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[Abstract] Objective

for different types of cancer. Methods

To systematic evaluate the diagnostic value of serum carbohydrate antigen 125(CA125)
A total of 307 cancer patients and 94 health subjects from this area were re-
cruited. Serum CA125 levels were detected and comparatively analyzed between patients and healthy subjects. Results

Serum CA125 level in healthy subjects was relatively low, with mean value of 11. 0 IU/mL. But in patients with
malignancy,serum CA125 levels were significant elevate, and with diversity among patients with different types of
tumor, which indicated the serum CA125 expression might be with heterogeneous in cancer patients. Conclusion In
lung cancer, liver cancer, ovarian cancer and uterine cancer, which might be with high incidence, serum levels of
CA125 could be high,that might indicate serum CA125 detection could be with important clinical application value.

But high expression levels of serum CA125 could also be detected in some benign tumors, which might indicate that

o

pay more attention should be paid for the differential diagnosis of cancer in its clinical application.
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