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ABSTRACT

Aim: This prospective study aims to investigate the
serum concentrations of CA-125 in normal and preeclamptic
pregnancies and thus to specify the value of this biochemical
marker in prediction and diagnosis of preeclampsia.

Methods: This study reviews a total of 72 primigravid
women with singleton pregnancy. These participants were
categorized into two groups: control (n = 36) and preeclampsia
(n = 36).

Results: Serum CA-125 concentrations were found to
correlate positively with diastolic blood pressure (r = 0.345, P-
value < 0.001) and maternal age (r = 0.052, P-value = 0.002)
but no significant correlation was found with systolic blood
pressure, platelet count and gestational age at time of delivery.
When the cut-off point for serum CA-125 concentration was
accepted as 51.38 IU/ml, the sensitivity and specificity of this
biochemical marker were, respectively, 63.9% and 97.2% for
the detection of preeclamptic pregnancies. On the other hand,
positive and negative predictive values for CA-125 were 95.8%
and 72.9%, respectively.

Conclusion: This study suggests that CA-125 is a
biochemical marker which reflects the underlying inflammatory
process in preeclampsia.

Keywords: CA-125 — Preeclampsia — Pregnancy
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Introduction

Preeclampsia complicates 3-5% of all pregnancies in
the world. It is associated with hypertension and proteinuria
existing after the 20" week of pregnancy. Many risk factors
such as primigravida, younger age and twin pregnancy
have been identified. The main consequence of placental
ischemia is the generalized endothelial dysfunction, which
is responsible for clinical symptoms and complications
(e.g. eclampsia, placental abruption and HELLP syndrome)
(Cisse et al., 2004).

The diagnosis of gestational hypertension is made
when blood pressure reaches 140/90 mmHg or greater for
the first time after mid-pregnancy in absence of proteinuria.
Almost half of these women subsequently develop
preeclampsia syndrome, which includes signs such as
proteinuria and thrombocytopenia or symptoms such as
headaches or epigastric pain. Gestational hypertension is
reclassified as transient hypertension if evidence for
preeclampsia does not develop, and the blood pressure
returns to normal by 12 weeks postpartum (Chesley, 1985).

Proteinuria is the surrogate marker that defines the
endothelial leak which characterizes the preeclampsia.
Even so, when blood pressure increases, it’s dangerous to
both mother & fetus to ignore this sign because proteinuria
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has not yet developed. It is important to know that 10% of
eclamptic seizures develop before overt proteinuria is
identified (Chesley, 1985).

Proteinuria is defined by 24 hour urinary protein
excretion exceeding 300 mg, a urine protein/creatinine ratio
of 0.3, or persistent 30 mg/dL (1+ dipstick) protein in
random urine samples (Lindheimer et al., 2008).

CA-125 (Cancer Antigen-125 or Carbohydrate
Antigen-125) is a large molecule mostly consisting of
highly glycosylated glycoproteins. It is exposed in amnion
& its derivatives of fetal coelomic epithelia (as Mullerian
epithelia, peritoneum, pleura and pericardium) & in many
adult tissues (as epithelium of the fallopian tubes,
endometrium, endocervix, pleura and peritoneum)
(Kabawat et al. 1983).

The normal endometrium produces CA-125 and this
production can contribute significantly to the level of
circulating CA-125 at the time of menstruation. During
peritoneal irritation (ovarian hyperstimulation syndrome,
salpingitis, ruptured ectopic pregnancy and laparotomy),
peritoneally derived CA-125 significantly contributes to
circulating CA-125 concentrations, giving elevated CA-125
values (Bischof et al., 1986).
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In pregnant women, the CA-125 levels are increased
reaching highest levels during the first trimester. The
values typically decrease during the late first trimester and
should remain below 35 IU/ml of serum until delivery. In
some instances the maternal serum CA-125 remains within
normal values (0-35 I1U/ml) throughout uncomplicated
pregnancies (Kenemans et al., 1993).




