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Basic and Clinical Studies on Elsa CA 125 RIA Kit:
Usefulness in Patients with Ovarian Carcinoma
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1. RIERE
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i (OVCA 433) itk - ThES hic = v 2 &
AR L <o 2 FHEMAONAA T Y F—<2 b
Bohict /) 7 a—F Ak OCI125 TH 5. Hll
ERBIREEEE LT 2 — 7otk L 11
B RPUE & [FIRF VR N+ 2 [ #H o radioim-
munometric assay Th 5. ZBEHE—KILME &
15] fE KRR PR ERA LTS e ¥,
Fv 3 A58+ 5 Rk ER 2 A EFFE
LTW3bDLEZLNS.
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4 FFa—TOREEEZRIEL, FHEE

bRy I TITU L REBWIEH YV M RERD S,

BEHKO H v Mk (cpm) Mz, B (U/ml)
RN HIRRIC 7 e v b L TEERERY S,
BEOHY v M XD CAI2S BEYFELLS.

3. Emavieet

T4 D 1) KR, BHM, 2) BEIREKRRER
3) #R#, 4) FRRBRICOSHBILE. BEM
REXTT v & A B I CEA, AFP, TPA, CA 19-9
OEERZHFMUTRA LR, Th Zh CEA,
TPA 3E—5VF 74 Y b—7HF %P, AFP

IFY+5,CA19-9 13 CIS B LD EHER L 72.

Fiok v METREICIRE L PIERIUEOR
REARIN (one-step ¥5) BEREHAT W B 4, £h
DS & TR L BRI R O S ¥, B
U=t 1291 S kP & inx 5 — B B i (two-
step %) D7 v A bRATz.

CA 125 DR # i+ 5 7o CA 125 5 E I
{E% Sephadex G-150 h S L7 m~< b F77 41T
20, M CA 125 o FRIZOWT bR &AT

-7z,
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§
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4. ERERRYIRES

AP TREHFIC & ) W OREE L 7o B EEE
518841, KFEEEIRIRTEE T2MT & huic RIVER BEER]
8341, I L UMEEANT2BIDF 243 FlaxtH L L.
EMEERER O NARIZ B 1241, KEEI136I, B
WG, PRIESCESRIIER2LF] (5 bif
WMERE R 4 B, & F EFERIRE 3 B, BN
FEHE 3 4, ¥EHE 9 14, Brenner fEH 24, K
SHUIRARRGRE 2 4, RRlRtEE 2 6, EHALE L
B, EBEES 3 FD, TESE®23F, zofho
IMARREMEE 76 OFEE 26, TEERE4
#l, MEELH) Tbs. BEHERBEFONRII
SHERFR106], BEERFRLI0H], FFEEELR, B
PEIRRLR B284, FEMGE24FITHS.
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1. BrREAORRE

1) ZEHEdHR

6 FE X5 o 5 BE o 15 % Wk (6.5, 30, 80, 200, 350,
500 U/ml) & 8 BIRIE L, FEEHHREDFIIE,
BYERZE 2 SR OIMER LB % gh 4 13 Fig. 1 1257
TRV THD. FBEOEEIEE L 5.4~9.8%
ThY, BEHMROBHMIRGFTH .
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Fig. 1 Typical standard curve. Each point represents mean--SD (N=3).
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2) KB, BEHME

CA 125 BEED R 3 3EHEOMFIC - %, F
—7 v EANTIOE, BE257 v eABT5~7
EIRIEZITV, Th Zh o FE, EEREERS
TUOEBERE R, ToHEHAME R L 2.
Tables 1,2 iT7R3 2L £, JIEEOEBHRKIZR
—7 v A NTIE 5.6~18.1%, Bh 257 v A8
TR 121~239% DffizRL, WFh b CA 125
BREREORE TEBRELSLPREVWHEHAITH
2. 7:.

3) [ENRERRER

MEIT ¥ v MR OZEYERR (30, 80, 200, 500 ng/
ml) ZERIRIML, EUXEE K 7z, Table 3 iz
RT & 9 i BT R 93.4~112.9%, F15105.3% &
WRTRERERTH - 2.

4) K B %

CEA, AFP, TPA,CA 199 #7 v A R IT %
NZNHEEEEE 300 ng/ml, 1,000 ng/ml, 3,000 U/
L, 120 U/ml inL <, 151 ko4 & 31l
EL, 7yefOREEERM L. Chb0HE
B~ — 7 — OB X ) ERIUEORES T ing

Table 1 Results of intra-assay reproducibility

N Mean S.D. C.V.
- (U/ml) (U/ml) (%)
10 5.7 1.0 18.1
10 87.9 8.4 9.5

10 344.0 19.3 5.6

Table 2 Results of inter-assay reproducibility

N Mean S.D. C.V.
N umy Um (%)
5 6.8 1.6 23.9
7 80.3 9.7 12.1
5 352.0 43.7 124

Table 3 Recovery test

Added Expected Measured  Recovery
(U/ml) (U/ml) (U/ml) (%)
— — 42 =
30 36 39 105.4
80 61 57 93.4
200 121 129 106.6

500 271 306 112.9

(mean) 105.3

F, CAIS LZhbLDEFH~—H— L DEAK
BiEhrwekEZ bRz,

5) FRRER
=fEFoMEZ ¥ v MEFOFAETEEHVT,
1/2~1/8 % CHRME L= (Fig. 2). Zh b Dk
TRARBRTSETR AL FEIERL Lo, L
2 LIERICHBEOREKTCRUT IR RS Fn
V- VHBRRED LRI

2004

CA125
(U/ml)

1004

1;8 1;4 1;2 1I
Dilution
Fig. 2 Effect of sample dilution on CA 125 estimation.
Specimens were obtained from patients and
diluted by diluent equipped with the kit.
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Fig. 3 Dilution of serum with high CA 125 values.
Radioactivity of bound 125I-labeled antibodies
was plotted against CA 125 concentrations.
Prozone phenomenon was observed.
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Fig. 4 Standard curves of one-step assay and two-step assay. The slope of the two-step
assay was less than the one-step assay.
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Fig. 5 Sephadex G-150 column chromatography of a serum sample with high CA 125
value. Each fraction was assayed by the kit and immunological activities of CA 125
were represented as radioactivity of bound 125I-labeled antibodies (@—@®).
Protein concentration was measured by absorbance at 280 nm (O 0). CA 125
was eluted at the void volume.
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6) 7my— L HR

CA 125 JREEDSIEH 1B W IRE & R TR,
ARLTRE LR E Fig. 3 IcR¥. BiBE
T 11 ERIAR O A B REY 2 2 - TIE <
B57n =B (7 y 7BR) HBED LT
ZDw CA 125 PIEFICHEECRE T, B
UnFmR&fTbarwcHllE LA, h CA
125 #{KfE & 5EA T L ¥ 5 AIREMASRE huik.

7)  [FEFAINE: (one-step ) & =Bk B (two-

step i)

DD RPEERT e V- UBRIIRE L 2]
TR & R I ¥R N3 % one-step #:ic g A ¥
ZOTRREVNEEZSY, ey — VB RE2D
BT 2ENTHRERFA LT 2 —TIETR
HworzMzZ, BERETIEFA v Fa—v a3y
L7k, YL, Zo®RICIBIERAEZRML

1,000

100 -

THIRTIORE[HA v ¥ 2 X—v 3 » 21T ) two-
step &R A7z, LA L two-step B TiI &K IC
125] AR DOFERBET 5 & L bic, CA12S
VEBRE LRREOHA THABURREDZE D
{ 7% 7@ (Fig. 4), LR ORI TR THRTEL
3V @ one-step IEIZ X ARIEFETIT- 7.

8) It CA 125 ok

CA 125 HfE» fui% % Sephadex G-150 # 7 A
ru=w b7 iFe A, CAIZ X
void volume {Z¥5H = v (Fig. 5), M CA 125 i
HTRE0FL LD Y KEBRSTFTHEELTWY
LEbhD. 217 1B EREEOKEETT v
tAFDOE Ry BEICEEFELTE Y, CAIL2S
DEENTWRWEZ vy PEE K T 121 i
DI ROEELED bh .

CAI2S 35
(U/mi

10 1

Fig. 6 Serum CA 125 levels in normal subjects and in patients with non-gynecological
diseases. A large closed circle represents ten subjects.
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2. ERERAYHRGET

fE N2 (BHE3THI, 17R~T25%, 15362
% THE3SH, 195~ 68 5%, ¥ 43.05%) T2
5U/ml L FOIEMETH o 72. Bast Hic §E WD 35
Uml &%y vA7EET 5 LBARSRE B LS
DRFR, FERIER &0 BRERE TR ER
2Dt L, LS REMEES < E i 12ph
14, B 13 405 2 5 35 U/ml DA Eo B4k 1E
#onL7z (Fig. 6). —J, WMARREE TR EMSE
SRELIERE CRIIEER %L <, 21609 9 BlaspiiET
bole (Fig. 7). HABRIIC 75 & HEWRIETE NG i 8
4 il 4, B 3 4 2 4, Brenner & 53
2 {1, it AE S 3 ik 2 fl T CA 125
B35 UmI P EZRL, & bEMEMLE TR
1,000 U/ml iz L7z, LA LAHEOKRN Tk A
FoERERAR S O 3 B, FEPEEo 1], Kok

1,000 4 .
'
L]
100
CA125 H v
wmd PTTTTT *
.: : L] L]
10- oo :E. e : .
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Fig. 7 Serum CA 125 levels in patients with various
gynecological diseases.
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[EABRaiED 2 B, BRRMERED 2 6, iR NED
14 35 Uml LUF oA L, '8 S 23 41,
X OO G NFLRENEER 7 61T LEFHEGTZEED
bl ofc. RYESHEBRE T2 IRk 1 Fl
CREFIA A Sy, RYEIIBIEE, TEHE
TIEX CAI125 35 U/ml £TITHAfL, # v b
A 7% 35U/ml L LIS, wFh b adla
HTh o

iv. = =

CA 125 3B Icxt+ B fEg~— 7 — CA 19-9
LRILL, £/ 7a—F 2 ilEk0FE2BNTHE
¥&h, chETHD CEAAFP LizRAE 58 L
WEE~—H—Tb5.
PUEHUEZ B Lizr = — 7 gtk L 120
EBPUA 2 R ICERIN 3 5 one-step #: @ immuno-
radiometric assay ¢, SRIOEBHIRITTH -
ELRELMERI v Y —VBRTh-T2. T
BhLIEHICHVMEL L2 3T OREKTHZ > T
125] EERPLA OB EMET LT, R BEm e
BoTLEIDTHD. ZOBRITHIF & 121 &
WA FIREIRINT % one-step B TH B[R 1,
PGARIOS &, BERIICET o h 2 nws). Z
ZCREEML, g LB B ERN G %
nx 2 —BeRgik (two-step ) % 3 %4 72 23, Klug
D O L FIER, 1P EEBTEOR SR T L
TLEW, BHEMBOMEE R r L), JIER
LLTIRRRY I m>TLE > 7. CA19-9
25 two-step PEEFRA L TWB D ic%t L, CA 125
TRIEDOHTIEA~DOREEHIMESR S, v Ic X
D EHH—KIUERICKEA Lz CA 125 23h 2 729
RbLlhgw, Lo TYMiRD * v MERE
E B Y ORI (one-step i) #HHF L T W
B0, Fun = HRED D H A H 80 U/ml
UEOBREZT X THRLTAELEBLTNS
IR MR o RE 3 B & D W iT iR
ED CA 125 3HFE0FUED Lo i s h
TR0, SR v< 757 02X 5kt
THLBEEMPDO CAIS I ) KEEDTTH
BT EMWgr&ahi. CAI25 i3Ex v 87 Th B
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TEBBEISATWED, £/ 7 ue—FAbifkE
HOTHEEShZEE~—H—DFLLT, #0
PUROMERIZE L TRABAHD = L AL .
FRPRAI XA DRR IS & & i B tEORELE T
FOWEBHEREZ RS LEATRY, SEORERE
LEEGIE A D i Wi oFHAAED bhie. o
TS BIEE R T OBRMERIZE <, CA19-9
LRIk, HEMREEOBVWEE~— 1 —LEX
X9, RESREOKRNTIEY vy b+ 7 {E & Bast
BOWHEIZHEN 35U0/ml L Leds, BH o IR
BT IS UMIBTFOZENEL, Iy b4 7
EOREICIT R BRI EETIZ2, bhbh bl
rh CA 125 JRBF L RBEERR G, i & oBAfR,

DFEF~—n— L OB EORIFTEEDTNS.

& bz CA 125 BEE O RIE T IRRBEE OfF
BRECLERTY, BELEHE~— v — &
FHMEERTVEY, Ty EeASICHAWSEE, Jr—
F NGO TR~ OFEEBIES IEE R R I
LTid, BBTHADENREL, SHIbICRHTS
nNa3LoLEbh B,

V. £¢&®H

L s CA 125 BECRIEOREE, HHM, B
X OEINRRRIZIZERGF TH » 2.

2. L L7e - HROEEERS SR
B, BEERTRECHRICTERELLET
H5.

3. ZhETofEE~—»— CEA, AFP, TPA,
CA19-9 L ORI TRB D bhisd oz,

4. A2z 2) 5 U/ml LT O E T &
- Iz

5. BMRBIEFSHIH, 35U0/ml 2 x 7z 0
BOARERO 1 HloBTH -7z,

6. TMEIESEE I8 T I B 1245 1 45, B

13 2 5, FEMEDRBLEAR 216 9 1] ¢35 U/ml
PlEnffiz R L, CAIRS IEFLITREEE
v —=h—Th5.
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