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The correlation analysis between serum levels of CEA and CA125 and the tumor in patients with
rheumatoid arthritis
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Abstract: Objective To identify the serum CEA and CA125 levels in rheumatoid arthritis (RA) patients and their association
with the characteristics of the tumor. Methods Serum levels of CEA and CA125 in 35 RA patients and 31 healthy controls were
detected. ESR and CRP were detected and the disease activity was assessed by DAS28 score in RA group. The difference of serum
levels of CEA and CA125 between RA group and healthy control group was compared. The association between the serum CEA and
CA125 levels and ESR, CRP, and DAS28 score was further revealed. The difference of the occurrence of cancers between RA
group and healthy control group was compared. T test, X test, and Spearman rank correlation were used for statistical analysis.
Results Serum levels and positive rates of tumor markers CEA and CA125 were significantly increased in RA group compared to
those in healthy control group (P <0.05). The serum levels of CEA and CA125 had a positive correlation with the levels of ESR,
CRP, and DAS28 score in RA group (P <0.05). There was no significant difference in the occurrence of cancers between RA
group and healthy control group (P <0.05). Conclusion The serum concentrations of CEA and CA125 in RA group increase
significantly but the occurrence of cancers does not increase. The tumor markers CEA and CA125 may play a role in evaluating the
disease activity of RA.
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2.1 MM RREYIKF L8R
RA 4117 CEA 3.64 +2.53 ng/ml, CA125
31.21 = 21. 13U/mL, FKiAKF-4 1 2 0 T 1R 4
M % CEA 2.11 = 1. 21ng/mL, CA125 27.65 =
43.6U/mL, (P < 0.05) , ZFAGIFR L,
R 1 SAMGEIRIREYIKFE (o 25) K AL
Table 1 Comparison of serum levels of CEA and CA125

between the 2 groups (x %s).

g 1%k P IR BT PEARPLIR 125
( o ) Case CEA CA125
7Toup ( number) ( ng / mL) (U / mL)
4
(RiA i N 35 3.64+2.53 31.21+ 21.13
group
ey
N %T'ﬂ ) 31 2.111.21 27.65 £43.6
orma. gl‘()up
i
(t Value) 2.115 4.354
( vafii ) 0.025 0. 001
alue
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WA 31 BIEE A S F CEA FHi,3 i CA125 T
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Table 2 Comparison of the positive rates of tumor

markers between the 2 groups

415 I L) -
(é " ) CEA CA125
I'OLlp ‘ ‘
+ - At o+ B =it
4
(RiAgf ) 13 21 35 1 ’s 55
(UI
IEH 41
(Normal group) 26 31 3 28 31
s
({f:ﬁ) 184766 14 53 66
ota:
X A 5.475 6.351
P fii 0. 027 0.014

R3 PIYLRAE MR R AR UL
Table 3 Comparison of the cancer occurrence

rates between the 2 groups.

2 51 KA %L KA KL it
( Group) (incident case) (not incident case) (Total)
RA 2
1 34 35
(RA group)
ERA
1 30 31
(Normal Group)
it
2 64 66
( Total )

WA AR R P =1.0 > 0.05,
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giiterE X,
F4 RA HIEMEREY KT S ESR.CRP &
DAS28 P43 Ao A
Table 4 Correlation analysis of serum CEA, CA125 levels
and ESR, CRP, DAS28 score in RA group
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(DAS28 Score)
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