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Analysis on the Results of CA 125 in Serum of Patients with
Alcoholic Liver Disease
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Abstract: Objective To analyse the results of CA 125 in serum of patients with alcoholic liver disease,and investi-
gate the application value of CA125 in alcoholic liver disease. Methods A total of 96 patients with liver disease and 22
healthy people as normal control group were studied, and the patients were divided into alcoholic and non-alcoholic fatty
liver group, post-hepatitis liver cirrhosis group and alcoholic liver cirrhosis group.Serum CA125 levels were determined using
routine laboratory methods. Results Serum CA125 in alcoholic fatty liver group, post-hepatitis liver cirrhosis group and
alcoholic cirrhosis group were respectively , significantly higher than that of normal group (P<0.05) ,and the number of ab-
normal CA125 cases was respectively, significantly higher than that of normal group as well as the percentage.Serum CA125
in alcoholic fatty liver group was significantly higher than that of non-alcoholic fatty liver group (P<0.05).There was no
striking difference between the lever of serum CA125 in non-alcoholic fatty liver and that of normal group(P>0.05) ,simi-
larly, there was not much difference between hoth groups of liver cirrhosis ( P>0.05). Conclusion Serum CA125 of pa-
tients with alcoholic liver disease has different levels of expression with exacerbations. It has been showing an increasing
trend during the early stage of alcoholic fatty liver.There is some clinical value of CA125 in alcoholic liver disease.
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