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[ Abstract] Objective

and cardiac function. Methods

To observe the tumor marker CA125 changes in the course of treatment of heart failure
142 cases of CHF patients were grouped with New York Heart Association classifica-
tion, chemiluminescence immunoassay was used for detecting serum CA125 levels of patients after admission and be-
fore discharge, and left ventricular end-diastolic diameter (LVEDD), left ventricular systolic the end diameter
(LVESD),ejection fraction (EF) were detected by echocardiography. Results CA125 level of group NYHAI — IV
was significantly higher than group NYHA ]I (P<C0.05). LVEDD of group NYHAIl — [V was significantly higher
than group NYHA [l . LVESD of group NYHAIIl — [V was significantly higher than group NYHA Il . EF of group
NYHAII — IV was significantly lower than group NYHA [ . Before treatment, The CA125 level of group NYHA [l
was (19.548.4)U/mL,after treatment,it was (9. 7%+4.5) U/mL. Before treatment, The CA125 level of group NY-
HAIl — IV was (116. 3£65.7) U/mL, But after treatment, it was( 37. 1£24. 6) U/mL. Conclusion In CHF pa-

tients,serum CA125 level is positively correlated with the degree of deterioration of heart function,it can be used as

an indicator to observe the treatment and prognosis of CHF.
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F* 1 &AM PCT.hsCRP Z @ LL R R IEX M

PCT hs-CRP
2H 5 n r P
(x+s,ng/mL) (zEs.mg/L)

A4 38 0.39940.103 20.7845.74 0.855 <C0.01
B4 35 0.02540.025 3.88+1.00 0.026 >0.05
CH 39 0.02440.023 2.03%0. 31 0.056  >0.05

2.2 RERYARy PCT.CRP [ FHPEREE M 455003 2,
%2 &4 PCT 5 hs-CRP PRI R H bL 5

21 1| n PCT[n(%)] hs-CRP[n( %) ]

A 38 32(84.2)7 " 28(73.6)7 "
B4 35 2(4.6) 8(22.0)"
CHl 39 1(2.5) 1(2.5)

W5 B4 #.* P<<0.05;5 C 4%, * P<<0.05,
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