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Abstract: Objective To investigate the correlation between serum carbohydrate antigen 125 (CA125) and B-type natriuretic peptide (BNP) levels
and cardiac function in patients with chronic heart failure (CHF).Methods A total of 106 CHF patients admitted to our hospital from March 2017
to March 2019 were selected and divided into grade 1 - II group, grade Il group and grade IV group according to NYHA cardiac function
classification standard. Serum CA125, BNP and echocardiography were performed. The levels of CA125, BNP and cardiac function indexes (NYHA
classification, LA, LVEDD, LVEF) in each group were compared, the relationship between CA125, BNP and prognosis of patients was analyzed,
and the readmission rate and mortality of patients with different CA125 and BNP levels were compared.Results The levels of CA125 and BNP in
grade | -1 group, grade Il group and grade IV group increased in turn, and the LVEF level decreased in turn, the differences were statistically
significant (P<0.05). The levels of LA and LVEDD in grade | -1 group were lower than those in grade Il and IV groups, and the difference was
statistically significant (P<0.05), while there was no statistically significant difference in LA and LVEDD levels between grade Il group and grade
IV group (P>0.05). Correlation analysis showed that serum CA125 in CHF patients was positively correlated with NYHA classification, negatively
correlated with LVEF, and had no correlation with LA and LVEDD. The serum BNP of CHF patients was positively correlated with NYHA
classification, LA, LVEDD, and negatively correlated with LVEF. The rehospitalization rate of patients with normal CA125 level was lower than that
of patients with abnormal CA125 level, and the rehospitalization rate of patients with normal BNP level was lower than that of patients with
abnormal BNP level, and the differences were statistically significant (P<0.05).Conclusion The degree of cardiac function damage in CHF patients
is positively correlated with peripheral blood CA125 and BNP levels. Detection of serum CA125 and BNP levels can provide reference for clinical
evaluation of cardiac function and prognosis.
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