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[Abstract] Objective

postoperative pregnancy in ovarian endometriosis cyst. Methods

To investigate the value of serum carbohydrate antigen125 (CA125) on staging and
90 cases of pathologically confirmed ovarian endo-
metriosis cyst and having fertility requirements in the gynecology and obstetrics department of our hospital from Jan.
2010 to Dec. 2013 were selected and conducted the staging according to the criteria of the American Fertility Society.
The differences of serum CA125 were compared among different stages before operation and between the pregnant
cases and the non-pregnant cases 1 year after operation. The correlation between serum CA125 with the staging of o-
varian endometriosis cyst and pregnancy was analyzed. Results The serum CA125 levels of cases in different stages
had statistical differences(P<C0. 05) ,moreover the serum CA125 level was positively correlated with the ovarian en-
dometriosis cyst staging(r=0. 787 5, P<C0. 05) ; the differences of CA125 levels between pregnancy and non-pregnan-
cy 1 year after operation was statistically significant (P<C0. 05) ,moreover the preoperative serum CA125 level was
negatively correlated with the postoperative 1-year pregnancy rate (r= —0. 815 3,P<C0. 05). Conclusion The serum
CA125 levels may be positively correlated with the stages of ovarian endometriosis cyst and negatively correlated with
postoperative pregnancy rate. Detecting the preoperative serum CA125 level could have clinical significance to the
staging and prognosis judgment of ovarian endometriosis cyst.
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