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IHHEPIAHYH

Ewcaywyn: n evountpiwon ennpedlel mepimou 6-10% Twv YUVOLKWVY QVOITOpaywYLKAG NALKIAC,
HE ONUOVTIKA auénuéva MooooTA HETAEU UTIOYOVIUWY I} TTAOXOUOWV HLE XPOVLO TTUEALKO AAYOC.
Elvalr pla mabnon n omoia cuxva mopapével adldyvwotn, AOYyw TNG avAyKNG LOTOAOYLKAG
emBeBaiwong. ZVpdwva pe TG ekdNAWOELS TNG (CUUPUOELS, EVOOUNTPLWHOTA), KATATAOOETAL
oe ehaylotn, Amia, péEtpla kat coPapn (otadia I-1V). Alddopeg StayvwoTtikég pEBodol €xouv
npotaBel avadopikd pe TNV dlayvwon evéountpiwong, oAAd n otoloywkn emPBeBaiwon
TIAPOPEVEL O XPUOOG Kavovag. Aladopol Blodeikteg €xouv emiong afloAoynbel wg mibaveg
SLOYVWOTLKEG KAl TIPOYVWOTLKEG EEETACELG UE OTOXO TNV amoduyn enepPatikig emBefaiwong.
O Buodeiktng CA 125 eival o mo PEAETNUEVOC KOL UTIOOXOHEVOG OTwG Oladopes UEAETEC
CUUTEPALVOUVY, TTAPA TO YEYOVOG OTL S1adopeg KOAONBOELG YUVALKOAOYIKEC KATAOTACELS UIMOPEL
VaL EMNPEACOUV Ta ETIMESA TOU OTOV 0pO.

ZKOMOG: n avayvwplon tng svalobnoiag, eldKOTNTAG Kal BETIKAG MPOYVWOTIKAG aflag yla
evbountpiwon tou CA125 opou, KaBw¢ Kal TNG CUCXETIONG TWV ETMESWV TOU HE TO OTAdL0
vOoou, OTw¢ €MioNG KoL TNE CUOXETLONG e AAAouC Blodeikteg omwe to CA19 9.

M£Bodot: cuotnuatik avackonnon BipAoypadiag nAektpovikwyv Bacewv mAnpodoplwv Ue
OKOTIO TNV avayvwpLlon LEAETWY SNUOCLEVUEVWVY N TIPOC SNUOCIEVON OXETIKWY LE TO B€ua umo
€peuva.

AnoteAéoparta: n cuoTnuatikg avaokomnnon BiBAoypadiag epdavioe 423 avadopEg Kal HETA
a6 dltahoyn titdou kal mepiAndng, 56 avadopéc aflohoynBnkav oto MANpPEG KE(PEVO TouG. Ao
outa ta apbpa, anokAsiotnkav 43 Aoyw Stadopwv Bepdtwy Kat 13 meplAnpOnkav otnv UeTO-
avaAuon. H péon svawoBnoia sivat 62.83% yla 6Aa ta otadla tng vooou, eAadpd uPnAotepn
oo QGAAEC OXETIKEG UETA-AVOAUOELS, evw N HEon eldlkotnTa €ival 85.26% n omoia eivatl
oUUPWVN PE TIC TTAAALOTEPEC OXETIKEG avadopeC. H Betikr) mpoyvwotikn afia eivat 90.14% ,
BeTIKA OUOXETLIOUEVN PE ELOIKOTNTA, OTWG avapevotav. To CA 125 €xel cuoXETLON UE TO OTASL0
vooou, KaBwg n péon TN TnG opadag eAéyxou eivat 14.05 U/ml, kat n péon Tun tng opadag
vooou eivat 43.19 U/ml. H péon tiun ya to otadio I-1l eivat 25.05 U/ml, evw yia to otadio -1V
elvat 63.98 U/ml, epdavilovrag otatiotikd onpavtikny dtadopd. To CA 125 €xel emiong Oetikn
OUOYXETION UE TNV Tapoucia evdountpuwpatog, adol ta emimeda TOUu €lval ONUOVTIKA
auénuUéva OTnNV TOPOUCLO TOU OE OXEON LE TNV amoucia eVvOOUNTPLWHOTOC. ZUCXETION AAAWV
Bodektwv pe to CA 125 oxetkd Me TNV Oldyvwon evdountpiwong mapouctalouvv
OVTIKPOUOUEVA QmOTEAECUATA KABWC UEPIKEG UEAETEC €lonyouvtol O€TIK OCUOYXETION EVW
AGAAEG Un UTtaPEN CUOXETLONG.

Tuunepacpata: Ou TIHEC yla evaloBnoia €xouv peydAn Siakvpoavon petafl twv Stadopwv
HEAETWV Kal PE pEon TR 62.83% yla avwtepo $uactodoylkd opo 35 U/ml, dev Bewpeital
opketd LPnNAo yla va emtpéPel oto CA 125 va kaBiepwbBel wg epyaleio mAnBuoulakoL
eAéyxou yla evbéountpiwon. Ot TIHEG lOIKOTNTAG EXOUV PEYAAUTEPN CUVEMELX OTLG SLAPOPEC
HEAETEC KoL N HEon T Bswpeital apketd vPnAn (85.26%) emitpemoviag tnv Xpnon tou
Blodeiktn yia tnv Stdyvwon t¢ vooou. OL TLUEG TNE BETIKNC MPOYVWOTIKAG agiag cuoyetilovtal
HE TG TIUEG ELOLKOTNTAC KOL ETILONG UTTOPOUV VO XpNOLUoTotnBouv yla SLayvwoTikoUg oKomoug.
H Betikn ouoxétion pe to otadlo vooou umofonBd otnv xprnon wg SLayvwoTiko epyalsio.



JuvoAlkd, xpetalovtol emumAéov peAETEC ylwa afloAdynon svawoBnoiag, ylia va pmopel va
BewpnOel o Blodeiktng CA 125 w¢ SlayvwaoTikh [ TPoyvwoTikr doklpacia evbountpiwonc.
NEé€eLg-kAeldLa: evdountpiwon, CA 125, Blodeiktng

ABSTRACT
“CA 125 AS A DIAGNOSTIC AND PROGNOSTIC MARKER FOR ENDOMETRIOSIS:
SYSTEMATIC REVIEW AND META-ANALYSIS ”

BACKGROUND: Endometriosis affects approximately 6-10% of reproductive aged women, with
significantly higher rates among infertile or chronic pelvic pain sufferers. It is a disease that often
remains undiagnosed because it requires histological confirmation. According to its manifestations
(adhesions, endometriomas) is classified as minimal, mild moderate and severe (stages I-1V).
Various modalities have been proposed over the years in order to diagnose endometriosis, but
histological confirmation remains the gold standard. Several serum biomarkers have also been
evaluated as possible diagnostic and prognostic examinations in order to avoid surgical
confirmation. CA 125 is the most studied and promising one as several studies show, despite the
fact that several benign gynecological conditions may affect its serum levels.

PURPOSE: The identification of serum CA 125 sensitivity, specificity and positive predictive value
for endometriosis diagnosis and stage correlation, as well as the correlation of other biomarkers
such as CA 19-9 to CA 125 levels.

METHODS: A systematic literature search was conducted of electronic databases in order to
identify published or accepted for publication articles relevant to the subject.

RESULTS: The systematic review yielded 423 citations and after screening the title and abstract, 56
were assessed on full text. Qut of these articles, after excluding 43 due to various issues, 13 were
included in the meta-analysis. The mean sensitivity rate is at 62.83% for all stages of disease,
somewhat higher from older relevant meta-analyses, while mean specificity rate is at 85.26% which
is consistent with what other researchers reported in the past. Positive predictive value is at
90.14%, correlating well with specificity values, as expected. CA 125 correlates with disease stage,
as mean control group value is at 14.05 U/ml, and mean case group value is at 43.19 U/ml. Mean
values for stage I-1I are at 25.05 U/ml, while stage III-1V are at 63.98 U/ml, showing a significant
statistical difference. CA 125 also shows a positive correlation to the presence of endometriomas as
levels are significantly higher than in the absence of it. Correlation of other biomarkers to CA 125
for endometriosis diagnosis show conflicting results, as some suggest that a positive one exists
while others suggest not.

CONCLUSIONS: Sensitivity rates vary significantly among different groups and with a mean rate of
62.83% for a cut-off limit of 35 U/ml, is not considered high enough to allow the biomarker to be
used as a screening tool for the disease. Specificity rates are more consistent and are high enough
(85.26%) to allow its’ use as a diagnostic tool. Positive predictive value also correlates well with
specificity and may also be used for this. Positive correlation to disease stage also enables use as a
diagnostic modality. Overall, further studies are needed in order to assess the sensitivity rates of
the assay in order for serum CA 125 to be considered as a single diagnostic or screening modality
for endometriosis.




