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Abstract

Objective: To investigate the correlation between serum CA125 level and cardiac function and
ventricular remodeling in patients with chronic heart failure. Methods: In June 2019 to Decem-
ber 2019, 80 cases of hospitalized patients with heart failure, heart function according to the
New York heart function classification standard are divided into Class I 15 cases, II 23 cases, III
level 24 cases, IV 18 cases. At the same time, 60 cases of physical examination personnel hospi-
talized during the same period were collected as the control group. The serum CA125 level was
determined by electrochemiluminescence method, and the cardiac function related indexes
such as left ventricular end-diastolic diameter (LVEDD), left ventricular posterior wall thickness
(LVPWT) and interventricular septal thickness (IVST), left ventricular mass (LVM) and left ven-
tricular mass index (LVMI) were measured. The correlation between serum CA125 level and
cardiac function and ventricular remodeling was analyzed. Results: The level of CA125 in pa-
tients with heart failure was significantly higher than that in the control group. The level of
CA125 was directly proportional to the severity of heart function. The indexes of LVEDD, LVPWT
and IVST also increased with the aggravation of heart function. CA125 was positively correlated
with these indexes (r = 0.23, 0.268, 0.284, 0.365, 0.450; P < 0.05). Conclusion: The higher CA125
level in patients with heart failure, the lower cardiac function. CA125 level is positively correlated
with left ventricular remodeling, which can be used as an important index to evaluate cardiac func-
tion in patients with CHF.
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1. 5|15

{0 J1 %55 (Heart failure, HF)#5 A A2 5 40 48 B3 R AN PR TR P A G IR B A S A AE o RNt 2 Rt
MEHFRAILRN B, CABRNFEER AL TAERME, N, M 2012 45 2030 4£, 077558 1) B
FAGHIN 46%, ‘FE 800 £ /7 U N BUNIZSR AAE[1]. AUEHER M, Bk EYHiE 125 (CA 125)
Se— Rz T O SRR T I U A R bR A, 5O s R R B B R[2] [3]e O E EA R I
(1 AR5 BEAILAR o i o 3 R PR B S SIOI R B A 0t T Ty 0 S v AR B . ARSI A B AR AR LT
CA125 7E T 7 52 vy 58 35 Oy DI G SO 5 FE AL R AN A -
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2. NMREFHE
2.1 HRMR

BTN G R & T 17 52 B e O IS I A 2019 4 6 H & 2019 4 12 AAEBRiRIT 1.0 )1 35 v 3 3%
80 M, NikbrthiZ% (FHEC R ZWISIGEITER 2018) M Wibrdi[4], HA5BM 47 1, Zoik 33
B, 8 51~97 &, VIHJ(74.43 £ 1227)% . | 1561, 123 %1, 1l 2% 24 B, IV 2% 18 B, XFHEL:
60 %, 53 26 5, Zr 3445, ~FIFE(70.83 £ 7.95)%, NFMIFERGERMERIEIZ L IIREIE R B, &
OV FFE A IESE LVEF KT 50%. HEMbniE: A2t 0lUREE. B, ™ERFEIhREAR S . A B R%K
iy BPEORE . BREAE. GG, HIV R DL R AP g A vEpm . WAL E M. SER S — R
LB TEG T2 (P > 0.05), BAM M. HFREEZCHE RSHE, rg 85 kX EYNERE
IR E S F =

22. MIRAE

221, ¥RARE. &

WEENEF AW TR G, REREEEATR . ABGEH 2 KiGR, Sl 12 h, K FKES)
IR ek M 1 35240 2 ml, JEPERE St AT S RGN . Hh =g SAHE R, R LT S .
AT AL 2 ROGEE I E IS CAL25 /KT, SN <35 UmL. bR 25 a8 ks 12 et & i i sk
7o
222, BELIERE

P Bl P E T 8 T T S B R 5 5E Bl U O T REAH AR b WU A = 7 3k R W 9 42 (LVEDD)
e % S BE S (LVPWIT) K 25 8] B S5 B2 (IVST) ; 220 % i 2 (LVM) % 8 Devereux A A TiH5, LVM = {0.8
x 1.04[3(LVPWT + IVST + LVEDD) — 3(LVEDD)] + 0.6} g, A% HF{(BSA) =0.013 x A& +0.06 x £
—0.153, ZLEJFEEIRH(LVMI) = LVM/BSA (g/m?) [5].

2.3. GtFESH

N SPSS 25.0 #ft, tHEVER LK T 20T, THEGERIR I o #5680 %0 RER I RR ARG 56,
K H Pearson £ PEAH =M1 CAL125 5&FBFRATR R

3. ER
3.1 BE—RAEREEE
HF A5 RRHAFERS . . IR feE. 475k s MHREEE . R E MR E A is o L LR ER TS

2R (P > 0.05) (35 1).

Table 1. Comparison of general data between the two groups
= 1. PE— MR

gE| SERH. IR P

T [41(%)] 47 (57.32) 26 (43.33) 0.090
R AE S [£51)(%)] 40 (50.00) 27 (45.00) 0.897
568 L9 1511 (%)] 55 (68.75) 35 (58.33) 0.205
TR ML [£51](%6)] 50 (62.50) 33 (55.00) 0.459
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Continued
BE IR [ (%)] 35 (43.75) 30 (50.00) 0.194
ER (D) 7443+ 1227 70.83 £7.95 0.057
W45 & (mmHg) 125.18 +19.70 130.32 + 14.37 0.065
#7K & (mmHg) 73.35+ 12.66 73.05 + 10.20 0.938
TR EFH(Kg-m™) 23.46 + 2.87 2432272 0.230
2 M MUFE (mmol - LY 6.42 +2.38 579+ 1.11 0.062
Hith =5 (mmol-L™) 1.25+0.92 1.49+0.70 0.071
JIEL[E B (mmol-L Y 3.78 £0.97 4,06 +1.19 0.147
%% B B 28 1 (mmol-L ™) 2.20+0.70 2.36 £ 0.57 0.171
e B IR & 1 (mmol-L7Y) 1.12+0.65 1.37£1.13 0.350

¥E: 1 mmHg = 0.133 kpa.

3.2. NEMLIHEES RIFTIIR CAL25 KPEEE

X REZH CAL25 7KF(9.77 + 4.00) U/ml, (C>IHEE | £4(15.65 + 7.67) U/ml, LIhaEg 1 274H(19.95 + 9.84)
U/ml, 0IhAE N 202H(68.80 + 34.62) U/ml, LIhEE IV 2441(149.29 + 84.90) U/ml. FRAIKGES SoR, BEE &
HODIIREZAAREEE G, B CAL125 BT (P = 0.02), WL 2,

3.3. BHOINREHEXIEAREEE

LVEDD. IVST. LVPWT. LVM 5 LVMI 7K B #5 85 0 Dy BESZ 45082 BE 1 38 I iz 71 = (P < 0.05);
B L RN, XHIRZL LVEDD. IVST. LVPMT. LVM 5 LVMI KPR T 0IhaEE | 2 1 2. 11 2%,
IV i 24H; OIhRe | 2083 LVEDd. IVST. LVPMT. LVM 5 LVMI KFEMETFOIhaEE 11 9. 1 . IV
WA EE, OIEE 1| % HE3 LVED. IVST. LVPMT. LVM 5 LVMI KT O ThEE T 2. IV 24
B, ERVWASRIFEN(P<0.05), %2,

Table 2. Comparison of clinical test indexes in different groups
= 2. IGARENIERRERE A AL

ot B4 OIfFE 141 OIIRE 11 40 OIhRE N4 DINRE IV 4 P
1% 60 15 23 24 18

LVEDD (mm) 36.42 +2.34 42.31 +7.54Y 45214754 5324 +12.32929 5790 + 12.329%9 0.004
IVST (mm) 9.23+1.21 10.24 + 1.45Y 11.23+223Y9  1153+2131%9  11.87 +3.00Y2% 0.019
LVPWT (mm) 9.31+1.21 9.89 + 1.45Y 10.02 16392 1153+2.34Y%9  11.84 + 2.43929 0.034
LVM (mm) 141.45+33.23  151.43+3556Y 187.34 + 435499 24523 + 46.75999 25423 + 87.64Y7% 0.023
LVMI (g/m?) 84.21+10.43  102.43+11.32Y 124.43+11.45Y92 135.76 + 23.989%9 153,83 + 50.2197% 0.003
CA125 (U/ml) 9.77 + 4.00 15.65 + 7.67Y 19.95 +9.84Y9  68.80 + 34.62Y2% 149.29 + 84.90Y2% 0.002

W SXTIRAA L. 1) P <0.05; H.0T)ER T R AL 2) P <0.05; 5.0 IRk 1T AL 2) P <0.05; 5.0T)EE 111 LA LLH: 3) P <0.05.
7: LVEDD: EZE&FKAMINGE: LVPWT: A%5EEEM; IVST: FABEE; LVM: ELERE; LVML: EOEFREHRHR.
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3.4. SEIS4ABEN A CAL25 FLIhEEtR SRRV L M S

DB FEIMFE LVEDD.IVST.LVPWT.LVM 5 LVMI ¥ £ 1IEAI5(r = 0.23, 0.268, 0.284, 0.365, 0.450;
P <0.05) L5 3.

Table 3. Pearson correlation analysis between serum CA125 and various indexes

%= 3. & CAL125 5&¥5#r2 18] Pearson ¥k 7347

CA125 r i P {H
LVEDD (mm) 0.234 0.027
IVST (mm) 0.268 0.035
LVPWT (mm) 0.284 0.044
LVM (mm) 0.365 0.022
LVMI (g/m?) 0.450 0.039

VE: LVEDD: AE&FHRAMNGE; LVPWT: EEFEEERE, IVST: SREEE; LVM: AO=FE; LVMI: AEREHR.
4. ¥7ig

o0 717 35 Uy 2 45 A MU 85 AE) RN B T B M 9 5 B0 o S AL 4 R B 7 5K Th 8 R A e, AT 51 S — 2
IR AAE. BB TR E N D ZEALRINRE], 77320 ) B % 284 BT, Bzt e, WE
75, IS S W KR T U B . 810 ) il 32 B BRI S O B A, MBS0 Yhs S B B
FIENIE (BNP) K N-A ot i 84 K 1T A (N T-proBNP) 2432 Fl -0 J1 3358 (2 T K U 1EAS , (HO = B X 2
MR FIFE S S5ME ISR, PRI IRATH ZF B B A Wb SV R o0 = EIBHLE], AR
ORI

CA125 &—fMmmr TR, hm2ENE EE g4, 7fEonsE e, HT 008 ris W fpE
P5[6]. CA-125 {ELMMEE R RIA, BT LA FhoCBER 1 CAL25 /KFIH B4 . Huli A KEM 7R, CAL25
B0 R R %Y. Nagele o[RS B S dRiE 178 QN AE AT 5 18 14 0 ) 3 v 58 o J UM R br 640
FENG PRI SN 775 J7 TR AR ORI, 4l 2 B CA-125 1R BL[6].

—IAAN T 76 BIERERC ) v B E ORI, RO B CAL25 /KRR EITH . FF
SR AE R s AR E DA B R R . CAL25 5 BNP /K FEFEME, OEEiEEE CAL25 KPEHE.
PECHEN Y CA125 WIAE 4 B 70 MRS Bl s AR G [7]. % 2 S [8d L B 70 R L0 0 308 8 S8 3 1
i CAL125 {0 M2 1S &, 1f LVEF {EFEMIK, 1MiE CAL25 Bi#E LVEF BRI F &, JF HBE.ODhRg
S RIE IR INEE , $&8 CAL25 WIRE S8 ORI A J%. CAL25 B T REME VA 1%, I mT LAHEN &
B, FHEE[OLBIIOIN 12 55 TR THISE Meta 20 #TJa R B, i CAL25 /KT 5 HF B &
BET- I B YIS, e ) CA125 T LAY HF B3 BOFE T R HEAT T3 .

AWFFE RN, BEE BE ORI G NS CAL2S B Ftm, BHINLA CAL25 /KFREE X
WO OI)REZ AR RE, KPR B RO D Re 2 bk ™ H, 5 R W] R BB 0 D) R 2 A
MURARAEVENRE CAL25 JK-FHEIN,  [FJ Bt S W T O B SRS VLR I B % A i S B e LI CAL25 52
FHEMAAEEARK R, KT B O O = B I ™ &, X 5 57t —8[10], L=EE
PR LT CAL25 KV & i TR O = EM LRI, F4h, i CAL125 /K7 LVMI 2 53 A,
CA125 /K PAMYREfE B HF B #H O INReZHife s, H5ERFH L OEHBBFEEVIRR, CAL25 KFHF
W TE R AR RN R« 1 o0 7 3 vy BRI R T 2 IR 0 SR IA I I T CAL25 (43 Wb IR gk T O JLEE 2
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2. FOIERIBEUL, AFTREEN, (RRMM FAE CHF AR AL ATS Pl B B . DEBEERN
PAEMZE - NI RGOS, AN 700l B g i, K& R AR 7 IR, R B 40 o 8 508
CA125, XU PEH F BRI S5 7.0 38 i A B R, SBCOERIR A . SR FTIEsE
[LUAMAE bRk SE 1T BLAE CHF BB S S+, i CAL125 Fl NT-proBNP 7K-F-#5 5 4 5E K]
FHK, ZERMPETHIEE R,

M, MME CAL25 /K50 Tyl B D UIRe 73 G o = BB YOG, Al AR 03 A 2 W R A
Wi P I — TR bR, ELAARAL] Ry IR TR R -

SE K
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