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Detection of serum CA125 in patients with bladder urothelial carcinoma and the clinical significance. FENG
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[Abstract] Objective To investigate the correlation between detection of serum CA125 in bladder urothelial
carcinoma and the pathology of the tumor. Methods A total of 251 patients of bladder urothelial carcinoma in our de-
partment from August 2003 to March 2015 (the study group) underwent pathological and imaging examination in cys-
toscopy for pathological type, and the serum CA125 levels were also detected. The CA125 detection results of differ-
ent pathological types were observed. At the same time, 100 healthy adult people were selected and underwent serum
CA125 detection (the control group). Results In the control group, the expression of CA125 was negative in all the
patients. In the study group, CA125 was negatively expressed in 92 cases (36.7%) and positively expressed in 159 cas-
es (63.3%), including 100 cases of solitary tumor and 59 cases of multiple tumor, with no statistically significant differ-
ence (P>0.05). CA125 was positively expressed in 78 of the 122 patients with tumors< 1.5 cm and in 81 of the 129 pa-
tients with tumors>1.5 cm, showing no statistically significant difference (P>0.05). Positive expression of CA125 was
found in 15 of the 57 patients of G, grade tumor (accounting for 26.32%), 95 of the 139 patients of G, grade tumor
(68.35%), 49 of the 55 patients of G; grade tumor (89.09%), with statistically significant difference between G, grade
and G, grade (P=0.041), G, grade and G; grade (P=0.033), as well as G, grade and G; grade (P=0.015). CA125 was
positively expressed in 1 of the 14 patients of Tis stage (7.14%), 64 of the 115 patients of T, stage (55.65%), 38 of the
61 patients of T, stage (62.30%), 31 of the 34 patients of T; stage (91.18%), as well as 25 of the 27 patients of T, stage
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(92.59%), with no statistically significant difference between Tis stage and T, stage (P=0.925), but statistically signifi-
cant difference between T, stage and T, stage (P=0.031), T stage and T; stage (P=0.013), T stage and T, stage (P=
0.008). Conclusion Positive expression of CA125 in patients of bladder urothelial carcinoma show no correlation

with the number and size of tumor, but it is associated with the pathological grading and clinical staging of tumor.

With the increase of the pathological grade and clinical stage, the positive expression rate of CA125 rise gradually,

which has correlation with tumor infiltration.
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