E Fre i E ¥ 2 % 2015 42 10 A % 36 %% 20 # Int J Lab Med.,October 2015, Vol. 36,No. 20 e 2973 -
<R -
PPEEMMES M/MMRIE 2 X ZBVERTT
WEZZLAR L dELRGE B L RERS
(M FaILEERF PO, &7 M 510623)
O OE:BH RAPRTBRNBEFL BRI ZHOERENL., AiE ABRIPETHEMNBES SOH (A, FERE

W & 80 4] (B 41) A& B AR A & 80 41 (C 41)5A 41 X 4 4 FIGO T #9148 30 41, FIGO [ # & vA L 40 50 4], KA & 8 3 o 2w Je
A A ) & 28 o S AR S, F R ab AR o CAL25 K-F, ik frikde . R A4Ab R kiF CAI2S K FF T B.C4A, £
FHAHGRTFEL(P<0.05) ;A ARG S E ik CAI2S MREFHT B.CHA, £27H %15 &L (P<0.05, FIGOT #
M5 FIGO | #1822 48 R AT fe AR 44 i CAL25 KPR £ F A %3 2 E L (P<C0.05), &t 9 £ B WM B L o)
B S SNTRNES DI TAEAFI G EMNBERAREYELIER.
KR WELEBBEMNE: DR E; BERR 125
DOI:10. 3969/j. issn. 1673-4130. 2015. 20. 022 XEkARIZAD A XEHS:1673-4130(2015)20-2973-02
To explore the clinical of ovarian malignant tumor with increased count of platelet
Zeng Lanlan ,Zheng Jie ,Liu Fei ,Liang Qihua ,Yang Weihua ,Gu Xiaogiong®
(Guangzhou Women and Children's Medical Center ,Guanzhou,Guangdong 510623 ,China)
Abstract : Objective
Methods

To explore the clinical significance of platelet count increasing in patients with ovarian malignant tumor.
80 cases of ovarian malignant tumor patients,80 patients with ovarian benign tumor and 80 cases of healthy women were
enrolled in the study as group A,B,C respectively. The group A was divided into FIGO [ group(n=30),and FIGO ][ and above
group(n=>50). Platelet count was detected by using fully automatic blood cell analyzer and the serum CA125 concentrations were
also measured for all the groups. Results The platelet count and CA125 concentrations in group A were higher than group B and
group C(P<C0. 05). The positive rate of platelet increasing and serum CA125 were also higher than group B and group C(P<C
0.05). There were significant differences between FIGO | group and FIGO [l and above group in platelet count and CA125 concen-
trations. Conclusion Ovarian malignant tumor complicated with increased platelet count is common in patients of advanced stage.
The increased platelet count could indicate the malignant degree of ovarian malignant tumor.

carbohydrate antigen 125

Key words:ovarian malignant tumor; increased platelet count;

AR KA SCHR ARG T D I /N AR 3G 22 E 5 O S50 1 i R B
AEERDY, AWEIT BT AL AR B 2 1 B0 S5 R R
80 Ml , JF 5 [F] 0 BN L LM S R RE (g B A K EAT T L
A8 N A I A I 4 df /N AR R I T CAL25 K P 3047 43 A, B8 3 BR
HUBANE IR 5 i /MRS Z R .

1 #MEFE

11—k A48 2010 4 7 A & 2014 4 7 H fEA
Bt 28 F- 2R B BILA 12 1Y 0 8200 vk g £8 38 80 il AR 11~78
% e 1985 4F [ b 40 72 B i B (FIGO) 43 391 325 90 47 F AR 9 B 43
L T 30 () 1130 11 4L IS8 35 9 IV M 4 ], B4
[F] 40 O SR [ 1 g A 2 80 ) HE b IR JIG R 35 1 R U M 9
37 ) REME R 8 Bl AR 11~78 ¥, C A AR R
Lk 80 il AEWE 18~72 & . A B WA LRI ERIZ. 3
20 NHE RPN RS L 25 R R L (P>0.05)

1.2 A 50  CAL25 ki >R H b kOB ROk F o3k,
i FHE 15 A B Architect 2000SR fdCkE - B %o 43 BT A M F i &
WA, MR B H AR R T2 7 Sysmex XE-5000 4 H
) 1L 2 B 53 BT A B e 5 37

1.3 ik WERE BB A BE SN # KN4 4 mL, 2

FEF R 02225 4, A HO0, FENRIRRGRNTR. 2

mL B TR b &R m K B o B E 5 TR CA125,
75 2 mL & T EDTA $uE# 19048 b 1 F iMook i
CA125 FE# (M E N 0~35 U/mL,>35 U/mL 4, 1/
W IE 8 2 % 35 B (100~300) X 10° /L, >>300 X 10° /L 3| 5 A IfiL.
NS E

1.4 GEitZ b3 A SCUT A 8Os R SPSS19. 0 8 AT 4t
BT s THECRORL LA 3 R0 L] LL AR T 2 R s it
BB T2 s FoR AR IR RS 4 i B 22550, 2 R
BRI R T BRI 3R J7 22 43 W, 22 SRR AR X ) 1Yy PR A L AR
A LSD K85, WEMKEAUER «=0.05,

2 & ®

2.1 AB.C3 48 Mm/MRITEH CAL25 KPP A,
B.C 3 il /MRt 3. CA125 [ #, 2 R A G2 E L (P<
0.05), A 4Ll /MR i+ 4. CA125 K-/ F B4lAl C 4 (P<
0.05);BAIM/MRITH S CHHK, ZF LG %8 X (P>
0.05);B4 CA125 KFEH CHK,. ZRARITHE L (P
0.05), A.B.C 3 d /Mg 2R . CA125 AR LE, 2 57
HY A2 X (P<<0.05) . A # I /MR.CAL25 PR E T
B 411 C 41(P<C0.05) , B4l /MR £ %5 C 4l ik, 25T

38 IHAE# . E-mail ; Guxiaoqiong@163. com,



. 2974 -

E fr o 5 20 2015 45 10 A 4 36 % 20 4]

Int J Lab Med.October 2015, Vol. 36, No. 20

Gl L (P>0.05),B4 CAL25 AR Y CA LK, £ 5
BB (P<0.05), WHEK1,

2.2 FIGO 43K [F] iR 2 1 /AR 1T B0R CAL25 7K K
FIGO T #15 FIGO IT 1] B DA I 919 5 3k g 28 3 ot /A4
CA125 K- L8, 22 5+ 39 B 2+ 7 L (P<C0. 05), FIGO |
W5 FIGO 1T 51 K DL b o 58 0% 4 b 8 25 i/ AR 3 2 3%,
CAL25 AR K ZF A HIT%¥E X (P<0.05, Wk 2,

1 AB.C3 HEZFE M/NRITHF CAL25 K

g5 MM MR 2 CAI125 CA125 fHE:

(X10°/L,7+s) [n(%)] (U/mL,z+£s) [n(%]
A4l 80 321.014125.76  41(51.3)  190.404124.50  65(81.3)
B4l 80 235.274-36.56 5(6.3) 33.504:25. 90 25(31.3)
CH4l 80 240.48450.82 4(5.0) 17.6012. 80 3(3.8)

2 FIGO &y 81 A [B) 2 & m /MR T EF1 CA125 K

2151 n /MO0 / Loz Es) i/ 2 [0 %) ] CA125(U/mL,z=Es) CA125 BIPELn(Y0)]
FIGO T ¥4l 30 262.47+84.45 8(26.7) 98.82473.42 18(60)
FIGO I 1 & UL R 4H 50 356.13£109. 54 31(62) 245.35£259. 58 46(92)

3 i e

A Of T IR 5 /R 1 6 R H 2R B2 B 0GR LA SRR
TEIA Dy A e RE G g b, BN B SR VB BUR R TR A
JE g 4 5 1 /N 22 A 56T L AR IIF 9 0 a ke G 43 e B S O
Jifrgge b O R B PR R el R ARG /N AR RO ot
CA125 JKF 350 T 01 5 30 1k s 5 1l /AR 3 2 I 6 R

CA125 j&—Fh7E MR IG & B 2L B2 P A2 78 TRl -l fb A 4
LN IR 5T E RS A 20 4 R 1w f PR R R
&Ko FERLN SRILOE L & B 40 i of ok k3L CAL25 IAETE,
{EL 75 0 595 20 v T B0 . CAL25 J2& B i AS I O 55 % ¢
Ji R B B S 5 AR b . 78 OF L0 0 0092 W R 2 R R RS Y
Rl 7 ROR S KBS WA EEMEIRE L. AR
N o B SR IR R 0 P bR AR R R R L
3G o CA125 KF K A28 B A5  FIGO 1T 1 & L) | &
H CA125 KV KPR RIR 8 8w F FIGO T 8. BLEIfE MR
PR I O 34 955 e 8 WL 19 R B 7 0 . CAL25 S 4 IR ik e R
WEESEZRIR. B 558 M &, CA125 K- Th i 0 15 5%
AR R 2% .

/NI —Fl 2 DY RE 09 M40 M . A< 4150k , O S 4 e
9 FE A 5 O L R TR AR A B AAS  L AR af NB B
FH A 5 2 0 85 T8, FIGO 11 3 B LA b 3 it /N B 3 % & BH Pk
RIS F FIGO T M. od WA if /N AR 3% 22 45 0 81 30k 3k
TR B VA 26 . B L 2 e 8 I R o 300 v o ot /S A T 50

0 ML/ 22 A B R o SR R T ORI A /N 22 1
RN AR R A2 2% AT RE S LR I3 56 - (1) Jilyid 40 g 7= A2 28 81 af
VAR JICER B TR R 38 R 2 RE T 40 B L 0 B R 0
A (L /AR SR N . (200 M R G AR O R B /)
2SI T R 5 (3 0 2 i 988 A 1 A 56 2 4 D PR 7 R A S
R it N s B /N AR AR R T i A0 A R -3
F 200 M A 3R -6 5 R 200 i 4 v R TN 1 48 . (4D A AUIR B il /Al
RN 3 /AR AR G 2

L5 P BT ST P R A /R 2 R R 2 L
ARG CAL25 JK V-4 o 2 TG B0 22+ /A A% 22 7T A8 Dy 41 I B
LR T MR A AR AR

S ik

L1 3, 3 eate. O 0T M b 5 it /AR B 22 6 R 9 I R F 92 LT .
AR IH = R R L 2004, 13(3) :187-189.

(2] Z=yhfe. OpSmERR 5 /s 2 R o). P EARNREZY
Je7E,2005,7(5) :48-49.

(3] AhBe RE. M CAL25 Kl e b i 1 o 55 s opoi iz LT .
v E R PS5 52 B8, 2005, 11(6) :459-460.

C4] vLH, xRS, & £ 3. B0 S LR V5 /DA 2 56 RBETLT L
HEtE 2 24 ,2010,32(5) 1 95-96.

(e H #1:2015-05-28)

CR3E5S 2972 O
Study[J]. Circulation,2005,112(20) : 3080-3087.

[3] mEHE. R T R —, 5. O MR e M M@ M. b5t
N RZEBE AL, 2004,

[4] Duclos TW. Function of C-reation protein[J]. Ann Med,2000,32
(1):274.

[5] Pasceri V,Cheng JS,Willerson JT,et al. Modulation of C-reactive
protein-mediated monocyte chemoattractant protein-1 induction in
human endothelial cells by anti-atherosclerosis drugs[]J]. Circula-
tion,2001,103(21) :2531-2534.

[6] Habib SS,Kurdi MI, Al Aseri Z,et al. CRP levels are higher in pa-
tients with ST elevation than non-ST elevation acute coronary
syndrome[ J]. Arq Bras Cardiol,2011,96(1):13-17.

[7] Shitrit D,Bar-Gil Shitrit A, Rudensky B, et al. Role of ELISA D-
dimer test in patients with unstable angina pectoris presenting at
the emergency department with a normal electrocardiogram[]].

Am ] Hematol,2004,77(2) :147-150.

(8] BB A=A, XU 13 D-— 5% (A vk i 5 ek ko 72 i J3E 1% A O 4

LI 0 I 3E RRE &R PR 2¢ 2% 5, 2010, 19(3) : 260-262.
(9] Wi, X8 . s & 2%. Cystatin C,Hey FIEf C J W 8 (1A R E
B 0 A SCLT . 52 G R BE 25 % 5, 2010, 14(9) : 88-91.

L1001 e, T, J Rk 5. 45, (ol o 168 i 3 26 11 7 2o e W 3h Ik &t
AR 40192 1 T el AR LT DL BARAR: 36 PR 4% 44 75, 2009, 24 (3)
154-157.

(110 Rz 200 E, SR L S5 Bl 18 46 35 2 R D- 3R ik B LS
EA T SRR A RIS W iR LT 42K 585
[E 2 7, 2012,35(5) :443-447.,

(e fs B3 :2015-05-12)




