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Clinical significance of CA125 in liver cirrhosis patients with ascites
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Abstract: Objective To investigate the clinical significance of serum CA125 in cirrhotic patients with
ascites, and to evaluate the value of CA125 as the biomarker of ascites. Methods Clinical data of 461 cases
with liver cirrhosis from June 2015 to December 2015 in our hospital were retrospectively analyzed. All the
patients were divided into non ascites group, little ascites group and middle to large ascites group according
to the amount of ascites. Spearman’s rank correlation and receiver operating characteristic (ROC) curve were
used to analyze the clinical significance of CA125 in liver cirrhosis patients with ascites. Results Serum
CA125 level was positively correlated with the degree of ascites (p = 0.803, P << 0.0001). The cut-off value
of CA125 in ascites qualitative analysis was 34.7 U/ml, and the AUROC, sensitivity, specificity, positive
likelihood ratio and negative likelihood ratio were 0.958, 88.5%, 95.3%, 18.83 and 0.12, respectively. The cut-
off value of CA125 in ascites quantitative analysis was 72.2 U/ml, and the AUROC, sensitivity, specificity,
positive likelihood ratio and negative likelihood ratio were 0.801, 62.5%, 87.5%, 5.00, and 0.43, respectively.
Conclusion The serum CA125 might be used as a biomarker in prediction of short-term outcome of liver
cirrhosis patients with ascites.

Key words: CA125; Liver cirrhosis; Ascites; Biomarker

=kt e

CAI25REHEREH16 (mucin 16, MUCI6) 7 TRIIFEEH, % HSEABRLM EEEKE
I Ah B, AT BT DR BGE N ME,, =K TREE S il E%E’Jﬁ?ﬁo /#J_EQJKM"F, CAI125

é:‘: N S
DOI: 10.3969/issn.1674-7380.2017.02.013 r ﬂ% N ﬁ H% N EF‘ E:
J;Eﬁlﬁ He bt EARRER ST FIE (7122170« Exass A R G52 Fhdl 21

CESS H’EH%%D

&1 R E (81371799) s PEFRPIR RS S TR B AR VE SRR AR, Hﬂ%ﬁﬂﬂﬁ*ﬁﬁﬁ AU?*D 'VAUFU ,

Eﬁ/\giﬁiﬂﬁﬁi (2011xjs0408)

ERIES: 404 E-mail: jidg302@126.com (B HAH 2R S R MR i R RN T4 AR, 7R



BN EIUE. MOV . R
Jei s R O R I T A, I HAEIR 2 R R
CAnSp PN, 75 W RAORE . s 28 IR &
A mrnlFhmt™ ik & K B
o IWCAL25 B2 T, AW TN AL B 1
B CAL1257KF R /K &F Gt AT I B 72, DARH A
CA1257F B2 3 R IR R B X

1 ZREHEE

1.1 AR AT £ EFE20154E6 H 220154E 12 H T A
JHREE 4K PN FFAE: Bt 1 A A B8 3 46 15 i TS0 %2
HA BE30141] (65.3%) , 21604 (34.7%) , 4F
% (52.8 £10.9) %, WAEHH, HBVEEYLHE 242
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I (EIES M) ., ZHRES KRR ER T Z7
Hr S Bonferroni P 9 L #Ti% s AR IEZS 20 A0 U1
AR RO (DU Arm B ) R, 2R EhEsek
MAESHR S AH 2% 74 K H Spearman &5 44 AH ¢ 73
Mrs 1Z2WrkEs B PR R 32 # TAERHIE (receiver
operating characteristic, ROC) HZk 7 #r. PIP <
0.05HZFA G 7 o

2 R

2.1 BF o906 R4FAE S B ERA L . 15
PR EE B (148 (white blood cell, WBC) %% 5
TG E S (P> 0.05) , MHARREILER
fi% (alanine aminotransferase, ALT) . MJHZ 2%
(total bilirubin, TBil) . Ifij& A% (albumin,

ALB) . MALEF (creatinine, CRE) . ik IfiL i J5 i
[d] (prothrombin time, PT) . CAI125K /K& 1%
BBEG R (PYE< 0.05) , FFElRKSERR
B, WAL,

*® 1 BERIRKREFE

285 L3 Fih (xxs, %) T (%) ] ALT (x+s, UL)
T MK 149 513+9.8 90 (60.4) 44.6+559
Y E KA 152 53.6+11.0 100 (65.6) 458+534
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