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[ Abstract] Objective  To analyze the correlations between serum level of CA125, of ¢Tnl and cardiac function of
dilated cardiomyopathy patients complicated with chronic congestive heart failure. Methods From February 2015 to February
2016 in the Traditional Chinese Medicine Hospital of Laibin, 98 dilated cardiomyopathy patients complicated with chronic
congestive heart failure were selected as A group, 96 dilated cardiomyopathy patients did not complicate with chronic congestive
heart failure were selected as B group, meanwhile 96 healthy individuals admitted to this hospital for physical examination were
selected as control group; according to NYHA cardiac function grading standard, patients of A group were divided into four
subgroups: Al group (with | —grade NYHA grading, n =22), A2 group (with I — grade NYHA grading, n =24), A3
group (with Il - grade NYHA grading, n =25) and A4 group (with IV — grade NYHA grading, n =27). Serum levels of
CA125 and cTnl were compared among the three groups and the four subgroups, meanwhile correlations between serum level of
CA125, of ¢Tnl and cardiac function of dilated cardiomyopathy patients complicated with chronic congestive heart failure were
analyzed. Results Serum levels of CA125 and c¢Tnl of A group and B group were statistically significantly higher than those of
control group, meanwhile serum levels of CA125 and c¢Tnl of A group were statistically significantly higher than those of B group
(P<0.05). Serum levels of CA125 and c¢Tnl of A2 group, A3 group and A4 group were statistically significantly higher than
those of Al group, serum levels of CA125 and cTnl of A3 group and A4 group were statistically significantly higher than those of
A2 group, meanwhile serum levels of CA125 and c¢Tnl of A4 group were statistically significantly higher than those of A3 group
(P<0.05). Spearman rank correlation analysis results showed that, serum levels of CA125 and ¢Tnl was positively correlated
with cardiac function grading, respectively (r, =0.829, 0.453; P <0.05). Conclusion Serum levels of CA125 and cTnl is
positively correlated with cardiac function grading, respectively.
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Table 1  Comparison of serum levels of CAI25 and c¢Tnl among the
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Table 2 Comparison of serum levels of CA125 and ¢Tnl in different cardiac

function grading DCM patients complicated with CHF
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Scatter plot for correlation between serum CA125 level and

cardiac function grading of DCM patients complicated with CHF
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Figure 2 Scatter plot for correlation between serum c¢Tnl level and cardiac

function grading of DCM patients complicated with CHF
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