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B BERE - RIS - EaE
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398fuifEZEd (15-495%) - 19-24.95%19
FEAHIE 14767 (36.9%) » 25-29.95%
HIFERAHILAE 16567 (41.5%) » 30-34.9
RHIEERHILE 6201 (15.6%) + KR35
BT BRI A 2407 (6.0%) - AR
EE A4 TEEE e (American Society of
Reproductive Medicine ) ¥} stages 1, 11,
111, and IVAYF- 5 AR ERALEE 73 I T E
HIEIMIME CA- 125348 (U/mL) - J

19, 40, 77, 182 U/mL® o AWFSEATIEE Ty
R1 MREEZAOZ2ER (n=398)
A (%)
EXNE D 19~249 147  36.9
25~29.9 165 415
30~349 62 156
=35 24 6.0
CA-125(U/mL) 35-39.9 84  21.1
40-76.9 211 53.0
77-1819 91 229
=182 12 3.0
& GIRE % 360 90.5
£ 38 9.5
&L A & = 242 60.8
i3 156 392
A EEHEMR % 232 583
b3 166  41.7
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mLAETTAT o DUME CA-1256 i {E 5
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Eo o i b R (B H AR Z CA-125 8
BHEZ CA-1251H » KR BB FHmIE
H AR HARY I %2 FhIE H R IR a2 - H
MECA- 125 &I ELF = 182 U/mL
(p<0.05) - FAE—F 5 HT6047 [EIE21E
&2 ERIMIECA-125 » B BE T E B be i
JFATEAE A &R HA B IE H R AR RAE - 18
fat AR R (p>0.05) « (R3)

53 HT16647CA-125 i i H % .2
FIR2IEHERG R - fE R s Eksy - A
2 5B 1 g R A1 2 B it o2 S B R AR B
A A B 2 R B B R A S AR B 2w R
s PRETIR BRI BLCA-125 B
ZAHERTE - KSR ELR A RAE 2 E
FHE62M: (34.4%) » REHFEHF 20
(L1%) » FEIEEAL (22%) @ F
ENERANEETN (3.9%) - DN YR
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> 2
SR CO R SRS Pl
# (k) 0.177
19- 24.9 75 32.3 72 43.4
25- 29.9 106 45.7 59 35.5
30- 34.9 37 15.9 25 15.1
=35 14 6.0 10 6.0
CA-12548 (U/mL) 0.579
35- 39.9 53 22.8 31 18.7
40- 76.9 119 51.3 92 55.4
77-181.9 53 22.8 38 22.9
=182 7 3.1 5 3.0
= GIRE 0.958
% 210 90.5 150 90.4
£ 22 9.5 16 9.6
&% A &M 0.059
% 132 56.9 110 66.3
£ 100 43.1 56 33.7

p: X *test
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K4 CA-125EhGEREREEZMZERER (n=166)

A H A (%)
Wk s
I 62 34.4
REIE 2 1.1
T g LS 4 22
T & AL #4125 (endometrioma ) 7 3.9
97 £ & & (ovarian cyst) 7 3.9
T % AL #425E (endometriosis ) 3 1.7
F g ML (adenomyosis ) 1 0.6
F Z LA (adenomyoma ) 2 1.1
T & 983 (early pregnancy with ectpoic ) 1 0.6
F& ML AR (endometrial polyp) 1 0.6
HARCA-125 (U/mL) (n=60)
<35 36 60.0
35-39.9 0 0.0
40-76.9 13 21.7
77-181.9 7 11.7
=182 4 6.7
IFAHAE &% (n=158)
EHRABERL R 64 40.5
F B M 7 4.4
F e Nt £429 (endometrioma ) 8 5.1
9P £ 4 (ovarian cyst) 23 14.6
T & AR5 (endometriosis ) 4 2.5
F &I Mz (adenomyosis ) 15 9.5
F & M7 (adenomyoma ) 2 1.3
F % ML AR (endometrial polyp) 2 1.3
%4 (intrauterine pregnancy ) 22 13.9
9P £ /%% (ovarian neoplasms ) 15 9.5
F48 &M (corpus luteum cyst) 3 1.9
% & M7 R (polycystic ovary ) 3 1.9
AR R
EE 34 20.5
A% 35 21.1
A 20 12.0
R0 £ E 8 4.8
T g ABE AL/ F 8 NS 20 12.0
JRETE IR R R IE 24 14.5
WL 6 3.6
T g IR LT 13 7.8
A £ B E 1 0.6

RE 5 3.0
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U/mLAESTSHT © =182 U/mLALA 1247

(3.0%) - ‘=Y E{E Fy574.6U/mL »
N i Z R s 2 Bo K AR R
27 (R ARBIARGEERE - K gk
AT - fEER2EZEH - IMECA-125
= #E F5303.4 U/mL » Fy1 42355201
% - EikaiRs g H R 1 HImRE
EEHR . - BEIARRBEFIR2 R R CA- 1258
fERER22.8 U/mL - #EE B AR ZHRLL
HE Ry HASEEART S - A28 5500
A RCEIEIMECA- 1258 TS > B
BEHIEEHCA-1257F A HEE 5]
>300U/mL™ - 534} - HAEFEEL - R
e E T BEEAE - 5 H &I
IM{ECA-125GHTHEIERY o i bhAE
EXiR SRS Ty SIS iRy A (ER RS

PR 7

R T IR EATE 2 P REME -

AWFgestE H RS R MG CA-125
AU BT T AT B TERRIRFCA-125/Y
IR - 1E HRRIHEL IR H AR Wi fH A R
FFER (p<0.05) ; FHE—F 2760
AR E R ERIMECA-125 » QIEUR
1 B A R JFUAS TE B F A HA B I H A ARy
FAAH - fE bR RE 2 iR D L8l
EIZEBUINAS » K 2 SRR 22
(p=0.055) - ffiEEC ARG R
B ARE R EIMNECA-1250RE A
MRFE . — - BIEiEL - fERR LM
HR&HAELIE H R HAE SIS CA- 12519
RS > 43R 12.28110 U/mL » fi#&
FHZE22% © A 75 PR AL A B E S
AR ZC ML (H2 H R HHELIE
H ARSI ES I MF CA- 125891 » Il
7198.3% » 43R E35.8F1120/mL"" - [5]
B WERERIEAR  FERN
MEEATIER B LR 21 - HSpEigim
THCA-125/ R BRI = » (HAEIE S
HARE AR o SHRE T8 B A
FEMY R » MIECA-125H0 R EEAE H %3
PRI AR SR A - RI - HEE
BT E B RATERY AR - FEREAL %S
6] H A2 R AIMTE CA- 125 I T
JEBERAIIMIEFCA-1250 ! o

ST AT S P ISR [RI R 2 9 16 6411
28 B 259 s Bk - 2 R AL R I 2
ik ~ BEEARERZERE » R
BeH 16667901 @ LI BHR 5
Bk Hrhe2 1 £ A R ASHERI A
B o MAEIERRRTE 20 F R R T
EHNEEAS (endometriosis ) ¢ HE A
TEAR B A B AR ~ RASE ~ R
fiE ~ PEACHEIRSE o il - B EeER A
& LB A RN (I - B
BR) R REAREEER



8 CA-125 604 S B it 8 R 547

B s KBRS R AL AR 2%
ARERAY

EEIZE 166 EZEH - #HEHH 60
R BEZIMIECA-12509 % k% » Hrbm
HCA-125 % IEHfH (<35 U/mL) J&FH
367 (60.0%) - {H=182 U/mL{iH4
7 (6.7%) - srhmiEafifEisE » H R
A BB FIMIECA-125 =182 U/mL
(214.8 U/mL) - Eiikaiesss HA8 -
M MIFIMIECA-125)%259.7 U/mL » #
I 2 A A O S R - ST
F7 - e s 2 BUG I IY SR R A
TWHENEYE (right ovarian serous carcinoma
of low malignant potential (T2c) ) - filif
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CA-125EARH B BB A E R
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CA-1258({EH/ MR35 U/mLEYERE B IEIE
JElERE »+ AA35 UmLAYE 2 A 15% 5y
TR - HAMLABISNRE® - 14
25 L R e AT 55 I IR AR AR (left
adnexal mass ) HIMIFCA-125{EH 537,900
U/mL » F=filip 5 S 2 B B 1= P I 52
frfgEstage IV 75 IR EATAE" » [N
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By 7= AR R AR R E R 1= A
IR ELALHL rT REBL M 7% CA- 125K A =
B o FRTLL » B4 B A BRI 2 AT B
F1 I 55 ek Jeg B {500 B S 1 R AELL - ELATS
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CA-125FE AR W E THE » Rl
EAEE—ZH (first trimester )  Jacobs
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EFEER S (The American Cancer
Society ) a5 A INHLIE SR Ik S Y
2z A LLBE BN B R T AR - AR
TE R R MECA-1250988 3 - 3R
3 3 ORI SR 5 1A S i 22 B AR Y
ELU g oK T 1 Ak e e /M
(The Canadian Task Force on Preventive
Health Care) HIISZH#S - ¥ S IRAY b
ZEATIN R R AR DR R
FYBE IR PR B B AN LB O -
B QAR H IR GRS R R 22
GOFMIECA-12558 555 » JEETTONELIe
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Clinical Outcome in Women of Childbearing Age with
an Elevated CA-125

Hui-Ling Ye!, Kuo-Feng Huang? and Shih-Bin Su?

Objective: An elevated serum CA-125 is associated with epithelial ovarian cancer, along with

many other benign gynecologic diseases. We collected the clinical follow-up results of women
with increased serum CA-125 levels on health screening examinations to determine the final
diagnoses and prevalence of their gynecologic diseases.

Methods: We conducted a retrospective study to collect follow-up results of women with elevated

CA-125 levels who underwent a company-sponsored annual health examination in 2007 in
southern Taiwan. We collected data on gender, age, serum CA-125 level, menstruation pattern,
and pregnancy history. Women with an elevated CA-125 were referred to our hospital for further
evaluation. The medical histories, menstruation status, and pregnancy status were recorded and
the serum CA-125 levels were rechecked. If indicated, ultrasonography was performed. We
analyzed the data to calculate the prevalence of elevated CA-125 levels and the final gynecologic
diagnoses.

Results: Among the women screened, 398/8493 (4.7%) had elevated CA-125 levels. The

mean age of the women with elevated CA-125 levels was 27.34 years. Of the 398 women, 166
completed gynecologic evaluations; 60 women had the serum CA-125 levels rechecked and
36/60 (60%) were normal. Women who were menstruating had higher CA-125 levels than women
who were not menstruating. The final clinical diagnoses among the 166 women who were re-
evaluated based on their initial elevated CA-125 levels were as follows: 34 (20.5%), normal;
35 (21.1%), menstruation-related, 20 (12.0%), pregnancy-related, 20 (20.0%), endometriosis or
endometrioma; 6 (3.6%), uterine myoma; 13 (7.8%), adenomyosis; 24 (14.5%), functional ovarian
cyst; 8 (4.8%), benign ovarian cyst; and 1 (0.6%), proven ovarian malignancy; the remaining
cases were undetermined.

Conclusion: While the most common causes of elevated serum CA-125 levels are related to

menstruation and pregnancy, elevated CA-125 occurs in many gynecologic diseases, including
malignancies. We determined the clinical outcomes of elevated serum CA-125 levels among
young women in this southern Taiwan community. These results have application for preventive
medicine and clinical practice. A cost-benefit analysis of CA-125 screening is warranted.

(Taiwan J Fam Med 2009; 19: 1-12)
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