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Abstract: Objectives To study the relationships of serum CA125 and B-type natriuretic peptide precursor (pro-

BNP), left ventricular structure and cardiac function in patients with diastolic heart failure (DHF). Methods Totally
135 patients with DHF were divided into 3 groups as grade I group, grade II group, and grade Il /IV group according
to New York Heart Association (NYHA )classification. Serum concentrations of CA125 in all the patients were measured.
Correlations of serum CA125 and pro-BNP, left ventricular ejection fraction (LVEF), left ventricle (LV) size, left
ventricular end-diastolic diameter (LVDD), left ventricular end-systolic diameter (LVSD) were compared among the
Results Serum concentration of
CA 125 positively correlated with pro-BNP (r=0.512, P<0.01), LV size (r=0.360, P<0.01), LVSD (r=0.388,P<0.01),
LVDD (r=0.337,P<0.01), and negatively correlated with LVEF (r=-0.396,P<0.01).

concentration of CA125 is associated with the severity of DHF and ventricular remodeling. It may be a good indicator of

three groups. Serum concentration of CA125 increased as NYHA class increased.

Conclusions  Serum

diagnosis and evaluation of DHF.
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