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The Prognostic Significance of the Half-life of Serum CA 125
During Therapy in Epithelial Ovarian Carcinoma

1.8, Park, K. T Kim, S R, Chung, Y,Y.Hwang, H, Moon, D,S, Kim

Department of Obstetrics and Gynecology, School of Medicine, Hanyang University

Twenty-eight patients with epithelial ovarian carcinoma were serially monitored with the CA 125 antigenic
determinant to assess the prognostic significance of the half-life of serum CA 125 during therapy. The end
points of the analysis were clinically and surgically free of disease after completion of cytoreductive chemotherapy
and 3 year actuarial survival, Patients with postoperative residual tumor of < 2 c¢m and a serum CA 125 half-
life of < 20 days had a significantly higher response rate to chemotherapy, as compared to for patients with
postoperative residual tumor > 2 cm and a half-life of more than 20 days(86% vs 0%). The clinical remission
rate was 73% or 20% for patients with a serum CA 125 hali-life of < 20 or > 40 days. However, the
chance of achieving clinically and surgically free of disease was 53% or 20% respectively for patients with a
serum CA 125 half-life of < 20 or > 40 days. Among 14 patients who were clinically and surgically free of
disease after completion of cytoreductive chemotherapy, 13(93%) patients had a serum CA 125 half-life of
< 20 days and stayed low level. A CA 125 half-life of < 20 days or > 40 days appears to identify patients
with a good or poor prognosis, the three-year actuarial survival being 63% and 0% respectively, Therefore,
the half-life of serum CA 125 during treatment appears to be critical prognostic predictor of response to therapy.
It is highly suggested that those patients with a half-life < 20 days have a good chance of acheiving a complete
response and a prolonged progression-free survival, whereas those with raised CA 125 or any with a CA 125
hali-life > 40 days after two or three courses of treatment should have their treatment modified since they
would appear to have a very poor prognosis.
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Table 1. Patients Characteristics (n=28)

FIGO stage Histology
Stage | 8(29) Serous 15(54)
I 0 (0) Mucinous 7(25)
m 14(50) Endometriod 3(11)
v 6(21) Undifferentiated 2(17)
MMMT 1( 4)
Histologic grade Postoperative tumor size
Well 6(21) Less than 2cm 16(57)
Moderate 10(36) More than 2cm 12(43)
Poorly 12(43)
Ascites Preoperative CA 125 level
Positive 20(71) More than 35 23(82)
Negative 8(29) Less than 35 5(18)
Chemotherapy Second look operation(n=21)
PAC 23 Negative 14(67)
PAC + EP 1 Positive 7(33)
PAC + PAV 1 Microscopic 6(29)
PAC + HexaCAF 1 Gross 1( 5)
PAC + Melphalan 1

No. of parenthesis indicate percentage

Mean age : 44.6(Range 18-71)

Total serum samples of CA 125 : 216(mean 7.7)
Median follow-up : 36 months(Range 12-110)
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Fig. 2. Serum CA 125 profiles in 21 patients with Fig. 3. Serial monitorning of serum CA 125 in pro-
second look operations gressive disease. (n=7)
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Table 2. Distribution of Preoperative CA 125 Levels for Clinical and Surgical Outcome Subgroups

Preoperatvie

Subsequent evaluation after primary chemotherapy completed

CA 125 levels Clinical (—) Clinical (=) Clinical (+)
Surgical (+) Surgical (+) Surgical (+)
(n=14) (n=6) (n=8)
Median (U, ml) 110 298 252
Range (U/ml) (6-500) (37-500) (170-500)
>35 U//ml (Percentage) 9 (64) 6 (100) 8 (100)
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X,
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4 %% T BE 339 27 9 CA 1258
do] ¥iztlo] BE Q4 A BIE

Table 3. Distribution of Half-life CA 125 for Clinical and Surgical Outcome Subgroups

Subsequent evaluation after primary chemotherapy completed

Clinical(—) Clinical(—) Clinical (+)
Surgical (—) Surgical (+) Surgical (+)
A (n=14) (n=6) (n=8)
Half-life of CA 125 (days) (p value=0.032)
<20 (n=15) 8 3 4
20~40 (n=3) 0 3 0
> 40 (n=5) 1 0 4
None (n=5) 5 0 0

53



MEA - B4 dag Babe) ARol Yol WA CA 125 B w79 99

Table 4. Distribution of Postoperative Residual Tumor for Clinical and Surgical Outcome Subgroups

Subsequent evaluation after primary chemotherapy completed

Clinical (—) Clinical(—) Clinical(+)
Surgical (—) Surgical (+) Surgical (+)
(n=14) (n=6) (n=8)
Postoperative Residual Tumor (p value=0)
<2 cm (n=16) 13 3 0
> 2 cm (n=12) 1 3 8

Az 279 3717t 2em vjgrol CA 125%919)
W77 20 4 ol 14 of F & AHE B
= 12 9 (86%)°lQx, BE 9 =277} 2em
o] ol CA 125819 whzir17t 20 & o184 &
26 o ZE faolA A HAE HolA %
th, 28leg @& F37F Z3 CA 125399 v
717 #e4E Sd #HE 2y #Eo] ENUTh
(Table 5)

5. o& olztoll w2 3 3 A HEF

CA 1253919 utzd7]7F 20 @ ©lgkel 15 o9 3
d =A ARLL 46%013, 40 4 oA 5 o9

Table 5. Probability of Achieving a Complete Response
CA 125 half-life

Residual tumor

< 20 > 20
< 2cm 12/14 (86%) 1,/2 (50%)
> 2cm 1/6 (17%) 0,6 (0%)

HEEL 0%3EA CA 125899 utztvlo] wpe} &
o BEEY Aolg FABIFTL 2t 20~40
dol B4 3o & A CA 125899 &7t =
7158 35 U/ml v]9kql 5 o9 33 4 AEE
& 47t 100%01 o Bk o B2 o4 &3]
4o Ao AEdti(Table 6, Fig. 4). & ¥
ZE Z07} 2em o1 AR 12 o9 33 +H AES

Table 6. CA 125 Half-life, Postoperative Residual Tumor Mass, and the Findings at Second-look Oper-
ation in Relation to 3-Year Progress—free Survival

Prognostic factors Total 3-year survival rate
CA 125 half-life
< 20 15 46%
20 - 40 3 100%
> 40 5 %
None 5 100%
-Postoperative resiudal tumor
< 2cm 16 91%
2 2cm 12 15%
Histologic findings at second-look operation
Negative 14 81%
Microscopic(+) 6 100%
Gross(+) 8 0%
Total 28 58%
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Fig. 4. Survival by CA 125 half-life
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Fig. 5. Survival by residual tumor
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