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Abstract ;

in patients with chronic congestive heart failure.

Objective To study the correlation of serum CA125 level and clinical cardiac function grading
Methods
heart failure cared at our hospital from May 2013 to May 2014 were enrolled in this study as the research ob-

A total of 110 patients with chronic congestive

jects, proven by color Doppler echocardiography and laboratory test. According to New York Heart Associa-
tion (NYHA) Standard, the cardiac function were divided into grades |l , [l and IV, and 30 healthy individuals
in check—up treated in the same period were chosen as controls. The electrochemical luminescence technology
was used to determine CA125 level in subjects of four groups,comparison and analysis of the relationship be-
Results

heart failure had significantly higher serum CA125 levels than the normal control group; in addition, cardiac

tween different heart function and serum CA125 level were done. Patients with chronic congestive

function grade [V group had significantly higher serum CA125 levels than the cardiac function grade [l group,
and cardiac function grade [l group had significantly higher serum CA125 level than cardiac function grade Il
group, group— paired comparison yielded statistical significant difference( P <{0. 05). Conclusion Serum
CA125 level was closely related to the severity of heart failure in patients with chronic congestive heart failure,
with the heart failure worsened and the serum levels of CA125 increased,serum CA125 can be clinically used as
one of indicators of cardiac damage in patients with heart failure.
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