-
rment frequently occurs in ovarian cancer patients during treatment or course of disease, it
is valuable to investigate the effect of impaired renal function on serum level of CA 125.
Eighty-nine women on hemodialysis who had no other definite cause to elevate serum CA
125 level were selected at random. The age of the patients ranged from 19 to 83 and renal
disease was secondary in most cases to diabetes mellitus, hypertension or glomeru-
lonephritis. The creatinine clearance was less than 10cc/min for all patients. The duration of
dialysis ranged from 2 months to 15 years. Serum levels of CA 125 were measured using
monoclonal antibodies in an immunoradiometric assay. The serum levels of CA 125 for all
89 patients were within 35 U/ml with mean level of 75148 U/ml and 85(95.5%) patients
had level under 20 U/ml. There was no apparent correlation between CA 125 level and age,
menopausal status, etiology of renal failure, BUN or serum creatinine. In conclusion, even
marked renal insufficiency is not itself associated with significant elevations of CA 125
above the normal range and do not alter the interpretation of serum CA 125 level.
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dAage F4e wyel ki oj¥F &7 ¥
2oste zy|xdko] ojP: YA olu] E
Hol7} T3y B FF F& F<E(cytoredu-
ctive surgery) 2 #etsistay §9 ARA:E £
T g3t BFse U 449 447 44
F%%F 2919 BAEL Holm 3& ¥ ok’ A
A a2 g7 Z27beste Aot vAage 27 A
@ 2 xaZdae Hyrleh e z7] A 3o
A2 ¥ B8 A (non-invasive) HAIEAM FLFEAE
9] o] go] Rzt ojo] FF ATV e A
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gAagte] dEH FYEAEAR CA 125¢ 1981
d Bast $7¢ 93t A& AgHAEU A4
daoh Axe oy 4A uF HA® R EFFF
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- A 7% Aol §xelq EA CA 12629 Fejo) &% AT -

3 ®H CA 125x/el &4

83 CA-125%%  Centocor(Malvern, PA)ALS]
immunoradiometric kit2 ‘}AIREEHQ whyol
o8 A=A e ZFA, qx2¥HY, FA
£ 1004 ¥& ¥ CA 125 $471& 100m8 ¥
2 23 FAQ bead®E ¥ A WUth 4L(20T
-30T)ol A 18-24A1 F¢t W3AIFln AHHA
XL FHAE AANY 98 FF4 3mZ 34 Al
A F A9t AZ7)e)A 183 WSS A8
o BEFAE 98 SFHY EE JAA net
CA 125 3 =& F33ed ojd A4 inter-
assay coefficient® 8% u|gto} gt}

4. ©H CA 125xI9} di4 &Xle| By R AJ|s
o ATAAH 24

g @29 9™, sF of, ARxHe €94,
BUN % €% creatinine X|¢} 84 CA 125%¢] 4
#AAE v, 243ged ZE A8E Micro-
soft EXCEL(version 50) program®l #3tq A
gatgen BAE M3 AFX 5 F 09 A CA
125%] 2] HlFE student t-test(unpaired, full vari-
ance), AF A9 A9 AP & 4T A
CA 12539 ¥aEe 24 Z2HY(ANOVA)E <&
HAT A §xe 4, AFENe 7|, BUN
2 ¥H creatinineX} 9} 8 CA 1252199 A4##
Ax 3 H LAY (regression analysis)& ©] 4382
o #9 +F 005 ol3t2 AFs g

mZ 2

1. tHah gxlel &Y

E A7 g #x 949 HF dHL 513+
138Ml(mean£SD)E HA 19444 H3m 83A7
AolRom HH A FAE 3179 (34.8%), 5ol €
FAE 58 (652%)01Th A He] AL Fuy
o] 3041(33.7%), ¥ ol 184(20.2%), At AU
(glomerulonephritis), 21742 ¥(renal tuberculosis),
thdAd A3 AP (polycystic kidney disease) 59
YA Aol 2340(25.8%)el R 1890(20.2%)
€ 998 ¢ 4 Bold. gAdRAe 7t
< 270 €dlA 18470 9(159 4719)E HFE 420
3887M¥ollon AdFPd 139 FAE AYse=

A7 19(11%), 289 ¥4¢ A3 A7
3178 (48%)0I1A 2 AFdd 389 F4& 3 &
27} 577 (64.1%)°] ATHTable 1).

Table 1. Patient characteristics.

Age(Mean * S.D.) 51.3+138
(Range) 19-83
Menopausal status
Premenopausal 31(34.8%)
Postmenopausal 58(65.2%)
Etiology of Renal failure
Diabetes 30(33.7%)
Hypertension 18(20.2%6)
Primary renal disease 23(25.8%)
Unknown etiology 18(20.2%)
Duration of dialysis(month)
Mean * SD. 420388
Range 2-184
Frequency of dialysis
1 per week 1( 11%)
2 per week 31(34.8%)
3 per week 57(64.1%)

2. i #xjolA{e] §3 CA 125%, BUN & ®
3 creatinine X

3 #a g9EM e €3 CA 1259 BaEFA=
75T48U/mleld . HAAE 25U/ml, HIAe
322U/ml2A B5F 35U/ml vigelRod 754(84.3
%) 10U/ml vigh, 85¢4(955%)€ 20U/ml vjgto|
Atk oA #x Aol creatinine A A &(cleara-
nce)e 10m/min "He 2 FALUom BUNY
YA 8061221mg/dl, XX 16mg/ dl, Fx
X+ 136mg/dI°lAL ¥ creatinined HTFA =
105£29mg/dl, HAAE 10mg/d, 2= 181
mg/dl°] At Table 2).

3. 8§38 CA 125x|9 chA #Xle| &4, BUN &
#3 creatininexle| ApaA
i 89 Ay ¥4 CA 15X F98 4
BRA7E gl Rez Jelgon(R=0011, p=
033), M7 A #Ae] ¥4 CA 125%(7.21£4.7U0/ml)
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Table 2. Summary of Laboratory Data

CA 125 BUN Creatinine
(U/mb) (mg/dl) {mg/dl)
Mean 75 80.6 105
S.D. 48 21 29
Min. 25 16 1.0
Max. 322 136 181

o} #74 F Aol A CA 1253(76%50 U/ml)
% Fog Aol7h ANATHP=071). AFHe 9
ol & ¥H CA 125X %, § =y, 1¥g, €
Wy AdEw 9 9 B HF9el 4z 78+
6.1U/ml, 68+3.3U/ml, 7.7+44U/ml ¥ 74*45U/ml
2A 7 T £ ZAel7t QAL (F ratio=

S0

%Y 9

0.18, p=091) AR 7itatz Ao YN
(R?=0013, p=029). BUN % ¥4 creatinine X}
43 CA 125%¢ A A+=EE 24 0014
(p=0.27), 0.019(p=0192A & ABRA A
Aoz velgtHFig. 1, 2).
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Z, 74, 399 A% A8, 3 d¢ 28 ¢
9 Z9 88 ZFF(tumor lysis syndrome) 5ol
o8l F4 E£x WY A¥Ho 24E FE YP
o]2{8 $AlolA creatinine clearance®] At
BUN ¥ creatinine®] 44o| YA €t

dag @ate dojAMe ¥F CA 1BAE AR
a3 B dag Awe) 270 g 4&
o qFAR P2 M HEA] FH UeH
Bast $70] #3% 35U/mlY 71EA ol &
g dAste g4 ofoE Foite RIEE
YA*® 1 Faxgel FUHIZ Yo HHAA
CA 1259 dAI#HAL o}y s wax UAA
B3 AL Fabe] uld(excretion) ¥ E EHA
3o A71% o4 &t M el A CA 125X 9 &
g ra®Pe Agd ARHA QA7) wWEd
A71% ol @AM ¥H CA 126X9 WaHE
Aoz dAY FAd gloid CA 125 HA
o %4 EE AL EYoEA 1 A8AE
g$ 9 £ 9eddd AlREd.

E dFoMe 94 dFdez ArAHd Y%
Ng 9= 28 dqiez sct oHF A=
A7)0l o2 Aol CA 1269 thAhy u)
Mol Hx gow, BAAMY CA 1255 200~
1000kDas) EAF¢ 7HA22? YTt (dia-
lysis membrane)& F33tx £37] q& £4E
238 AAE dojrix] gk mEhx CA 1257 A
Zol A At FE wHEE ARHoZ A A
o At WdE Vg & s XA e ¥3
CA 1257} A+ w3 Ao ddad: ¥EF
CA 125X¢ Z717} JepdA 8 Aot

Bast $2¢& 7% 49 ¥y 889 F 1%, A
APL T 4F Y4 3G 4 14399 6%
A 35U/ml o349 ¥H CA 15X& Hold 65U/
ml o]AE HolE ASE 1% "iwtelgln Yt

Zurawski S9% A4AZAA ¥Y CA 1547}
30U/ml o4l A$E 9%En Radyn ¢FE
e Ragyoz gAY 5508 44E& o
Aoz AFE Ay Ao 504 °l3A TAAME
53%, 514 o]l TAlAME 09%4 ¥A CA
125217} 35U/ml ol4dolle.m 65U/ml ©]4& RHeol
B ALE A4 07% BFfsicia sy

Zeferos 2V 507 e AN 2399 YAEY
ga 2 3089 AFH Aol @ANA AFP,

CEA, CA 19-9, CA 15-3 ¥ CA 1258 #A3d
v 3¢ el AFP, CEA, ¥ CA 15-32 ¥9%4
FAFANA FoldA A= ARt CA 19-9
2 CA 125 Al £3t9) ztol7}h flof o] F 7HAe
HATY E£E= Nojy @z 9 A7% ol &2
JHE o]go] e FHEXNEZo|Z FAH

Cases 2] <3d 30%9 WA NEA @A
9 3639 YYEA FAqM 4F FTIEAEDS
24§ A3}, CA 1257} 40U/ml o322 dsd 73

£ 10% Wwez Budit. #2 Menzin §°
& 4 FY%Y A7 gl B IFY g
oj X @A 298((B%) el 35U/ml o449 ¥H CA
1250 & Bnye B9 olz A CA 125X¢ &2
o A%, 373 9%, Y4FHE w4 7], BUN
9 ¥H creatininex] 3= ofFd FAZ vz
&t

B dFqME e rasnt ti e 899
o g FAAA HAE AANF AR A CA
1250 AYoA 35U/ml v FAXNE BRAL
o PFAE 75+48U/ml, A A& 25U/ml, H1
e 322U0/mlola 759(84.3%)E 10U/ml widh,
854(95.5%)e 20U/ml vlgto 2 Jepgoh £3 Z
$ato] €3 CA 125X #4449 A7, 73 A¥F,
ARAe 4 AR WARAM L YA 7|3, BUN
3 ¥ creatinineX] F3 o}FA H|AZ g&ol
z9s5e gg a7 AR P LgaAch

ol49] ARz vlFo dAYY AEF UdAY
Rag = 3oz A% FAH £ U4 AR
Aol ]3] BUN 2 creatininedl 4%°] vetuoz
T €3 CA 125%9 s¥eoe 43& viAA &
Aoz Badrh Hfo| B AFdME dd &4
9 955%°1A 20U/mle) R& FRAE RHYLEA
2% R %P Mel o] 35U/ml ol&te #&E 7)
222 AA%dAE EAV & Ao AlgEc

vV.d &

dage 2 NEHAAH UM HEAe) gle
gotal R FYA FAZ Qo] U715 At
FE 4 e Y AAY 544 7AY B8
Fol o8 FA £=' T AFP z¥E F
on dagt Bxd glojA ¥ CA 154 A8
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a3el BA, Ao z7EA R AE 4FAZ
2A49 Z8Aol 3359 Ao 2 FaAl FU
g1 oy obF7 CA 1259 oAt 2 wid 3%
Aol FAsA WA UA %7 HEe] A% of
A BadAlel % CA 125419 ¥IAE IUdde
Aol Wasirh

AR 5L 19969 38 A SA4UEH g
AEFSE A QFANAAAM ¥H CA 125X &
g 2T TF A Aoy} Y FF T4
277 Qo] Tt ARAeZ s F7|HA ¥
JENS w3 JE A FAE F FAYAR A
¥ 8949 #¥AE W4 e= 34 BUN, creatinine
g CA 1258 FAo &A3¥ozn W4 ARA 3
Aox el BH CA 125X9] FHl, & A% o]l
g3 CA 1259 oW IF& F=A A7
g3 2 AnE 44U

1. A Ao ¥¥ 4% & 51.31138M(meant
SD)E HA 1944A 1 BA7RA IR 37
A BAE 319 (348%), #7Aol ¥ #|AE 583
(652%)01 ATt AlHA9 H4A& FxHol 309
(33.7%), n¥gto]l 18¢4(20.2%), A&A AFHA
239(258%)°1 A 1841(202%)c ¥A& & + o
E ASoldth HAFEHY 7|7He 270 WA 18470
€159 4719)2 BT 42013884 Lelch

2. 4 B oMe ¥H CA 1259 HIFAE 75
+48U/miol Q2 A e 250/ml, HuAE 322
U/miz2A 2% 350/ml wistelen 754(84.3%)
£ 10U/ml =9, 854)(955%)e 20U/ml ®|gho| %}
th. A 82 A{LeA creatinine A A&(clea-
rance)= 10ml/min "|7te 2 #9l=9lew BUNE
PEAE 806+221mg/d, FAXE 16mg/dl, Ax
AL 136mg/diol . BH creatinine®] HIFAE
105+29mg/dl, HAAE 10mg/d, HuAE 181
mg/dlo] At

3. dA 8xe A Y CA 16XE KA
oAzt e Aoz JehRon(R=0011, p=
0.33), #724 A fAe ¥H CA 125X(72+47U/
mhg #A7Z ¥ a9 ¥H CA 125X(7.61£5.0U0/
ml) 7eix &2 Aozt YUATHP=0.71). AEA
o] 99dlel W& ¥AH CA 1563, & gy, ¥
oh, A Awd 2 A B B 4%
78+6.1U/ml, 68%£3.3U/ml, 7.7+44U/ml 2 74%
45U/mli2A Z 270 %9 Aozt YRLB(F

%Y 9

ratio=0.18, p=0.91) EHFH 9 71 dol o
ATHR?=0.013, p=0.29). BUN ¥ ¥# creatinine 2|
o ¥4 CA 15X9 ZA A+RI=E 22 0014
(p=0.27), 0019(p=0.19)EA fo& FHBA Y&
Aoz YEigdot

ojAe]l ARZ njFo Y49 AEF A9
2L rE= gYFos A% FA4 £ WY AR
Aol 93 BUN ¥ creatinine®} 4%o] veho
T ¥ CA 12549 #Nde 9FE WAA %=
AoZ AgdEH.
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