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[ Abstract]  Objective  To investigate the relationship between CA125 level and pulmonary arterial pressure in patients
with idiopathic inflammatory myopathies. Methods A total of 54 patients with idiopathic inflammatory myopathies were selected
in the Third People’s Hospital of Chengdu and Hainan Provincial People’s Hospital from September 2008 to August 2014, and
they were divided into A group ( with abnormal CA125 level, n =15) and B group (with normal CA125 level, n =39)
according to the CA125 level. Clinical features and laboratory examination results were compared between the two groups, Pearson
correlation analysis was used to analyze the correlation between CA125 level and pulmonary arterial pressure in patients with

idiopathic inflammatory myopathies, meanwhile multivariate linear regression analysis was used to analyze the related factors of
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pulmonary arterial pressure in idiopathic inflammatory myopathies patients with abnormal CA125 level. Results No statistically

significant differences of gender, age, disease course, types of illness, incidence of dysphagia, myalgia, arthralgia, rash or

Raynaud’s phenomenon, utilization rate of immunosuppressant or glucocorticoid, SBP, DBP, heart rate, RBC, WBC, PLT,
TBiL, DBiL, IBiL., FPG, TG, TC, LDL-C, HDL-C or Cr was found between the two groups (P >0.05), while there were

statistically significant differences of pulmonary arterial pressure and BUA between the two groups (P < 0.05). Pearson

correlation analysis results showed that, CA125 level was positively correlated with the pulmonary arterial pressure in patients with

idiopathic inflammatory myopathies (r =0.341, P <0.05). Multivariate linear regression analysis results that, CA125 level

was the related factor e in idiopathic inflammatory myopathies patients with abnormal CA125 level (b =0.039, 95% CI (0.007,

0.072), P<0.05). Conclusion CAI25 level was significantly correlated with the pulmonary arterial pressure in patients with

idiopathic inflammatory myopathies.
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Table 1 Comparison of clinical features and laboratory examination results between the two groups
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Figure 1  Scatter diagram for relationship between CA125 level and

pulmonary arterial pressure in patients with 1IM
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Table 2 Multivariate linear regression analysis on related factors of
pulmonary arterial pressure in IIM patients with abnormal

CAI125 level

s b 95% CI b SE i P
HE 4080 (-5.377,13.536) 0.121  4.695  0.869  0.3%
T 012 (-0.152,0.397) 0.127  0.13  0.900  0.373
Bl -0.016  (-0.159,0.127) -0.033  0.071 -0.20  0.827
ELE LOI2  (-8.306,10.329) 0.031  4.626  0.219  0.828
MR -8.08  (-17.564,1.395) -0.239 4706 -L718  0.093
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MR 0.026  (-0.006,0.09) 0.272 0016 1625  0.109
CAL2S 0.039  (0.007,0.072)  0.338  0.016 2438  0.018
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