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Clinical significance of the detection of dialysate CA125 in peritoneal dialysis patients with chronic

renal failure
GUO Lin,ZHAO Xiao-guang, HE Xiao-xia
( Department of Nephrology ,the People's Hospital of Jiaozuo City , Jiaozuo 454002 , Henan Province ,China)

Abstract: Objective To explore the clinical significance of the detection of CA125 in peritoneal dialysis patients with
chronic renal failure. Methods Seventy-six peritoneal dialysis patients with chronic renal failure from May 2007 to June 2014
were selected and divided into treatment group(n =36, with peritonitis ) and control group(n =40, without peritonitis ) . The en-
zyme linked immunosorbent assay was used to detect the level of CA125 in dialysate. The 4 h peritoneal equilibration test
(4hD/Pcr) was applied to assess the peritoneal transport function and its relationship with CA125 levels. Results  Before
treatment , the CA125 concentration in treatment group and control group was (49. 51 +17.21) x 10°, (11.41 £9.24) x
10° U - L™ respectively ;there was statistic difference of CA125 concentration between the two groups( P <0.01). The CA125
concentration at one month after peritonitis was cured in treatment group was(14.72 +10.32) x10° U - L' ;there was statis-
tic difference compared with before treatment( P <0.01) ; but there was no statistic difference compared with control group
(P >0.05). There was no statistic difference of dialysate CA125 level among peritoneum high transferrer, high average trans-
ferrer,low average transferrer and low transferrer( F =1.412,P >0.05). The Spearman linear correlation result showed that
there was no correlation between CA125 level and 4hD/Pcr(r=0.004 8,P >0.05). Conclusions The CA125 concentrations
in dialysate can reflect the peritoneal mesothelium cell number and its function of chronic renal failure patients who underwent
peritoneal dialysis. The changes of the CA125 concentration in dialysate of chronic renal failure patients who underwent
continuous ambulatory peritoneal dialysis have certain clinical value in judging the prognosis of peritonitis, evaluation of
peritoneal transport function.

Key words: chronic renal insufficiency ; peritoneal dialysis;eluent dialysate ;cancer antigen 125

IR T (peritoneal dialysis, PD) fE 4% I BERRARIT B W K AR AR A7) 3R i AR A7 IR R 2
29 W R 7250, R A JH 0 UL 05 7™ B A 9
P P 2, T R SR F AT, T RE Y 7k
TEBBA 2 MR(1980 — ), B TR TFEF A, 2 b, FIABEN, BF9E S SR I U i 57 BT AR S T I 1 e R ) L R
5 1) < M B I T T R




- 1046 - G Bl

2014 4E 431 &

http : // www. xxyxyxb. com

OGP CAL25 & —FiAH X 7355t & 2y 220 000 FY
WEEE 1, b R R) Bz A 5310, 2 S W ) Bz 240 e i
fbREY o ASHETE 8 P B SRR AT
SrAERMNA B8 1535 #1 ( continuous ambulatory peritoneal
dialysis, CAPD ) /55 - & B I ARG Y7 Hi Sia d 1 4
A5 K B b CA125 /K-, JFR A 4 b R
#1ii56 (4 h dialysate creatinine and serum creatinine
ratio ,4hD/Per) PEAN IE AL 4% 12 D fig L5 CA125 2
[ FR)AH 1

1 #RETE

1.1 —HE&ER %&£ 2007 4£5 H &£ 2014 4£ 6 H
TEEAETH AR EREAT CAPD 57 (18 1 B I fE AR 4
A 76 BIEN BTG, Horh 36 45 7 R AR
HOIRIT AL 40 IR G IFIE IR &R 0 B4 . ¥R
ST S 16 ], 2 20 5], V- X4 (52.6 £ 14.3) %7,
SEENTIE] (22,4 = 11.6) D H s 12 P E/NERE R
25 {4 BRI B e T 1, RGEPE BRI MR R 2
], LS B 1 ], 224 B 1 f51)536 19 v 5 T
TR KA R A PO IE 4 1], 5 TR A 28 1l A8 8
i S 1, G TS A B 2 1] R IRALE 18 4,
2222 ], P AR (52,1 £13.7) % PR Ky inf [1]
(21.9 = 12. 1) D H ABPEE /IR B 5 27 1], 5 IR
B 8 1], RGEMELLBERIE IR 48 3 91, e il s o
1], Z24E5 1 f51] ;40 ] 8 v 5 I se AR S Dk s o s
AEHEC RS 5 6], 5 M R 4 41, & IF51 5
MR 3 B, 2 4EE—BRGOR A E R T 5
R (P >0.05) , BA A e, 85 5% 85
WREA . R EFEIZWARE 75 LU T bRk 2
SR AR (1) A7 M RE AR ANAAE 5 (2) PD IR
M, AL > 0.1 x10° L™, H Ak otk 4
L] > 50% 5 (3) PD WAH TR R R B 35 FH i, 12
MRS 5 A0 25 4R B FUR 5 ) AL 2 W, HEBR bR
HE: (1) B I CA125 KV ek 28 1 i gg e 4
PRI 5 (2) B AT EE O il B At H 2R 45 P fiE
WigH; (3) BTN RIS

1.2 7%

1.2.1 FEHEH CAI2S KE/W  FraEdE s
REANAAT CAPD JAY7 L eI PR 25 g - L
AR B, FREERAEIEE N & 10 h J5
HEH ARG, B IS bR A 54 R FHREEK fo s
[ff M) %2 &5 ( enzyme linked immunosorbent assay,
ELISA) K337 H g CA125 JKSE , K630 B FH ) £
1 VAP LE MR BR 2 w44, A0 5 i 7 A%
PN &P PR AT . o IR T A TR YT R AR
UG 1A A B IR D7 A I3 R CA125 7KK

1.2.2 FEREFISINGEMZE R 4 hD/Per XI5 [
B DIREIEATIAN o ZEIEATIE BT 38 i i H
M bt Bk 1T CAPD 3697, o S AE
FEZ SR 10 b, JEF5 2 R B, R4
25 g - LT R4 PRI IEB W 2 L AR I, 7618 5
WAERE 0.2 .4 h 43 B YRR AS 12 2 h (19 LR R A o
$18 4hD/Per, 4hD/Per 7£ 0. 8 ~ 1. 0 H & 4% i,
0.6 ~0.8 Jym FH44i2,0.4 ~0.6 WL V-H5iz,
0.3 ~0.4 MKFEiz, FIRWUEF A & R H HF-240
4 A AP (BF R U BT B A BR S #D )
BEAEF LB AR T

1.3 Zit=e4b38 A SPSS 19. 0 T84 /317,
THEGORI AR = bRdf22 (v = 5) F0R, A H] LEBCR
FH o K55, A OGS A R 1T Spearman Z8 4% 73 #r , P <
0.05 ZERAGI¥E L,

2 #R

2.1 2AFEEHKEH CAI2S KFE BITHT, A
JTLH 35 M CA125 /K Ky (49. 51 £ 17.21) x
100U - L7 XPHRZ M (11.41 £9.24) x10° U - L7' 2
MWK ERAGIFRE (P <0.01), JRY7HIEIE
RIGA)E 1A H B B CA125 KN (14.72 +
10.32) x10° U - L™, 53897 i bR 22 A Geil2#
B (P<0.01), 5xf AL zEF g IFFE X
(P>0.05),

2.2 jRITHSEE CAIS KESEEFKIEINEERN X
& Hi4E 4hD/Per 255 H5E , iRYT 4 36 5] CAPD f#
BRI E R 4 B, E T s 13 ) RF
Yz 16 ) 4% a4 3 0 mikic ¥ v %%
iaH P a3 AR L 12 H 3 i CA125 KF
A3k (47.43 +£8.76) . (48.54 £7.69) . (46.23 +
7.12) . (48.34 +8.59) x10° U - L™, & 21 ] Fh i 22
REGEITFEX(F=1.412,P >0.05), &M
Spearman F £k A 3¢ /0 #r 45 B B 7~ , 4hD/Per 5
CA125 /K22 8] Jo W1 B AH G4 (r = 0. 004 8, P >
0.05),

3 g

CAL25 Je Rl 8 LS, AL IR 15 4E Sy i
R BR A . TBIEFE R B, 7E b R b B0 LA
B T CAI2S ATF-Eew, L, CAI125 2 A
T OAE RS . APPSR, CAI2S EVF
Z W OBPEMET B A R A8 PD B R B
CAL25 KW o A BFTE IR B, It A
ML S8 CA125 JKOF-Th sy , AR S MR AR TR AR
BEWELIG CAL2S ARV IMRELIE T s (L B 1



512 4

Bk, A AR I REA MR R B I CAL2S A8 I I PR L

- 1047 -

M i DRI g 20 4 7% T 5% J5 K BB &2, CAL2S K
SR T W, 3K S T R A A
BFFEFM, K391 PD By 85 SEHI 1 PD BRI &
T 5 BB 0 1 g A A — s L O
BLR K W 3 W CAL25 K F 91 8 % F 45 1k PD
AT FWIE K0 PD SR T2 SO 2T
Yl 5 ANEA BIIEFEW, CAI2S KT J2 I ST 4
(LRRRE T B AR L AT SLE I B AT,
ST I CAL2S KTt TR W) B 5, 2 5
B AT AR H A S 1 A B
HiE CA125 KT S5 3RS PR LA R AT ST 27
S IRAL LB BTG L, R CAI2S K
S T A L 9636 A 47

CA125 /K- SIS E DI RE L 45405, 4% 53R
AR AWEIE M, K1 PD S5 1 16 N
03T IO NI, 8 08 B0 1Y 2 A RN AT
AR R KU 4hD/Por 851 E AT 4L 36 B
CAPD fH# R ISR #6525 | #5438 4 (R 7-3
W5 (EEE 5B IR CAI2S P b2 5 4
8. R Spearman P12 HISE 4B % 4hD/
Per 5 CA125 Z [a] %A B & (A A 5C Pk, Ui B CA125
KT 5 LA 5 T R T S AT

L R 7 MR CAI2S KA ML 4 15 )
A4 CAPD F - L] 1 20 B Bt B o .
MR THRE R 44T CAPD AT H# i R CA12S K

SRR S TN R 1) T A — e Rl R AN (L

S 3

CU] ol f . ol e PR B A0 2 7 MR S8 AT £ BRE 20 7 o A o D 500 2R
BFoE[T]. BE2(5 H.,2011,24(9) :5952-5953.

(2] miBive, 2 ibp, R /NES . S0 NI 328 A A O A I I 48 A8 5 1l
5 3% 1 C RN AT CAL2S Kl iy 2 SCL T ). e B2 2,
2011,17(8) :999-1002.

(3] W P22 18 Thae s ob 6 IR G5 By A8 CAT25 A6l fy i IR 28
SCLT]. BE2E0f RARSTE,2011,28(7) :1330-1331.

[4] Vural M, Acer M, Akbas B. The scores of Hamilton depresion, anx-
iety ,and panic agoraphobiarating scales in patients with acute coro-
nary syndrome[ J ]. Anadolu Kardiyol Derg,2008,8(1) :4347.

(5] JAVGH, A0, SKIRAR. SR 11A130 BRS04 1L 7000 %o
AR MBGENT BB HOIE R [T ], T EAA TREARS
s PR B & ,2011,15(21) :3909-3912.

(6] X0, ZEm o, IR 3L, 18 ML B Il A AR RS A e o Je [T ]
IR P B 2, 2013,29(12) 1 148-150.

(7] A2t ARUR I HREZS AR S A I 46 1 s R AR AL 7 1 6 181 2%
BT[] m oy BERLR %444k ,2010,30(4) :855-858.

(8] EiA, ATRIA:. MUIERAS SIEENT (], & LR 5 BT R
i Z4%d:,2012,21(2) . 183-184.

(9] RRIZE RS, RAEVY , 55, ASIR1E M Iy 20 2 R P 1 803 A
BE RIS RZm L], o Py B2 4 B Ak, 2011,
12(5) .422-424.

[10]  PhIRER, 2 IRLIMG. AIR5RAR B DI REXTAT AR 3% T IR #E AE
BEMRIERE R LT]. B & BB, 2014,31(5)
351-355.

(A 4iE: %R ExRE:H A)

(#5104 77)

S 30k

[1] Liu LS. Cardiovascular diseases in China[ J]. Biochem Cell Biol,
2007,85(2) :157-163.

(2] AE¥, WA $hM) 5 BRI SR & LA SRR YT AR
ALOBYRITRBONEE L], B £ BE2E B 2% 4k, 2013,30 (8 ) : 651-
652.

(3] AR08 AR, X 22 AT B0 008 1Y A i LTI K 245 )
RIFHERELT]. A P BE S 5 2%, 2013 ,8(2) :210-212.

(4] AT, B0, W0, 5. IR 700 ok T ARl 7T XA TR 1
LU BE N NIRIT AR O UG S R F i g [T ] o
LA DN 245 ,2014,16(4) :431-433.

(5] BMG, Bk, #apn, 5. Bdr ARy o A e e 2.0 800 /&
& PCUARJE O WU r PR 7 F [T ], 52 F il PR B2 25 2% Ak
2014,18(3) :12-14.

[6] Gibson C M, Pride Y B, Hoochberg C P, et al. Effect of intensive

statin therapy on clinical outcomes among patients undergoing per-
cutaneous coronary intervention for acute coronary syndrome. PCI-
prove IT:a prove IT-TIMI 22 ( Pravastatin or atorvastatin evaluation
and infection therapy-thrombolysis in myocardial infarction 22 )
substudy[ J]. J AmColl Cardiol,2009,54(24) :2290-2295.

(7] SKEEHT, BhIOTT, S35, Fadf (A TT0F 252l i oo A B 1 8 1M
JEESENR ()] SR s LA A 2%, 2013 ,21 (1) :63-64.

[8] 2R, THE, EI, 5. Bdf b TR 7 AT e B0 8 1YY
BONEELT . SR I A A 35,2013 ,21(4) :17-19.

(9] EZ. AMEEhkss G0 BH M AN 0X40 BAKF-IY 1L
R EREF AT B TR RILT]. A Pa B 45 A0 o L4 2% 35
2014,12(3) :285-287.

[10] FEB, Sarss, whifiw, &5, s AL b iT6 7 X AR E B0 &

TR R IR C SO 3 3 A TR CDA0 PR LS
[JT. P RO AR A, 2012,15(2) £ 147-149.
(AXHE:HEE RUKRE:HBE)



