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Evaluation of the association of CA125 dialysis fluid with peritoneal

function in patients undergoing peritoneal dialysis

Sahar Hemmati, Pediatric Resident, Ali Asghar Hospital, Tehran, Iran (* Corresponding author) hemmati.sah@iums.ac.ir

Nakisa Hooman, Nephrologist Ali Asghar Hospital, Tehran, Iran

Abstract

Peritoneal dialysis is a method of renal replacement therapy in patients with end-
stage chronic renal failure. Over time, peritoneal dialysis damages the peritoneal
membrane, which can adversely affect peritoneal function, leading to cessation of
peritoneal dialysis and the onset of hemodialysis, and even malnutrition and death.
Due to the invasive nature of peritoneal biopsy to evaluate peritoneal injury and
fibrosis, the structure of the peritoneal membrane is evaluated based on biomarkers
that are secreted by the peritoneal membrane and measured in the peritoneal
dialysis effluent. Several biomarkers were studied for this purpose, including
interleukin-6, hyaluronan, vascular endothelial growth factor and etc. One of these
markers is CA125 antigen, which is considered as a measure of the health and mass
of mesothelial cells lining the peritoneum, which, unlike other biomarkers named
above, is not secreted by any cell other than mesothelial cells. CA125 is a
glycoprotein produced by ovarian cancer cells and is widely used for ovarian cancer
screening today. This antigen is also secreted by mesothelial cells lining the
peritoneal membrane and can be measured in peritoneal dialysis effluent. Its
amount is not affected by the type of dialysis solution. Visser et al. (1995) first
proposed the theory of measuring CA125 levels of dialysis fluid at the end of a
four-hour peritoneal equilibration test (PET) as a diagnostic biomarker for
mesothelial cell function in patients undergoing peritoneal dialysis.

Therefore, finding a suitable diagnostic biomarker for rapid detection and
identification of peritoneal membrane damage as well as peritoneal function at a
lower cost is very valuable and will be of great help in patient management. In this
review article, 25 studies with a total of 623 patients over 18 years old and 73
patients under 18 years old undergoing peritoneal dialysis were reviewed and
summarized. These 25 studies included clinical trials, descriptive studies, and
prospective studies to evaluate the relationship between CA125 dialysis effluent
and peritoneal function and to evaluate the value of using this biomarker in
evaluating mesothelial cell health and dialysis quality and its relationship with
peritonitis and demographic characteristics. Patients were evaluated and
summarized. Normal baseline values for CA125 dialysis concentration have not yet
been determined. To date, numerous studies have been performed on peritoneal
dialysis patients in both age groups of children and adults to determine the
concentration of CA125 in dialysis effluent. In these studies, the level of CA125
dialysis had a wide distribution range between 0.5-65 U / ml and values CA125-AR
U/ min / 1.73m2 was variable 3.471-6. Due to the fact that CA125 dialysis levels
in patients are significantly different, its serial measurement in each individual may
be a more valuable indicator in the follow-up of specific patients, so that deviation
from the process of time reduction can be a worrying sign. Significant difference
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between CA125 and CA125-AR peripheral concentrations (CA-125 Apearrance
rate) with patients' demographic information including age, sex, BMI (Body mas
index), primary biopsy results and cause of chronic renal failure leading to dialysis
Not seen in various studies. Degradation of the mesothelium over time due to
contact with high concentrations of peritoneal dialysis solution, toxicity of glucose
metabolites, and the occurrence of peritonitis may explain the decrease in CA125
dialysis concentration. Peritoneal biopsy data show loss of mesothelial layer
integrity after 5 years in patients undergoing peritoneal dialysis. It is a gradual
process, so its changes over time can be an indication of mesothelial cell mass. This
can be used in the longitudinal follow-up of rolling patients. Information on the
relationship between CA125 concentration and peritoneal transport is somewhat
inconsistent. Only in three papers a positive correlation between CA125 dialysis
level and peritoneal transport parameters was reported (11,14,15) and no similar
correlation was seen in other studies. Dialysis levels of CA125 are temporarily
increased during peritonitis and return to the level of patients without peritonitis
after recovery. Due to the fact that the increase in CA125 concentration in the acute
peritonitis episode occurs due to both reversible damage to mesothelial cells and
cell death, it can not have a prognostic effect in patients with acute peritonitis.
Despite more than 30 years of initial research introducing CA125 as a biomarker of
the mesothelial mass of the peritoneal membrane, many of the results are still
contradictory and a full understanding of the biological significance of this
biomarker has not yet been established. Changes in its level in each person are
unique and valuable over time, and further studies are needed in this regard..

Conflicts of interest: None
Funding: None

Cite this article as:

Hemmati S, Hooman N. Evaluation of the association of CA125 dialysis fluid with peritoneal function in

patients undergoing peritoneal dialysis. Razi J] Med Sci. 2020;27(5):253-260.

*This work is published under CC BY-NC-SA 3.0 licence.

Yoo

WA 55,0 o o5let TYV o555 15l 1pSaisjs mgle alan

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6124-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-29 ]

s adlie ol 5l Gl aisl s CAI25
ol olulis ;o CAL25 _aseis o)l cwyp
Lo ol bl s Jllispe ok o095 5 JSlao
YO 65y 4llin ol o il o cilihe (glo yraiio
5 Ji VA YL Lot PYY o ggacma b aallae
o 090 Slhe jlbs cov JL VA 5 Lo VY
Jolt aalllan YO (e85 )18 u b g
coas] Slalllas 5 cinogs Sl 5 il olesLlS
5505 s CA125 L5 | oy (sl 45 091 S5
Ol sl esliiul gare i)l (o p g Blie o Sdas b
s Jbebigre sladglow coodlw (b)) 5o S lage
Slmogas 5 Cdgn n b ol bl 5lbs cols
B saugez 5 (e e Ohle Sl S ges

O

9 Sl 5 g00 WleMbl g (53dL> CAL125 LLS |
Slasoj e

g CAI2S Slo ol o 6,0 e Sglss
SleMbl L (CA-125 Apearrance rate) CA125-AR
Body ) BMI « iz ¢y aloz 31 )] jloss 31,5 900
oo el e g adgl gungm ol (mas index
G lizee Sladlas ;o cowl ouds 3JLo 4 oie 45 S
30l e Sglas L (MY A Y AN < ATF) s oauo
CAI25 ;s cdale a5 ol oaud (sualoee dslllas
bl el 5o () 09— 55 51 Somly oloye 5o
o=l a5l ey CAI25-AR v g (s (40
OF) ol 5,155 aadllas SO 5o o e b polas
Los 5 Julisse slodsle o b S50 asllh 3
S3wsll g G e Sl LSl oo oS
slaJolw 5ICA125 g3lusly] a5 ois says CA125
Ol 9, HUaDl 4z ST.(VY) 05y yidey §pane
g bl il 35,5 (Slhe zhe S gl 55,5
CAI125 s3dLs clale g BMI) ojlul o bls)|
(O ) aid sdslice Slallas o

CA125-AR 9 CA125 Slao cdale
5= CA125 g3dbo clale oly Jby b polis

35S Ol oo i3 Ol (g o0itd s
S ybo—ion Sldllas 5:SE .l 00 e YO U/ml

http://rjms.iums.ac.ir

o9 LSS g (od o

dodio

SSgewl HLol,S 5l eslatnl b (PD) Blao Lo

3l adna 355 GVl SIS almg 4 o5 ol
5 S sl slomdly s Dol 5 S il
L (1) 08 e a3 1, oS0 L5 3ol ol
i o cuwl o Blio b Eors 3l ploy culsds
e 55U Blao o Shes (595 » g 0ad bl (Slaw
JLal jo Pl ay e Wlgs oo a5 (V) 0,105 0
125 00,8 ol A0S 3, 1o 5 3L
sllaogen £9,-8 9 (Slaw lls B9 4 e ol
Coplo Jdo an Slao cun g a5 Lxil 51(Y) 005
Slallle w35 s pldl Jyann sobo &2 o] arls
ol au ol Slhw glie Lalu 4 by s
Slao glice hhwg a5 ail (S S gle Slas
)90 Plao 7Ibs olay )0 il oo g Wgd oo
AT oT e olee Gl 515 8 lemis
ot le sdU ololadl g wlallas )0 suiesg—w
3 87 S od 2l (CAL25) VYO ol s 5 =51
vascular ) 3g,e JLligasl o, ;oS (jaS ax o
o) e ¢ Visser .(F) (endothelial growth factor

g =5 o3l (5,555 ) edsl sl (VAR0)
o ol s 5 bl o slbe mle CAL2S

|, <clw ,lg> (Peritoneal Equilibration Test-PET)
s 3 She (sl it S aget Ko Olaie &
iy (Blao lbis cod Gl jo JUligre la
Laags a5 sl (yatoSlS Sy CAI25 (B) wis S
O g 00h ady plaess by sla sl
Oty L2 sl slos S job 4y 0 el 5laie
Oy =l emize (F) 00,5 oo colaiul oz
@ gdoe s Gl Jlligre sloJsbo Lawgs
Jubisie lodsho bawgi T adg Joily a5k
BV) cul laess ol sl Jolu 5l iy s>
Sl ol (paeis S jlog o 05 Iy 425
5 Slio slié ol s pllid s (o)
o))l Sl oS anje b (Blas o Sl (pizren
OLeyd 5 G St Cupde )d 63 SeS 5 00
CA125 o5, o)u,0 jeum Lal cuils wales (6l
4SSy e B A e g2y (LS Ll
g p paw RS L ol j8 goasie sla,giST

VA4 3 0 0 oled YV oy9s ygjly ySiisja oglealan


https://rjms.iums.ac.ir/article-1-6124-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-29 ]

Slao by cos Gl 1 Glaw 3 Slee b 5JLy mle CAL25 bLs )| o)y

oley e moli8l L ols flas (508 jo az g sl
sty 8l CAIDS (g3lys e o Blao 5l
Bad ooz baddlas Sy (YN0 2 A)
o SBlio Jdls cov Jl 5l i a5 sl
o35 CAL2S (o5lbs cdale jo (g Saiir ialS
SLI0sS 10 K0 ladllas o aslice aze s (V) 0l
S asiag Mo s co JLe 8 5l e oS
b o o e jrals Ko dasllas jo (F) 0l
5L g5t 5l Jl ¥ 51 g s3ls ol CAL2S
Ol s a5 (6,550 Oldlae puzen 5 (VV) 0l oy
LLs)l s 00,5 asllhao |, CAI2S ekl Jobs
£y 5 CAILS 5Ly cbile oy hin o sins
3o ey ae L |y ] (appearance rate) [gol
Sladlas (Jls pl b (Y F) aivges 5,55 Blaw
5L pley o e lataly) iilgs 6,500
a2 lis [ CAL2S o mh v g Sla o
50lsS o 4 Wil o aS (VA VATAFYYYY)
o=l o (Lo T80 23) (Blao slbs oy Sae og:
Slallas 5 oo 500 g 3l ail Olsllas
o o 1) CAL2S g5de clhale jlo an oS
asols plis Blio 5o £9,5 5l m (2UsS oo
Sade jo glo smme JualS 4 slllae S (RN 0)
Slo Lo g0 5lels £ ey o 0 CAL2S
g laol o LS 0 e Ve addllas ol jo ols olas
DS 8 ey y9e Ibd 958 5l g ole P
oalS ol £ b (gl cae S0 4y CAI2S ciale
cov JLS,p ohlew 00 adllas 10 .(V0) og aidl
o 90 7l 9,0 VY g 7 ole yo JSlao 3lbs
L CAILZS mhaw (g)l3 e JSio a4y g 0857 )13
() b ol 5dbs Soe islsdl

L obad 515 pyebige s 5 ol b3S
S35 e i s s 55515 GVl e
Rl Wl oo Cudgi p E989 b g SIS slacudslie
a5 job len aes musei 1) CAI2S o5l clale
e a8 ah eols plis allile;] sl cwyp 4o
Gloslil 5 adgs mals L 3S8lS (YL cdale b o
oo cuiS e o JLbigie loJsle 51 CAL25
Y el

G S, 51 aS a e Sl ol ) Lnaily

WA 55,0 o o5let TYV o555 15l 1pSaisjs mgle alan

Yov

5 O35S (S 05,5 59 2 )0 (Slaw s olilees 5o
S50 ol 3 CAIRS CBle (s sl il
s maw Olsdlas ol o g Sl oo sl
O ol 5 g Sbile oy 2o 395 aikls CAI25
U/min/1.73m* CA125-AR  olic g + /-0 U/ml
et ANV ATAFABNFAY) 355 seriie TIF-FV
Sldlae o 0ads 3w CAI2S lade )0 00,0uS £45
g5 4 by ye gl g 0b (315 58 ok i
o, CAL2S oo clale ooluj 60,3 (s
AT 5,5 sl Blio pdbo b oleys cov ol lew
o8 Ulg o0y8 ;2 aS 5,5 jead johanl ply o
Ot Cempotl ¢ 04l CAI2S i 5 (gl Sglaso
oSt Jlew olen 4o 1, CAI25 g5dbs mhaw JU
Lo slo S asllhe o Jls ol LS oo
Jbisre sla ol slasi (o (bl )| gee JWlisse
Loy oals ol CAL25 jlade g 4yl slacaS jo
3500 dsllas o wlise job @ (VYY) w8 cus
L Slio clay ;o Jbbgre slasbe o lakai,
laools ol (V) wts i, CAI25 (o5lls clale
=2 5o olay )0 CAI2S chale oS vas oo lis
2 Lapl GUls 4 oo 5 JLlisse (sla sl sl 4,
SDyle a0 ls (S o5 5 ol el g i
Cl a0 jullis Clay ;o CAI2S (S clale (Ko
Jiebisze Jslo 0355 S2alS” 0aiS uSais Alan
, CAI25 oy o ool s oLl asly wasils
Sl zohw aS fplayazxgi LL.OVY) WS WS
Cowl Dglite 4zg BB sk 4 ol lew ;0 CAL25
S S 5,5 55 5 oy s el

2l 2 Ghle 605 )3 S0yl b Klas

Oy Wa— g CAI25 JSlio cbile bl
JTA
2 S e Y5 b (Slao 5 lle o
e 03l &5 o JUi lie 5 ezl
g ol Sod ciloy (ol Slao glid cod)l als
=9 (SLposly 0l o S ygl Sl Sy
O 5 om 1y JLligre 0¥ Cuelad ols caws 5l Jlao
Cwl osls lias Slaw lbs cou ey jo Jlo
A , SGeaul g oabaie ca L Slallas .(VA)

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6124-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-29 ]

ogS oyl jo 5dbo b oyleys ylo S aS Slallao
sl sl oo bl )| (Fusshéller aslas aiils) o4
B as ah 0ans CAIZS clhale Ly JSls il
5 deo b iz sk 055 cpar b1 45 o
S obgS Slao 5L ollay ;o SsS Al s
A5 39, o= el Ol CidS L aS 5o 092
aSlyz wal oley cadS L 5mslsn Jl e g
g ools alil ]y (Blao Jige s Wl oo 55550531550
Sl e (V) 090 Slao Jlail ioli8l &y e
= B8l 31 S (intact) Cews So pe—ligie
2 bz S8k 53 AGE goz b 55508 355551959

OV asl asls Slaw 5Jbs ol les

Lo culas g CAI2S Slao cdale bls )l
co) KT/V Ll e a5 gl asllas o
WA el VIO (YL g YO 155 09,5 90 a0 (Gudbo
5l aliS 5 (303 CAIRS oy (s s sine L)
sl S aS 6,0 Sladlas jo0.(V)) s sasd
Eo i 3l v 2LsS alold o |, CAI2S o sme
CA125 (p o mme bLG I 50 wisls ylad 5JLs
Loasl ol (AV0) W0, 55 5,58 KT/V 5 g5dbo
5 &, Ol s 4 S aee s cl S
( Flimo b Jsl sloole jo (Slao slad 69,5ee
CA125 o clale o azg JB Ol o8, e
Jla> (65dLo CAI2S jo Ol s 1A Lol cos olow!
chale g ansla @510t (2)) 5Ibs gaxd blsl o
e coles 5l slalas asly s CAL125 s50L0

sk

L b, g CAI25 JSlio cbile bl_s )l

e (et Yainl 5 (gaz ad)le Codst

Cwighpm 2,lee (VF) ail oo Slho 3dbs cuss
S LS 8,58 Pl Glls Lol ol
> 9 (S der sboml (Blao o B 5 oS
Grdbs ccbale a5 ol (58 L (V) wib oo Sy
Saie |y Bl 5l Slpdl us il e CA125
SBle Gelime (S S i |, @l 5 WS
4o i (e o Sl o 1) iy 0l

http://rjms.iums.ac.ir

o9 LSS g (od o

sla ailp S & JLbige sla b 0355 )3 i
wz by celam g cwl oy anl B SG asl
2 S et Grals (Slao Lo b gleys Jol Jlw
15 0 i Ll il 31 JWbigse (oo oo
sbasbo 035 Ol 5l (6,508 Wlgs 0 oy (b
b x5 50 OlFse Al cnl 5ol JLlisse

2,5 ooletwl Slas 3 Jbs ol (Longitudinal)

Jo s ol )by 9 CAL125 Slaw cdale bl
PET coud jo Slaw JUsl g
5 Joz 9 CAI25 clale o adaly 5,50 40 Sledbl
i B e g > L5 Bl |
A 50 Lo eyl 4 BLOYAFAOIVAN )T
5 CAI2S (53JLss gl (o Susie (Siuwras aslllas
Sload (555 (Sl Ji 5 Jom sla el
odms lalie Dbl )l cldlas plo ;o . (VFNANY)
3,5 2,8 Ol cplply (FAN-AYANANY) s
J& 5 Jo 50 coten 5 Yotz JLbisse slaJohos
ool o ol asdlae G yo i lw las Ll
ez s Gl S ) iS1,S DIP mha
s + VY cut-off L 05,5 90 4y (LoDl 4y aels
PYL s Log,S 0 CAL2S5 (goue lude g 2o

o=l YL 6l e Djg0 4 il S DIP
il Shlow b gyt SKuad o gme Oglas
59 4 b3S ole £ 5l ,eS Loyl 5o g4,0 5l aS
CAI25 5 ool mhw [ S00 aslllas o WSy .(VY)
P55 YL O el 5 s b (g5l
slasdlae ;o (V) cils ol en 300 £9,5 5l ole
3 CA125 -y Fussholler a_sllas alie , S0
Sian Sl L5 5 La> calie sla il
Sl 4 asllas pl o LELOVE) w5155 o)l s
A) sl grdlos ol 3l el ¥ PET e
cble Sldlas Gub a5 Sl o solaiw! (axelo
5L ooy ol iulidl L CAIDS (g5
B (V) b (Rl (s ©)90 4 0S8 5o
wlgo asdllas (il o CigSw oy o SYsb
sl CAL25 g5dbo cdale fog sYL ouisS s gs
o T JLligzo slosho o5 Conl dms (JS 0

5o sl acaly 18 Slho J &g Jo o Slas

VA4 3 0 0 oled YV oy9s ygjly ySiisja oglealan


https://rjms.iums.ac.ir/article-1-6124-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-29 ]

Slao by cos Gl 1 Glaw 3 Slee b 5JLy mle CAL25 bLs )| o)y

chale o5 Lol wladss 5l Jl Ve culdS 029 b
Sobw 0055 51 5 leg S lgie 40 1) CAL125 Blao
A8l gl 5l ke s Ll )5 (B yxe JLligje
CAI125 Soiadem conl 51 Lol S S50 9009
Glo S g (i (G Sl 0l ety Blao
cm 1) CAI2S 65050 gl Bl J& g o
Jol Jlo iz 50 50bs ey e oo o )8 J...,L
Yok L Ll o)l CAL2S (o3lbs mhaw (55, 50
alS (Jlw 0-Y Logas 3Jls fle) Gow s
oo saslie CAI2S5 (gl clale o S
Job 4 ol b o CAL25 (ghlls polie el
Ohlow gl 4 (3500 5l (5 48l Gl 2340
Ol oS il 5loo 5 e 5Ly Cudg g
Py Wlg oo o2 Cudgl o> 58 0 CAL2S clale
o 5 0l JLligie slasle dpcaS ol
ot 4 318 53 ol i s 5 ol 5 n S
il ol gl )0 SiwgiS g Sl wilgs ol
ty9 4wl CAI25 o5lbs clale o5 Lul 5l ok
0355 40 Dl yetd Ly oSl 00lo ylid 1) (glos S
4y CAI2S (50U Sbile e b Jubigse Joko
slaolas)l g o9 wiedy)l Sl 4 (ahaie O )90
ok ar waloe 35 b pllen 5o O e b
Cdle G wilgs oo ol giloy LalS wigy 5l Blyoil aS
Al oass )55

S g PG

s 75 S 5555 5 5 i Al
Eose VAVZ o)led 4 (5,900 Wlie &j50 ) (oo
il AV /Y

IR.RUMS.FMD.REC.1398.238 : 3> oS’

References

1. Warady BA, Andrews WA. Pediatric Dialysis.
2th ed: Springer; 2012.p715-718

2. Chugh S, Chaudhry S, Ryan T, Margetts PJ.
Peritoneal Membrane Injury and Peritoneal Dialysis.
Adv Nephrol. 2014;6:1-10.

3. Davies SJ, Phillips L, Griffiths AM, Russell LH,
Naish PF, Russell GI. What really happens to people
on long-term peritoneal dialysis? Kidney Int. 1998

WA 55,0 o o5let TYV o555 15l 1pSaisjs mgle alan

YoQ

(YYIVA) G 5 g0kl ol codgs

52 L CALZS (5llos mhaw 2alid) liie (S5
1 Yazst as W S 5,5 ol Cassi o
S5 55 OVAYIYA) Cl JLligre cla sl 59,55
cbald o pigeiS iy ol e GlaliSl asdlas
St (LS 89S )8 Smighp > CALZS 5llas
OY) 2 3,18 Slas 5l

Al (y9dm 9 Cudgh p able b liles awslde jo
39 o LI CAL2S e lale Lo o dgn
Ay, SO LOVBNPATFANY) s spo calizre Olllas
Slsds il38l L CAI25 o5ls clale jo _aals
Sladllas jo Slho dbs cov s jo Cudgi
Sy o me g bl ;b 5l Lol o oo , oo
Ohless ;0 CAIL2S chale jo Jolay g (Vo N FA)
P e o8 Jlug Sk S L St e
O e Sl 0929 ()8 9 Slen o Ao
fly (Blio B g (T ooy o5 s
Aid 0amd (Jelds aiog la,o 4 palde L wisls
gyl Slasi 5 CAI25 mhans L3, (AYD)
Syl g PBlio Slpdll oLy Soe i igi
Gl g Slalllas (A) 0is 000 yguml ;81 2]
4 Sand CAIZS (p) )3 SetwgSon b (ol
slodyl5 5 CRP s asilo pg o slog o) 2
b csighn Jlas Ohben o (Slio mls ;o asin
39 oo U lez> g ol> 58,0 CAL25 (M) olas lis
Sl S0 Dl i (ol Lol 99500 Vb Coigy o 5l o
6354 3 g CAI25-AR § CAI25 -y Solis |5
Gl (VT) 09 el 00s Sl (9 09,5 L
psd Gialdl s Jbisie Lo sl 55,55 Jlin Jsl
et Sl Blio 5 poligie (S39ue 51 oamslis
il 6 pdqlpl e ol Sl (Sas poilige 5o
sbosginl 2515l o (Slao Ll (g35e 9 2L
aglie ;5 CATI25 mba s 5 8l o sl Coigiy
il by (bl ged g S Sglicte Jlal 0957 L
OS5y SS o3l e 5 ol A ol St
- = Aoy Cuigh syl o (65JLs CAL2S
(A) o9

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-6124-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-01-29 ]

4. Dec; 54(6):2207-17.

5. Candan C, Turhan P, Sever L, Civilibal M,
Canpolat N, Caliskan S. Dialysate CA125 levels after
5 years on continuous peritoneal dialysis. Pediatr
Nephrol. 2011;26(5):783-788.

6. Visser CE, Brouwer-Steenbergen JJ, Betjes MG,
Koomen GC, Beelen RH, Krediet RT. Cancer antigen
125:a bulk marker for the mesothelial mass in stable
peritoneal dialysis patients. Nephrol Dial Transplant.
1995;10(1):64-9.

7. Bast RC Jr XF, Yu YH, Barnhill S, Zhang Z,
Mills GB. CA125:the past and the future. Int J Biol
Markers. 1998;13(4):179-87.

8. Zeimet AG MC, Offner FA, Obrist P, Uhl-Steidl
M, Feichtinger H, Stadlmann S, Daxenbichler G,
Dapunt O. Human peritoneal mesothelial cells are
more potent than ovarian cancer cells in producing
tumor marker CA125. Gynecol Oncol. 1996 Sep;
62(3):384-9.

9. Panorchan K, et al. Diagnostic and prognostic
role of peritoneal CAI125 in peritoneal dialysis
patients presenting with acute peritonitis. BMC
Nephrol. 2014;15:149.

10. Mojahedi MJ, Hami M, Shakeri MT, Hekmat
R. [Influence of dialysis duration, peritoneal transport
parameters, and gender oneffluent CAI125
concentration in patients on peritoneal dialysis]. Iran
J Kidney Dis. 2007;1(2):78-81(Persian)

11. Redahan L, Davenport A. Peritoneal dialysate
effluent and serum CA125 concentrations in stable
peritoneal dialysis patients. J] Nephrol. 2016
Jun;29(3):427-434.

12. Fussholler A, Grabensee B, Plum J. Effluent
CA125 Concentration in Chronic Peritoneal Dialysis
Patients: Influence of PD Duration, Peritoneal
Transport and PD Regimen. Kidney Blood Press Res.
2003;26(2):118-122.

13. Turhan P, Sever L, Caliskan S, Kasapcopur O,
Sever A, et al. Dialysate CA125 levels in children on
continuous peritoneal dialysis. Pediatr Nephrol.
2005;20(11):1615-1621.

14. Breborowicz A BM, Pyda M, Potubinska A,
Oreopoulos D. Limitations of CA125 as an index of
peritoneal mesothelial cell mass. Nephron Clin Pract.
2005; 100(2):c46-51.

15. Lai KN LK, Szeto CC, Ho KK, Poon P, Lam
CW, Leung JC. Dialysate cell population and cancer
antigen 125 in stable continuous ambulatory
peritoneal dialysis patients: their relationship with
transport parameters. Am J Kidney Dis. 1997 May;
29(5):699-705.

16. Devuyst O, van Westrhenen R, Topley N.
Long-term peritoneal dialysis patients: changes in
membrane structure and function. Nolph and Gokal’s
textbook of peritoneal dialysis. 3nd ed. New York:
Springer; 2009. p. 757-80.

17. Jovanovi¢ N, Trbojevi¢-Stankovi¢ JB, Nesi¢
DM, Obrenovi¢ RZ, Bori¢i¢ NI, Stojimirovi¢ BB.

1.

o9 LSS g (od o

Cancer antigen 125 concentrations in patients on
chronic peritoneal dialysis: relationship with dialysis
quality and membrane transport propertie. Arch Biol
Sci. 2018;70(1):13-20.

18. Bouts AH, Groothoff JW, van Amstel SP,
Zweers MM, Davin JC, Krediet RT. Dialysate cancer
antigen 125 levels in children treated with peritoneal
dialysis. Adv Perit Dial. 2000;16:328-31.

19. Rodrigues AS, Martins M, Korevaar JC, Silva
S, Oliveira JC, Cabrita A. Ewvaluation of peritoneal
transport and membrane status in peritoneal dialysis:

focus on incident fast transporters. Am J
Nephrol. 2007;27(1):84-91.
20. Hodac-Pannekeet MM, Hiralall JK, Struijk

DG, Krediet RT. Longitudinal follow-up of CA125 in
peritoneal effluent. Kidney Int. 1997 Mar;51(3):888-
93.

21.Haas S, Schmitt CP, Arbeiter K, Bonzel
KE, Fischbach M, John U, et al. Improved acidosis
correction and recovery of mesothelial cell mass with
neutral-pH bicarbonate dialysis solution among
children undergoing automated peritoneal dialysis. J
Am Soc Nephrol. 2003 Oct;14(10):2632-8.

22. Fusshoeller A, Plail M, Grabensee B, Plum.
Biocompatibility pattern of a bicarbonate/lactate-
buffered peritoneal dialysis fluid in APD: a
prospective, randomized study. J Nephrol Dial
Transplant. 2004 Aug; 19(8):2101-6.

23. Habib AM, Prestone E, Davenport A. Risk
factors for developing encapsulating peritoneal
sclerosis in the icodextrin era of peritoneal dialysis
prescription. Nephrol Dial Transplant 2010 May;
25(5):1633-8.

24. Pannekeet MM ZD, Koomen GC, Struijk DG,
Krediet RT. Dialysate markers of peritoneal tissue
during peritonitis and in stable CAPD. Perit Dial Int.
1995 Jul-Sep; 15(6):217-25.

25. Mehrazma M, Amini-Alavijeh Z, Hooman N.
Prognostic value of dialysis effluent leukocyte count
in children on peritoneal dialysis with peritonitis. Iran
J Kidney Dis. 2012 Mar;6(2):114-8

26. Barreto LD, Coester AM, Noordzij M, Smit
W, Struijk DG, Rogers S, et al. Variability of effluent
cancer antigen 125 and interleukin-6 determination in
peritoneal  dialysis  patients.  Nephrol  Dial
Transplant. 2011 Nov;26(11):3739-44.


https://rjms.iums.ac.ir/article-1-6124-fa.html
http://www.tcpdf.org

