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Clinical implications of serum CA125 in patients with chronic heart failure

WANG Yingying TAO Shaoneng DAI Yunhai RUAN Hao
Department of Nuclear Medicine The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To investigate the relationship between serum CA125 and cardiac function in patients with heart failure and the changes of serum
CA125 in patients with heart failure caused by different causes. Methods: A total of 151 patients with chronic heart failure admitted to our hospital were in—
cluded in observational group and the patient’ s cardiac function was graded into I/II III and IV as the criteria by New York heart association( NYHA) .
Another 100 healthy subjects undergoing physical examination in our hospital in the corresponding period were recruited as control subjects ( control
group) . The two groups were compared concerning the changes in serum CA125 level LVEF values and the relationship between serum CA125 and cardiac
function. Patients were further compared pertinent to the serum CA125 level in heart failure involved in either coronary heart disease hypertension valvular
heart condition or cardiomyopathy. Results: Patients with chronic heart failure had higher serum CA125 level and the level was increased with worsened
cardiac function and negatively correlated with LVEF value compared to the control subjects( P <0.05) . By grouping of heart failure serum CA125 level

was(16.29 +10.58) U/L (17.02 +12.83) U/L (34.28 £21.42) U/L and(217.68 +171.38) U/L respectively for association with coronary heart
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hypertension valvular heart condition or cardiomyopathy and serum CA125 level was higher in cardiomyopathy group than in other groups( P <0.05) . Pa—

tients with valvular heart condition had higher serum CA125 level than those with hypertension or coronary heart disease( P <0.05) yet CA125 level was

not significantly different between hypertension group and coronary heart disease group( P >0.05) . Conclusion: Elevated serum CAI25 level was found in

patients with chronic heart failure suggesting that CA125 can be used as an auxiliary index for estimation of the severity of heart failure as well as predic—

tive indicator for the cause of heart failure.
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