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Correlation Between Serum CA125 and Time to Progres-

sion(TTP) in Patient with Non-small Cell Lung Caner
WANG Xiao-tong, LI Jie, LIU Rui,et al.
(Guang’ anmen Hospital, China Academyof Chinese Medical Sciences Beijing 100053, China)

Abstract: [ Purpose |To analyze the correlation between serum CA125 and time to progression
(TTP) in the patients with non-small cell lung cancer (NSCLC). [Methods] Retrospective study on
the correlation between serum CA125 and TTP was conducted in 154 NSCLC cases from Guang’
anmen Hospital, China Academy of Chinese Medical Science. [Results] The level of serum CA125
in patients with stage IV was significantly higher than that in those with stage [l B (P<0.05). In
term of tumour progress risk in 6 months, the patients with a high level of serum CA125 (=123U/
ml) had 89% higher risk than patients with a low level of serum CA125 (<123U/ml) (P=0.002).
[ Conclusion ] There is obvious correlation between the serum level of CA125 and TTP in patients
with NSCLC. The serum level of CA125 is a helpful prognostic index, which is especially valuable
to evaluate prognosis and to establish the clinical therapeutic project.
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