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[ Abstract] Objective To investigate the relationship between serum level of copeptin, CA125, NT-proBNP and
ventricular remodeling, cardiac function in patients with chronic heart failure. Methods A total of 80 patients with chronic
heart failure were selected as CHF group in Hubei Integrated Traditional Chinese and Western Medicine Hospital from January
2015 to January 2018, meanwhile a total of 50 healthy volunteers were selected as control group. Serum levels of copeptin,
CA125 and NT-proBNP, index of ventricular remodeling ( including LAD, LVEDD and LVEF ) were compared between the
two groups, meanwhile serum levels of copeptin, CA125 and NT-proBNP were compared in chronic heart failure patients with
different NYHA classification; Pearson correlation was used to analyze the correlations of serum levels of copeptin, CA125 and
NT-proBNP with index of ventricular remodeling, meanwhile Spearman rank correlation was used to analyze the correlations of
serum levels of copeptin, CA125 and NT-proBNP with NYHA classification. Results (1) Serum levels of copeptin, CA125
and NT—proBNP in CHF group were statistically significantly higher than those in control group, LAD and LVEDD in CHF
group were statistically significantly larger than those in control group, while LVEF in CHF group was statistically significantly
lower than that in control group ( P<0.05) . (2) Serum levels of copeptin, CA125 and NT—proBNP in chronic heart failure
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patients with Il — and IV -NYHA classification were statistically significantly higher than those in chronic heart failure patients
with [ =NYHA classification, meanwhile serum levels of copeptin, CA125 and NT-proBNP in chronic heart failure patients
with IV -NYHA classification were statistically significantly higher than those in chronic heart failure patients with Il ~-NYHA
classification ( P<0.05) . (3) Pearson correlation analysis results showed that, serum levels of copeptin, CA125 and NT-
proBNP was positively correlated with LAD and LVEDD in patients with chronic heart failure, respectively, but was negatively
correlated with LVEF, respectively ( P<0.05) ; Spearman rank correlation analysis results showed that, serum levels of
copeptin, CA125 and NT-proBNP was positively correlated with NYHA classification in patients with chronic heart failure

(P<0.05) . Conclusion

remodeling and cardiac function in patients with chronic heart failure, which may be evaluation index of ventricular remodeling

Serum level of copeptin, CA125 and NT-proBNP are significantly correlated with ventricular

- 51 -

and cardiac function in patients with chronic heart failure.
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Table 1 Comparison of general information between the two groups

a4 (T (e ket
X4 50 28/22 493 +154 25447
CHF #4180 45/35 492+156 254+47
r(x*) 1 0.328" 0.887 0.173
P1{E >0.05 >0.05 >0.05

TE: CHF= 1810 Jr3el, BMI= RIS 8 X fH
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Table 2 Comparison of serum levels of copeptin, CA125 and NT—proBNP
and index of ventricular remodeling between the two groups

il lE  CAI2S  NT-poBNP LAD LVEDD
(pmolll)  (KUL) (ngll) (mm) (mm)

A4 50 1092£2.88 1523+266 10523+10.54 31.66+3.68 43.634.22 6234+12.12

45 LVEF (%)

CHF 4l 80 25.14£575 66.22+623 335.76+35.65 59.93+475 50.55+5.68 3943+6.54

i 13080 54775 44469 B8 1405 13.980
Pt <005 <0.05 <0.05 <0.05 <005 <0.05
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Table 3 Comparison of serum levels of copeptin, CA125, NT-proBNP
in CHF patients with different NYHA classification

NYHA 43%% %% Ak ( pmol/L ) CA125 (KU/L) NT—proBNP ( ng/L)

4 20 1523+278  58.65+5.62  205.14 +20.75
M4 38 2127+5.01"  6425+633"  285.12+25.64"
VK 22 30.54+3.98" 71.23+7.54"  360.58 + 35.57"
F i 17.543 25.339 40.156
PH <0.05 <0.05 <0.05
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Table 4 Correlations of serum levels of copeptin, CA125, NT-proBNP

with index of ventricular remodeling in patients with CHF

LAD LVEDD LVEF

Bzt
r P1{H r {8 P1H r{H P i
Fikz 0.682  0.029 0.538  0.018 -0.612 0.021
CA125 0.665  0.025 0.598  0.018 -0.523  0.017
NT-proBNP  0.594  0.019 0.613  0.023 -0.608  0.022
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