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Relationship between Ascites volume and Serum CA125 Levels in Digestive Tract Malignant Tumor Patients
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Abstract : Objective
patients. Methods

To discuss the relationship between ascites volume and serum CA125 levels in digestive tract malignant
Chemiluminescence method was used to detect the serum CA125 levels in 213 patients with digestive tract ma-
lignant tumors and 70 healthy people. Results The serum CA125 levels in ascites group were significantly higher than that in non-
ascites group in the digestive tract malignant tumor patients (P<Z0. 01). The serum CA125 levels in group with middle volume of
ascites were significantly higher than that in group with small amount of ascites (P<C0. 01). Serum CA125 level in patients with

massive ascites also significantly higher than that in patients with middle volume ascites (P<C0. 01). Conclusion There is a close

relationship between ascites volume and serum CA125 levels in digestive tract malignant tumor patients.
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