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Availability of Maternal Serum CA 125 in Diagnosis
of Abruptio Placentae
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The diagnosis of abruptio placentae is frequently difficult despite advanced diagnostic
tool because of symptomatic diversity, so additional diagnostic parameter would be useful.

Maternal serum CA 125, which is derived from decidua, shows an increase by the tenth
weeks and then decreases, remaining low level until delivery. However, within 1 hour after
term delivery, CA 125 level shows a second increase, probably because of decidual disruption.

Serum CA 125 level was measured in 45 patients between 29 and 41 weeks gestation who
were seen with vaginal bleeding and in 30 control patients of same gestational age. Mean(+
SD) CA levels were higher(p<0.05) among patients with abruptio placentae(61.2+52.9 U/ml)
than among those with bleeding due to placenta previa(17.4+8.5 U/ml) or control patients(20.3
+21.3 U/ml). Mean( = SD) serum CA 125 level in 17 control patients within 6 hours postpartum
{81.7£102.6 U/ml) were higher than those among patients with palcenta previa or normal pre-
gnancy(p<0.05). Sensitivity and specificity of maternal serum level of CA 125 for diagnosis
of abruptio placentae were 73 % and 92 % on cut off level of 30 U/ml, respectively.
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A @A A AFHAAG

AHE YA ¥HS 2o F 40N BF
Pt 4N FALE AdEgen 244
o ZALEA 28 €32 -20 ColA SZ2EW
67t s ¥ HALE JAEH CA 15 53
2 ¢ HYAAIYL Rocherl?l Cobas™ Core CA
125 Enzyme [ Immunoassay KitE Ar&3len,
2 99 28 FAE o] & Sandwich Yol s
S489on PALLAE Fol7l A8 HAT 239
5 A8 AA9Y. Hezolutele 838 B
THAl EINEE EE BN RARE EAPo N
ojfojzior sHrweldy Jdx nEHUY,
"EA4X2 = Tukey's Studentized Range(HSP) %}
Scheff's test& ©|843}4 variance analysisE Al
dd U4 xs Eolkxe CA1254 30 U/ml, HU
/ml, 0U/ml, 70U/ml 5 47FA] kol s #A4ts
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303+18F2 t& T HHA FAsA wsken
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1932 t& 2o HsAN fofdtA E%AHPp <00
5{(Table 1. CA 15X& ®jgtz7]deZo)A 612
529 U/mlz AAegtatoly gzl wsf &
ABA ERoH, HEFAME CA 1267t 817+
1026 U/ml2 AAeitZold Az sl &
JatA wkem(p<0.05), Byt 7wz =g
He w8 £A& Uellglon FA48 fro4de o
AcHp>0.05)(Table 2).
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Table 1. Demographics of study and control groups

Study group Control group
Abruptio Placenta Normal Pos:“; thinum
placentae previa pregnancy 6 hours
Number of 22 23 30 17
patients
Maternal 31.514.230314.429.5:49 289147
age(Yrs)
{Mean xSD)
Gravidity 2.8419+39411.9 2.111.1 244115
(Mean+tSD)
Gestation,  34.814.133.0+£3.234.013.2 *39.311.8
weeks
(Mean L SD)
*p<0.05

Table 2. Serum CA 125 levels in study and control gr-

oups
Group Number CA125(Mean SD)U/ml
Study
Abruptio placentae 22 *61.21 52.9
Placenta previa 23 17.41 85
Control
Normal pregnancy 30 203+ 213
Postpartum within 17 *81.71102.6
6 hours
*p<0.05
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