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Abstract Objective To investigate the relationship between the serum level of CA125 and the heart function in patients with dilat-
ed cardiomyopathy( DCM) , left ventricular end diastolic diameter ( LVEDd) and left ventricular ejection fraction (LVEF) also were be
studied. Methods A total of 76 DCM patients of NYHA grade Il = IV were divided 3 groups. The NYHA in level Il was named group
Il ,and the NYHA in level IV was named group IV. Another 30 cases were chosen as healthy control group. The group Il and group IV
were given anti heart failure drug treatment for 4 weeks. The control group were given no treatment. Respectively before and after treat-
ment the serum CA125, LVEDd and LVEF size were compared, then a correlation analysis between the CA125 level and LVEDd, LVEF
was made. Results The higher degree of heart failure, the higher serum CA125, bigger LVEDd, lower LVEF. When the heart function
was Improved, the index improved significantly (P <0.05). The CA125 level and LVEDd was higher in group IV than those of group II.
LVEF was lower in group IV than that of group Ill. The concentration of CA125 had positive correlation with the LVEDd, negative correla-
tion with the LVEF (P <0.01). Conclusion Serum CA125 level was associated with the severity of heart failure, which can be used for

assistant diagnosis and prognosis evaluation of cardiac function in patients with dilated cardiomyopathy.
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