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[ ABSTRACT ] Aim To explore the application of carbohydrate antigen 125 (CA125) and amino-terminal pro-brain
natriuretic peptide ( NT-proBNP) in patients with chronic heart failure. Methods 284 patients with cardiac diseases
were divided into four groups (Heart function I , I, I, IV) according to New York Heart Association (NYHA) class
and their serum concentrations of CA125 and NT-proBNP were tested respectively.  Then, combined with renal function
we respectively compared the level of CA125 and NT-proBNP in the patients with normal renal function or impaired renal
function. Results CAI125 and NT-proBNP had a significant correlation (r=0.49, P <0.01) in 284 chosen patients.

NT-proBNP concentration was increasing with the level of heart function grade in patients with heart function ( 1, 1T,
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Il)(P<0.05), but NT-proBNP concentration was lower in the patients with heart function IV than the patients with heart
function 1II.
0.05).
with the level of heart function grade (P <0.05) and had a significant correlation (r =0.700, P <0.01) in 145 patients
with normal renal function (eGFR=60 mL/(min - 1.73 m?) ).
<60 mL/(min + 1.73 m*) ), CA125 and NT-proBNP had a significant correlation (r=0.292, P <0.01), NT-proBNP

concentration was increasing with the level of heart function grade in patients with heart function ( I, II, ) (P <

However, CA125 concentration was significantly increasing with the level of heart function grade (P <

In addition combined with renal function, CA125 and NT-proBNP concentration were both significantly increasing

Among 139 patients with impaired renal function (eGFR

0.05), but NT-proBNP concentration was significantly lower in the patients with heart function IV than the patients with

heart function [l (P <0.05), however CA125 concentration was significantly increasing with the level of heart function

grade (P <0.05). Conclusions

with heart function and could be valuable index in the diagnosis of heart failure.

with the NT-proBNP concentration, but did not affect the CA125 concentration.

Concentration of CA125 and NT-proBNP in serum showed a significant correlation

Impaired renal function could interfere

Thus, NT-proBNP combined with CA125

would be very useful method to establish diagnosis and treatment in heart failure, especially with renal dysfunction.
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Figure 1. Correlation between NT-proBNP and CA125 in

all patients
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Table 1. Comparison of CA125 and NT-proBNP concentra-
tion among NYHA I -1V grade (x £s)
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Table 2. Comparison of CA125 and NT-proBNP concentra-
tion among NYHA I -IV grade within normal renal func-

tion patients(x +s)

g A n

CA125(kU/L) NT-proBNP(ng/L)

DUEE LRl 36 10.2 +5.3 303 £229

DIRE T 264l 40 20.4 +£15.7" 2059 +1530°
DIfEM % 43 87.0+53.1% 3656 + 1847
DURENVA 26 268.7 £69.1™ 8840 =6418™

ah P<0.05, 500168 T A ;b A P <0.05, 50068 T %4
e b P <0.05, 500188 AL LA,

®3. BEURSEREPIEOIIEEFR CAI25 71 NT-
proBNP 7K Lb &

Table 3. Comparison of CA125 and NT-proBNP concentra-
tion among NYHA I -1V grade within impaired renal func-

tion patients
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Figure 2. Correlation between NT-proBNP and CA125 in

normal renal function patients
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Figure 3. Correlation between NT-proBNP and CA125 in

impaired renal function patients
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