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Introduction

Recently, attention has focused on measure-
ments of steroid hormones in parotid or mixed
saliva, because this appears to be a convienient
method for the measurement of protein bound
hormones. Detection of protein hormones in sal-
iva has proved to be possible."

CA 125 is a glycoprotein complex that might
also be found in saliva.

In the present study, saliva CA 125 levels from
pregnant women at various weeks of normal early
pregnancy and complicated pregnancy were stud-
ied. Data on the saliva CA 125 levels in early
pregnant women have not heretofore been pub-
lished, though it has been reported that elevated
serum CA 125 levels were observed during first
trimester of pregnancy.”

The aim of this study was to investigate the
saliva CA 125 levels in early pregnancy and their

correlection.
Materials and Methods

Seventy pregnany women aged 22—35 years, all
of whom had normal physical examination, no
chronic illness, no drug abuse, and no pelvic
masses. Author collected saliva, before lunch at
outpatient clinic during histroy taking. Patients
were asked to collect 10ml of saliva. The collected
saliva was stored in deep freezer in the out-
patient clinic.

Saliva CA 125 was measured by gamma coun-

ter made in England(model ISO-MEDI 4/600
HE) by means of beads antibody coating radio-
immunoassay technic. Gestational ages were div-
ided by biweekly at author’s convenience.

The prospective study was attempted to ident-
ify variations in CA 125 levels during the differ-
ent state of early pregnancy.

"Average CA 125 levels of the four kinds of pre-
gnancy outcomes were compared by kruskalwallis
test according to gestational periods due to the
obvious skewness of the distribution of CA 125
and relative scarcity of sample sizes of the preg-
nancy outcomes. All statistical significances were

tested at 0.05 significance level.”
Result

Author studied 70 pregnant women ranged in
age from 22—35 years. Table 1 shows an analysis
of st]ldy variables, such as types of pregnancy,
gestational periods(weeks) and CA 125 levels
(u/ml).

Thirty three normal pregnancies(47.1%), 15
missed abortions(21.4%5), 16 threatencd abor-
tions(22.9%) and 6 ectopic pregnancies(8.6%)
were presented. The various pregnant status
ranged in 7 —12wks gestational age.

There were 24 cases(34.3%) in less then 7 wee-
ks gestation, 20 cases(28.6%) in 8 —9weeks ges-
tation, 12 cases(17.1%) in 10—11lweeks gestation,
and 14 cases(20%) over 12 weeks gestation.

The mean value of saliva CA 125 was 554.2 +
445.2(u/ml), median 498.9, kurtosis 2.7, skewness
1.6, Max-min ranged 20.9 —2205.5(u/ml). Table 2
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‘shows the frequency distribution of types of
pregnancy status by gestational periods(weeks).
There were no cases of gestation over 10weeks in
ectopic pregnancies. Table 3 shows the analysis
of saliva CA 125 values by type of pregnancy and

Table 1. Descriptive statistics of varaibles

gestational periods(weeks). Fig. 1 illustrates 3
dimensional histogram of means of saliva CA
125(u/ml) by pregnancy types(dx) and gesta-
tional periods.

Variables

Statistics

Types of pregnancy
Normal pregnancy
Missed abortion
Treatened abortion

Ectopic pregnancy

Gestational periods(weeks)
-7
8—9
10 —11
12 +

CA 125(U/ml)
Mean + SD*
Median
Kurtosis
Skewness
Max —Min

33 (47.1%)
15 (21.4%)
16 (22.9%)

6 ( 8.6%)

24 (34.3%)
20 (29.6%)
12 (17.1%)
14 (20.0%)

554.2 + 445.2
489.9
2.7
1.6
20.9—2205.5

* Standard deviation

Fig. 1. Three dimensional histogram of means of CA—125(u/ml) by pregnancy types(dx) and

gestational periods(gpg)
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Table 2. Frequency distribution of types of pregnancy outcome by gestational periods(weeks)

Types -7 8—-9 10 — 11 12 +
Normal pregnancy 11(45.8) 10(50.0) 5(41.7) 7(50.0)
Missed abortion 2( 8.3) 5(25.0) 4(33.3) 4(28.6)
Threatened abortion 8(33.3) 2(10.0) 3(25.0) 3(21.4)
Ectopic pregnancy 3(12.5) 3(15.0) -~ —

Table 3. Means and standard deviations of types of pregnancy outocmes by gestational periods

(weeks)
Types -7 8—-9 100-1 12+
Normal pregnancy' 6878 £ 5493 5302 £ 2752 5331 + 219.1 546.3 £ 303.2
Missed abortion 4774 £ 6456 3289 + 1402 404.0 + 3837 11509 + 590.1
Threatened abortion® 262.6 + 189.1 1795 + 1446 8952 + 1141.6  568.6 + 2959
Ectopic pregnancy® 511.1 + 287.1 7432 + 558.8 - -

1; p = 0.89 by Kruskal-wallis oneway ANOVA
2; p = 0.18 by Kruskal-wallis oneway ANOVA

Discussion

CA 125 is a cell surface antigen expressed on
certain cells derived from embryonic coelomic
epithelium, the measurement of which aid in the
diagnosis and clinical follow up of patients with
ovarian carcinoma.”” Elevation of CA 125 levels
has also been noted in patients with the benign
conditions of the pelvis such as endometriosis,
myoma, adenomyosis, acute pelvic inflammatopy
diseases, and ovarian cysts. Levels are also above
normal in pregnant women, and marked elevation
in the early first trimester have sometimes been
associated with poor fetal outcome. The reason
why the high elevation of saliva 125 level of
missed abortion over 12 weeks gestation was
thought as a result of destruction of decidua and
embryonal tissue. But there was no statistical
significance between missed abortion over 12
weeks gestation and other pregnancies. CA 125
levels may vary when measured at different
phase of the menstrual cycle, levels during men-
ses are elevated compared with the those during
the follicular phase.” Recently, high levels of CA

125 were reported from various sources, such as

3. p = 0.31 by Kruskal-wallis oneway ANOVA
4; p = 0.51 by Kruskal-wallis oneway ANOVA

serum, amniotic fluid, decidua, fetal membranes,
and saliva. Saliva CA 125 assay was considered
to be of better diagnostic value than the serum
CA 125 assay. In collection of saliva is simple,
non invasive, inexpensive, and samples could be
obtained easily and repeatedly. For these Izeasons,
assays of saliva CA 125 level may be new.” By
using saliva CA 125 assay screening for detection
of early pregnancy complication and other con-
ditions were reported.*™ In normal population,
various factors influencing serum CA 125 levels
in normal women also reported.” Therefore the
specifictiy of the CA 125 assay must be evalu-
ated before it can be practically applicable.”* ™
Author tried to do this study from the basic idea
that serum CA 125 level could be increased dur-
ing the first trimester of pregnancy with com-
plications”, but the relationship between serum
CA 125 levels and saliva 125 levels was not
attempted. Against author’s idea, there was no
statistical significant variations in saliva 125
levels among normal pregnancies and each com-
plicated pregnancies with various gestational
periods. There needed a more numerous cases to
be collected for satisfactory results. Author

should clarify that problem in near future.
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Summary

In this study, the mean level of saliva CA 125
of normal pregnancy was not different according
to gestational periods but those of missed
abortion showed a rapid increase over 12th week.
Means of serum CA 125 levels in threatened
abortion did not vary both under 7th week and
during 8-9th week, but increased markedly during
10—11th week, thereafter

slightly. Average CA 125 levels of ectopic preg-

it was decreased

nancy found during 8 —9th week was increased
slightly than it occured under 7th week. Statisti-
cal significances were not noted in all of preg-
nancy outcomes according to gestational periods
(p »0.05) (Table 3, Figure 1).

But the negative findings of the study may re-
flect that a type 2 error is introduced due to
rather small sample sizes of pregnancy outcomes
except normal pregnancy.””

However, further studies are necessary to ver-
ify the serial changes of saliva CA 125 levels with
serum CA 125 during early normal pregnancies
and complicated pregnancies.

Key words : CA 125, Threatened abortion, Missed
abortion, Ectopic pregnancy. ‘
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