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Abstract 

By statistically analyzing data, a positive correlation between 
preeclampsia and systolic blood pressure, diastolic  blood pressure, 
platelets count and serum uric acid. A negative correlation between 
preeclampsia and gestational age at time of delivery. We found no 
significant correlation between preeclampsia and maternal age. 

There is statistically significance between CA-125and 
preeclampsia for normal and mild group to sever group (P<0.01), but 
weak sensitivity (67.5%) and specificity(52.5%). 

In pregnancy, serum CA-125 levels are increased in early 
pregnancy and immediately after birth implicating the disintegration of the 
maternal decidua (i.e., blastocyst implantation and placental separation) as 
a possible source of the tumor marker elevation. 

This study was conducted at Ain Shams University Maternity 
Hospital to assess free serum CA-125in pregnant women with 
preeclampsia in the third trimester to find out possible relation between 
the level of CA-125and severity of preeclampsia. 
 
Keywords: Serous retinal detachment - Tumor necrosis factor- Vascular 
endothelial growth factor- World Health Organization 
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INTRODUCTION 

re-eclampsia, defined as hypertension and proteinuria after 

20 weeks of gestation, affects approximately 2-8% of 

pregnant women and may lead to severe maternal and neonatal 

complications (Duley, 2009). 

Preeclampsia with its complications such as prematurity, 

IUGR, perinatal asphyxia and abruptio placentae is one of major 

causes of maternal and fetal morbidity and mortality due to its 

morbid course so it is necessary to identify those at risk for the 

illness and take precautions (Gerulewicz-Vannini et al., 2006). 

The etiology of preeclampsia is unknown, although 

several risk factors have been identified as primiparity, 

advanced maternal age ethnicity and multiple pregnancies. 

Recent studies show that treatment with low-dose aspirin may 

reduce the risk of early-onset preeclampsia, i.e., preeclampsia 

diagnosed before 34 weeks of pregnancy, which usually is a 

severe form of the disease (Roberge et al., 2012). 

The pathophysiologic abnormalities of preeclampsia are 

numerous. Some of the reported abnormalities include 

abnormal implantation, generalized vasospasm, vascular 

endothelial dysfunction, angiogenic factors imbalance, immune 

and inflammatory mechanisms (Redman et al., 2012). 

Several methods have been reported for the prediction of 

preeclampsia including maternal characteristics, doppler 

P 
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ultrasound, calcium/creatinine ratio and serum uric acid. Other 

methods have been investigated recently as placental growth 

factor, soluble vascular endothelial growth factor receptor-1, 

soluble fms-like tyrosine kinase-1, soluble endoglin, free fetal 

nucleic acids, angiopoietins and pregnancy-associated plasma 

protein-A (D'Anna et al., 2011). 

CA-125 is one of the tumor markers in hybridoma 

family, the most widely used serum marker in the detection of 

ovarian tumor from surface epithelium (Radka et al., 2013). 

Threshold concentrations of CA-125 in healthy person 

are below 35 IU/mL, CA-125 levels are increased in 80%-85% 

of women in the advanced stages of ovarian cancer and in 50% 

of women with stage I disease. Elevated serum levels of CA-

125 are found in physiological conditions as menstruation and 

pregnancy and levels also increased in pathological conditions 

as endometriosis, fibroid, pelvic inflammatory disease, ovarian 

hyperstimulation syndrome, end-stage liver disease and a 

variety of gynecological and non-gynecological neoplasms 

(Alper et al., 2007). 

In pregnancy, serum CA-125 levels are increased in early 

pregnancy and immediately after birth implicating the 

disintegration of the maternal decidua (i.e., blastocyst 

implantation and placental separation) as a possible source of 

the tumor marker elevation (Ayaty et al., 2007). 
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AIM OF THE WORK 

Research hypothesis: 

 CA -125 may be elevated in pregnant women with 

preeclampsia. 

Research question: 

 In pregnant women with preeclampsia, dose serum CA-125 

level elevate? 

 The aim of this work is to study the changes in serum CA-

125 level in pregnant women with preeclampsia. 

 

  

 

 


