[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

o] Wl

monthly

VIF GV slodaden N - sylach VI 5,50 VFAE o SlogS oSty psle oISl o Sty 0uSitils alas I l ”\/”

51330 Jole: 1y 69,45 JWides ICST gl )3 CA-125 (o oo gt SiasgiSy 2 (535

o AS>

. 9

ALCSZELVA IR H] WAL/ A/ Yt Sy IYAE/ Y il s

S ool 5l ib e o) 5l (65 55b0 Gladless (b (solask bl 53 e (sl sSU I SG e 5 4
B o 0y 53 535 e Ol 5 e kT Slad sk b5 oS ol Sk o 05 ST e 5 CA-125
LS oS e s s G 3l Sobre Ol e OF S eslinal OSG ur  4s aslllae ol ool (5 S 510
ostls  ICST JLis 4 (g4ls )L

e 53 a5 s e Jale L (65,0 Jlas slag s «lS St 5813 Glodalin andllas ol 3 gy sy
ALl 03, S amel e Ol g ol e Ollew 213U Jise 4o OFAY 5 L5IYAY 5l ) Jass
Cladw (8 8) a0 S aadllas syl L ils | ﬁ)N sla las 5 o34 Intracytoplasmic sperm injection (ICSI)
st g SN Oless ol g Ol s o (a5 25 S 555 s HOG 925 555 55 CA-125 s e
oz e JUBL I ey s o B ler JlSls (318 5 g st Slal> Sl s, 508 55, 55 B-HCG
A aaglie YU 5 s CA-125 Lo S 55 55 (55la,0 Oljes S

31 S SOV 808 53 s 5 YU CA-125 e e (515 (w2 3550 530 51 CAYY/E) V0 slowsil
ICST JLss 4z YU CA-125 L sl 51 (Y ) L aw 5 Jl 5 CA-125 L sl sl 51 CXYY) i VT sls g, solsb
= oL 5 CARI25 o (golslie (golel DL 1 cpimmen L(P=+/FEA) 355 Jlsbine (gle] CMlastl 45 s Sls L
(P=+/488) o3l 5 g5 BMI prlave ol

Jiis £ ICST s 3,50 53 CA-125 oo lavs 45 23S 4o Ol 5 0 ool o 4 @b ol Sy

.A)UJ A_,<.:2M},§Jﬁ u:'))‘ Aj‘bf J»L&L:é)j)l_b

CA-125 035 3T ol oDy st J515 Gy 5 S0 iseelS” ladS”

bl e OF glaaisr 5l 5 4 S 48 col Slodamy
ol 53 1 el i e snT 3l T Ll ol sile 3L,
b sl iy Wl o (6,50k calply o)l sdge  aes
O b oo JUEl 8l S ol 3 WIS o0 il it

"o g Wl dode sk JSow s Ui

Tehran Univ Med J (TUMJ) 2016 January; 73(10):717-23

http://tumj.tums.ac.ir

*\OLA}}: ol
YQLA}}:! )JT
s e
|l g

S35 Sl 3 5 sl 1,5 -
Ol Ol i Sy sl

pale oS o kel Sl 025 T
) St? 7 S

o
(et ol BLLs 01,6 1 s ki 5
DAY il b oo Ol e

E-mail: nahidpajuhan@yahoo.com

PPN

D3 b Oleys comd 48 Ollaw Sl (ol L3 4 5]

Jlisas Ll T o s @ cpir 5 Sass 1 aslio sliwd 15,5
WS das e 69y Oblag 3l SAlslaas s kb gyls)l e Jal
sy oSN il e o SaY s S Ol sdas Y5 51 S


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

OLlKas 5 Glo g5 sals VAA

— 3 B w_::ﬁ ;_}bl_».:.) (BMI) LS’JU ab‘}; u..a;—u cé)lﬁ&a}ﬁ
BMI<\4a/A Js_.:.é‘}f )1)_3 j—iJ CJ..JJ a 5_5]§ )L@.? BL) JvL.n‘ R
Olles ©. 3l BMIYA 5 035 alsl YA-Y4 (Jle 5 VA/A-YT Y
GnRh (slayls 5 &350 . 4505 GnRh agonist Yk 1SS 515
u’"L—"‘lJ—’ &w;):k_;f BEL IS ST Sty Q’»"@Jj;j)g agonist
Follicle-Stimulating Hormone (FSH), Anti-Mullerian «J 43! il
SSSs, olel  JIET lad S5 5l 5 Hormone (AMH)
Sl o 3 e Il e gas (gadST )5 S ad Ol )Ly IVF
Osiisn pa=s oo Vb sl dLs s 5L o) sl Ohles
53553 CA-125 o ol w ICST oLl 5l iy 28 5 )50
e (§ 8 SasS 3, 50 s HCG 3 g2
Immunoradiometric S 3l eslawl L CA-125 o 0 chale
ol assay kit (ELSA-hCT, CIS Bio International, France)
Gl Sl i g s 5 /0 Uil O asi s CoBs oS U
Sl 03 Shamew sl s 51 a8 55, So e Ll
S ey 235 0 =V0 Uml phle (gosgdos 53 7.0 5l a8 il
6)‘))\% &:,—«:A })‘j_d Q)_’—ﬂ @ L)lﬂ)b g:,.;.s.‘)}& O‘j:ﬂ LICSI rl}u\
o Ul e 555 e35ler Cute BHCG bl aKiL3T)
JE3ls il 318 5 s 53 Sl Sl gy olad 2 2L
.J_;MUJUmC,st\JAI);(JU;JIJIJV_;M@U)L@;;
A alie (651356 03 5 Les S 53 55 CA-125 mhans oS
o,\,.l':L;)J@;.- Glaesls Jdo Gl 3550 lacsls gbj]@-’.' 3o
SPSS software, version 13 (SPSS Inc., Chicago, IL) 3l ssleul Lo
e ool 53 s S s [laedl sl J:.<.»L:A oS Sl pae
s Chi-square test 3 Independent samples t-test slad s ﬂ 3l
P Ty 45 S oslizul Fisher’s exact t-test
so=2/00 alae ol s s Blad o/v0 55 la s oy Lol

.bﬁBZ'/'Y

Laadl

-

O U’:§"l‘:"° 5 Jle YAAEUVY 0L O J:i‘\.:ﬂ ax)lae O{l 33

o Jelse Olsew 500 o) Sld s e glagess »
Ol Ol e Ll S 513 anlllan 5550 o) 5l (SoleS
Foh Sk GLadsSse (S5 Samnn Sk S
Sl ke skl 2l gt s A8l e el o Sl
= skl 51 pasad 4 5L 3l g0l s Sl Lol s
Al e
il Sess sla,se 5 8l Glodkdantlis S L CA-125
> 015 Jl e sl slad sl b 5 imeas (1525508 )
J=B ess 05 Ol 03 5o 5d e A5 50 ok e
e dla S (Sl S 5 CACI2S mhe il (6 8510
=@ U=l 03 s 0 el Sl (LI L aS e 4 Ll s
Tl e IR sl 0T 5 S
3 G CARI2S o o Bl s DLSST o) 4 s )
(ACSI) ol oDy e J513 G5 e s 5 ool JUi

sl 0355 il e 5586 OLT 53 (65550 Jole o otls U5 s

WP B u:'JJ

ot 35 3 Sletaline ey S g0 4 ailllas
(et 2 35 3Bl ] (S 58165) i slacs
O e S anrl e 5 il e Jale L6550l 4 Ol Juld
3 (Pl ) O 5 05 ol s G358 Ol jla o150
5351 (ICST) o sl oDy s [543 Gus 5 Bas & Oleys LA
S S gl aalllas ol s ed S oS 5 0L s S
A3 g e sdil slacahasl sy pde e g sSLY
22 Suslb gl ele gz e anlllan 4, 935555 slasbae
ps 5 oS3 I 3y e s e Jols e (il
3o easdllan 5l et Sl g Oless 1 Gadle 355
S 25 JLss 4 (OHSS) Oltesss o100 51y G i p i
313 e 5 aalllas aale VY (5055 53 g Ollew L3 (IS S
4 amals |y aallan 4 3555 slaslkee bt T4 OTAY 5 5 1TAY
SOHSS s a5 & 53 . Sges anlllae 5o &S0 gl S
W))}JQQJﬁ&JJ)A;JU&A)"QL@)rJ&JJ)QJﬁM

VIF G VIV e o)lass VF 0,00 I FUF 0 5l (i pale ol il o 3y 0uCtils aloeo


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

VA4 Gl se 5y 5oLl SO ICST gl 5o CA-125 (o yuu v S 5385 30 55 5)

53 CA-125 e il 1 (651350 Sl 3 w39 Y Jsir

o Solsbas oLl BL 1 as o ol | BMI ilises (laes S
(P=+/384) C2lk 555 s BMI o il (55l5,L 5 CA-125
Slon 5 CAZI25 mhacs bl s (ola0 Sl 555 Y s

Sl g ol DL ) Oless ilebs 5 (65 5,L0 Do ¢
S [Sde 3,5 e B gn 35 e (Slis y CA-125 mlas ol
Cill sl Jbe i CA125 Loy S 55 Oleys leds 5 (5,500
5ol Sl (Sde s B o Zige s 3 G sl o S w0 P)
Lo, S 53 Ll (o /OYA 5 /YFV «o/IF4 o /F0 Ol s olads

100 N ey 50 3TN0/ s Ll YO/YEV/YA Ols e
a2l ode s g Blr TVIA 5 055 @bl glls 1YV (JL
YNV /) Oleys lads nSKbe 5 Jle VY0 Lo gie 5 5b
gl I (s 25 50 5L I GIYYTE) 810 550 a5
)4 (S 3 (CA-125>35 U/ml: High) 15s s YU CA-125
V Jsds B Sls L ICST JWs 4 gy 3550 3130 51 (LYAY)
andllae 5550 5131 53 CA-125 mhaw bl 3y 55155k Glol 3 55
3303 SOl gy Sl Sl ol bl Bl sls oL

(P=2/YEA) dis edalie YU 5 Jbe 3 CA-125 o5 S

andlas 590 o1 B 55 CA-125 mhas bl (551054 G513 588 1) Jodr

g n(%) 155k
i
g4V e/) YV
Yo(Yeo/e) YY(A+/Y)
RIACRRVAD) Lo(Va/Y)

CA-125 ch.a
VYY) b5
(D) M
Va(Y4V) gy

Al s lslas P<+/+0 Chi-square test :( Lol & g 51

BMI ilises (slaos 8 55 CA-125 g bl 5 55135k (Slsl 3 w35 1Y o

(== n(%) 52,4
e
V() ve/v) (Ae/V)
YO /) YO/
Ve(he /o) 4@+/)
Ye(Vre/e) VY)
AQ e/ (o)
YY(Vre/e) YY(WA)
\RACERVED) A(\e/Y)
YO /) YO /)
W ea/e) VY (V)
E(Ver/0) Y(04/4)
AICRRVAD) c(+/0)
0(Ver/v) Y(8e/v)

CA-125 BMI
YO £/7) dle s
c(o/0) pYe Y
V(Ve/e) § yoma
AGY/Y) Jb s
Y(Yo/+) o b
o (YV/¥) g o
o(Yo/v) Jb
(/) Y 054 wlal
0(Y4/¢) [ Eace
Y(0+/+) Jb
V(G /N er) YL Sl
Y/ § gores

Tehran Univ Med J (TUMJ) 2016 January; 73(10):717-23

http://tumj.tums.ac.ir

Al e lsliae P<+/+ 0 Fisher’s exact t-test (s Lol & ga51


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

Oblas 5 Glagsy saals VY-

Oloys Slads 9 (6,55,L0 ©de (yw sl » CA-125 ch”‘w"*"ﬁd)‘b\f Sl pis ¥ Jyd>

P Sl il oSl
+/¥0 /4Y1 YA/NY
AAA Y4/4¢
e VEYY YE/LY
ARK:] Yo/tt
ALY £/AYY 0/46
0/4v1 V/AO
v /OYA /A Y/Y
V/¥Yo Y/0.
v/ev0 AVANAE YA/AQ
\7ANNY YAV
LVARVAN L/VYY YY/NY
VAR [AVARS
+/YYO 0/A\A £/4Y
AYYN q/0A
C/AYe VeV e y/01
V/+ ¢4 Y/0n

sl CA-125
e O O
k;t‘ﬁ
S 20O
e db 5
e Skl S
k;t‘ﬁ
e Oleys Ode
k;t‘ﬁ
e O O
k;t‘ﬁ
S 20
i bl
e Sosbl e
k;t‘ﬁ
e Oloys Ode
k;t‘ﬁ

LS 355 3 adl aS LI CARI2S e mlan il s
ol 3 el a0 s e BT 0T ais
25 5> CA-125 o s o St 5850 255 s 4 asllae
SUCAYY/E) 510 S ucs edalie asdllas ol 3 outls , ICST
(LYANV) 518 5 L35 Vb CA-125 mlacs 1ol g 1 3550 313
PSRN VA R 700 SN+ R W T U P WPV SV VRN I
VU CA-125 45 (g3l 51 351 (/Y 0) i w5 dils Jle 5 CA-125
Chi-square test jsLl ;5 aS A5 sad a2 1 (505,00 cxdls
(P=+ /YEA) 313 ed OLES 1y (g lslime (gLl D]
Sl Gosoln Olyms oS 2 iy Olyoas CA-125 4 4
53 Loy e 5 O s p s 3 O sk (655 5L )
Sl 3, YO O L3 5 del s 4 OLSs 5 Geva ganlas
Tl 5 B S 13 s 350 50bL Lk 30 YO 5 (6)suLL
o S s alie 5 L) T s CAZI25 Jloens 5 0

5 932 030k Ol e 05,8 51 VL (6LL0 Llrs 0 S 5s dlsen

Al e lslas P<+/+0 dndependent samples t-test : gLl O po31 *

JSJ\_A JJJJ(P='/"°)C,_;}A JJJU_T.«SU_V:;Y[_:CA-IZS
Ll cbﬁéw":‘m 6)‘))[;. QlJ:ﬁLva\Jo.A 6)‘)[1\.:.& d‘ﬁAA{(PZ'/"/\)
(P=+/8Y+) Ola,s Slads 5 (P=2/YY0) (55,0 de 3,40

i sl gladad

O3l slazss ps eslinal 5y 5e Slass Glaiss 5l S

Sl 53 efisa &S AL ol ey IS G E Sh
eslial 3550 Al atlsl ol by wls e Jole b (gyp,L0 oS
T s IVF ay S5 i ge Olse & sy ol 058 0 13
Sl gyl Sl aal e eslinad )50 ST 50 51 (ol 53 05950l
oo ol Jleal Cadbn Olpe 5 O S e S (5l
3 Sl 55V (6l 5 e Ol b ol s L5 e

ool Olays s c_l:.'- &‘}i;.:“ sl pREls LS WS (63, 4

VIF G VIV e o)lass VF 0,00 I FUF 0 5l (i pale ol il o 3y 0uCtils aloeo


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

VY Pazhohan N. et al.

o 205 S35 i ged e 5 e b Ll e O s
AL andllas 53 3

FY s sl O, 5 Urbancsek  Law 5 a5 (glasdlas s
3550 A3 ICSI L IVE gy 4 Oloys LS 4S5 5,00 v;l;-
33 CASI2S oo oy (s labin sl 5 58 513 anlllae
Sl s Wl S o5 (3131 L il (g1, o (3131
Lo acalllas 5 edal s 4 el aslie a8 T3 el 0L s
b 5 S e 53 Ol | wlis ul Cle oS AL s
ol adlas 53 wlis

Vo s plasl OLSen 5 Tavmergen Lo 5 oS glaxills >
s $oals SeS gl by 4 0l LUl &S L0 Sl
SV 53 ol g8 LS s 5 S 15 anllles 5 e
CA-125 mlaw o8 13 8 elalin alllas (ol 3 35 OBSES 2
$olsbas BLIL IS HCG 33 5295 555 55 5 amsn 5 Gh 500 02
Olyme ams OF gl el go 35050 53 5 350 (13,4 o go L
5L 55 L5 1) CA-125 555 andllas 55 b andl &S 55 YU (g lskins
Sl 3 5 w3 S aloms 1) 33 0T &k 5 a3 503 (5 S 310
3525 oS doe aalas wSles (4550 55 51 Gi) L (5,805l

RORIRY

Olsson candllae ol 53 oal s 4y ol bl ¢ game 5
4 ICSI s 5550 53 CA-125 o jur o oS 235 s (i
Ll 53 500 0l o580 5500wl e Jule b (6555L0 dUss
Al g VL € o b i Slalllas 355 0 sl
A3 S ol andlae ol 3 oel s 4 =l

s Olpe o wbobl 3l isy dlie ol gl Kl
Jiss 4y ICSI s 53 CA-125 o ps las St 585 5 550
ol ) s s 615 slaie 3 "l e Lol L s)50L0
pote olisls Clam L oS A3l e VYA Jlu 55 Olesls 5 0L

RGO P WA ‘_)’" d‘_}-é—’ u.;LA)J E) L;T.JAL,L@_; Sleds E) L5'<';Ji

References

1. Bumney RO, Schust DJ, Myao MW: Infertility. In: Berek JS.
Berek and Novak's Gynecology. 14™ ed. Philadelphia, PA: Wil-
liams and Wilkins; 2007. p. 1185-275.

Tehran Univ Med J (TUMJ) 2016 January; 73(10):717-23

http://tumj.tums.ac.ir

sl 05,5 53 53 CA125 Jlomws sl o oo o
S 5ok Ol L Sl 5 il (5l3ban (gl
hls sy S B3|

Sl &S L EN\Y gy o sladllas 53 OSa 5 Sohrabvand
5Ls 55 CA-125 4 Wisls OLES oL 5 TCST S (5 55,L0 Olays
B ot Gl e SxyS s 50 ls ST
S s sl 48 (G555 02 Lgs VI IU/MIL (VL - gl 5 5,10
O 5l ey 5 2l ks Glass ol Lol on 053 0
Sl Y0 TUMI wlbia] a3 g adllae 55 Lo ol sdiSSaS
Glaadles s V"J-’j A 52 cut-off Ol e, CA-125 o s elans
S b Bl 1Y s el 0L Ken yHauzman Lo 5 o
S 5 A S 15 anlas 5550 L p IVF is5 40 Oleys kS
S (g0 O 5 Loy S 52 55 CA-I2S pmhan oS sls 0L
allon gl b oS el (oS o Ky (3550 5 Jsbiae U
3550 alie (56 500 000 Ll e O e &8 cils Sl sean Lo
il adlas 53 5 eslizad

£ ol b 4S5 Asls plasil slaallas O, Ses 5 Baalbergen
S5 andliae 5 55e L35 IVF b5 & 0leys LIS &S 5 5,L0 (Sls
53 CA-12S o mla s 2133 Ol 45 433 S salin 5 i S

T oy (6 lslae LS| ae L'ﬁ‘l))jﬁﬁ RLyY ;Jyjlj,::,.ﬁ

e U5 e n 5L S 3l e Lo aallias ol LS
= e a8 AL ol 5l andllas 55wy 355 oS W el e
.w\amwlﬁnﬂuijjosﬁ
S oLt Ll ve (Ol 5 Brandenberger a5 s
5o S 5 aallas 55 A IVF s a0 Oleys LIS
Sl L B CAIDS o e oS s S asii
oS ) a3l adlas sy s 3131 lnoL Olge 5 skl s

dusﬁ)lﬁxﬁt;)y\)LAMJU@);@.MT;MN;@LSLMJALL

Myers ER, McCrory DC, Mills AA, et al. Effectiveness of assisted
reproductive technology (ART). Evid Rep Technol Assess (Full Rep)
2008;(167):1-195.


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

Prognostic value of serum CA-125 level in outcomes of ICSI among infertile male vYY

Baalbergen A, Janssen JW, van der Weiden RM. CA-125 levels
are related to the likelihood of pregnancy after in vitro fertilization
and embryo transfer. 4m J Reprod Immunol 2000;43(1):21-4.
Cunningham FG, Leveno KJ, Bloom SL, Hauth JC, Rouse DJ,
Spong CY. Williams Obstetrics. 23 ed. McGraw-Hill: London;
2010.

Nangia AK, Luke B, Smith JF, Mak W, Stern JE; SART Writing
Group. National study of factors influencing assisted reproduc-
tive technology outcomes with male factor infertility. Fertil
Steril 2011;96(3):609-14.

Kim HH, Bundorf MK, Behr B, McCallum SW. Use and out-
comes of intracytoplasmic sperm injection for non-male factor
infertility. Fertil Steril 2007;88(3):622-8.

van Rumste MM, Evers JL, Farquhar CM. Intra-cytoplasmic
sperm injection versus conventional techniques for oocyte in-
semination during in vitro fertilisation in patients with non-male
subfertility. Cochrane Database Syst Rev 2003;(2):CD001301.
Geva E, Arava J, Lemer-Geva L, Hareuveni M, Lessing JB, Ballas
S, et al. The ratio between carcinoma antigen-125 levels in the

10.

11.

12.

13.

seminal plasma and serum may be a marker for fertilization in intracy-
toplasmic sperm injection. Fertil Steril 1997,68(6):1120-4.
Sohrabvand F, Bakhtiary M, Esfahani F. Evaluation of prognostic
valu of CA-125 serum levels in ICSI outcome. Int Cong Series
2004;1271:81-4.

Hauzman EE, Lagarde AR, Nagy K, Fancsovits P, Murber A, Janoki
G, et al. Prognostic value of serum CA-125 measurements on stimu-
lation day 1 and on the day of oocyte pickup in the prediction of IVF
treatment outcome. J Assist Reprod Genet 2005;22(6):265-8.
Brandenberger AW, Bersinger NA, Huber PR, Berger E, Glanzmann P,
Birkhaeuser MH. CA-125 concentrations in the serum and pregnancy
outcome in IVF cycles. J Assist Reprod Genet 1998;15(6):390-4.
Urbancsek J, Hauzman EE, Murber A, Lagarde AR, Rabe T, Papp Z,
et al. Serum CA-125 and inhibin B levels in the prediction of ovarian
response to gonadotropin stimulation in in vitro fertilization cycles.
Gynecol Endocrinol 2005;21(1):38-44.

Tavmergen E, Sendag F, Goker EN, Levi R. Value of serum CA-125
concentrations as predictors of pregnancy in assisted reproduction
cycles. Hum Reprod 2001;16(6):1129-34.

VIF L VIV e o)lais VF 0,00 D FAF (60 (ol K pole olCils o ity oalCiils aloeo


https://tumj.tums.ac.ir/article-1-7085-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-01 ]

mmmmmm

I [ ] ] V I ' Tehran University Medical Journal, January 2016; Vol. 73, No. 10: 717-723 Original Article

The prognostic value of serum CA-125 level in prediction of outcomes of
ICSI among infertile couples with male-factor infertility

Nahideh Pazhohan M.D.""
Azar Pazhohan M.Sc.?
Nasrin Niromand M.D.!
Mahbod Ebrahimi M.D."

1- Department of Obstetric and Gy-
necology, Tehran University of
Medical Science, Tehran, Iran.

2- Ph.D. Student of Reproductive
Biology, Tehran University of
Medical Science, Tehran, Iran.

-
Corresponding author: Moheb Yas

Hospital, North Nejatollahi, Tehran, Iran.

Tel: +98- 21- 88900002

E-mail: nahidpajuhan@yahoo.com

Abstract Received: 11 Jul. 2015 Accepted: 25 Oct. 2015 Available online: 11 Dec. 2015

Background: Receptivity of endometrium has a critical role in the establishment of
pregnancy after embryo transfer in the treatment process of infertile couples. As the
glycoprotein CA-125 is a product of human endometrium and is measurable in the pe-
ripheral circulation, it is investigated whether it might serve as an indicator of endo-
metrial receptivity and predictor of pregnancy following Intracytoplasmic sperm injec-
tion (ICSI).

Methods: In an observational diagnostic study, over a twelve-month period (from Au-
gust 2013 to July 2014), all couples with male-factor infertility who attended to infertil-
ity clinic of Moheb Yas Hospital, Tehran and were candidate of performing ICSI, were
invited to participate in the study. Based on the inclusion criteria of study, 64 women
were eligible to take part in the study. They were assessed for serum CA-125 levels on
the day of human chorionic gonadotropin (HCG) administration and also on the day of
oocyte retrieval. After ICSI, the possibility of pregnancy was assessed by measuring se-
rum concentration of B-HCG on 14 days after embryo transfer and also by visualizing
the gestational sac by trans-vaginal ultrasound examination on four to five weeks after
transfer. The pregnancy rate was compared between those with normal and high CA-
125 levels.

Results: Among the subjects, 15 patients (23.4%) had high CA-125 levels, and totally
19 patients (29.7%) experienced pregnancy. Among those with normal and high CA-
125 levels, 16 patients (32.7%) and 3 subjects (20%) experienced pregnancy, respec-
tively, that showed no statistically significant difference according to Chi-square test
(P=0.348). Also, according to the Fisher’s exact test, there was no correlation between
CA-125 levels and the rate of pregnancy on the basis of body mass index (BMI).
Conclusion: Totally, according to the obtained results in current study, it may be con-
cluded that serum CA-125 levels has no prognostic value in prediction of the outcomes
of ICSI among infertile couples with male-factor infertility.

Keywords: infertility, intracytoplasmic sperm injections, CA-125 Antigen.
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