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Value of combined detection of serum carbohydrate antigen 125, N-terminal pro-brain natriuretic
peptide and uric acid in prognosis evaluation of patients with chronic heart failure and atrial

fibrillation Cui Zeyan, Zang Yanjing, Gao Shuna. Department of Geriatrics, the NO. 2 Hopsital of

Baoding , Baoding 071000, China

[ Abstract] Objective To explore the value of combined detection of serum carbohydrate antigen 125
(CA125) ,N-terminal pro-brain natriuretic peptide( NT-proBNP) and uric acid(UA) in prognosis evaluation
of patients with chronic heart failure( CHF) and atrial fibrillation( AF). Methods A total of 245 patients
with CHF (CHF group) and 199 patients with CHF and AF (CHF and AF group) were concluded. Serum
CA125 ,NT-proBNP and UA levels were compared between above two groups. Meanwhile, 199 patients
with CHF and AF were divided into non-end-point event group( 142 cases) and end-point event group (57
cases) according to whether end-point events occurded or not within 30 days after discharge. Serum
CA125 ,NT-proBNP and UA levels were compared between above two groups. Spearman correlation analysis
was used to explore the correlation between serum CA125, NT-proBNP, UA and end-point events of
patients with CHF and AF. Receiver operating characteristic ( ROC) curve was used to analyze the
predictive value of serum CA125,NT-proBNP and UA for end-point events in patients with CHF and AF.
Results  Serum CA125,NT-proBNP and UA levels in CHF and AF group were significantly higher than
those in CHF group( P <0.05). Serum CA125,NT-proBNP and UA levels in end-point event group were
significantly higher than those in non-end-point event group (P < 0. 05). Spearman correlation analysis
showed that serum CA125,NT-proBNP and UA were positively correlated with end-point events in patients
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with CHF and AF(r=0.281,0.273,0.417,all P <0.001). ROC curve analysis showed that the value of

serum UA in predicting end-point events in patients with CHF and AF was significantly better than serum

CA125,serum NT-proBNP was significantly better than serum UA, and combined detection of serum
CA125 ,NT-proBNP and UA was significantly better than each index alone ( P < 0. 05). Conclusion
The serum CA125,NT-proBNP and UA levels are elevated in patients with CHF and AF, and they are

significantly related to the prognosis of them. Combined detection of above three indexes has high evaluation

value for their prognosis.
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