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Combined detection of BNP and CA125 for the differential diagnosis of dyspnea
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Abstract ; Objective

(CA125) in differential diagnosis of dyspnea. Methods

To explore the combined detection of B-type natriuretic peptide (BNP) and glycosylated antigen 125
BNP and CA125 were detected and compared among 106 cases with cardiac
dyspnea,56 cases with pulmonary dyspnea and 60 healthy subjects. Results BNP and CA125 levels of dyspnea patients were higher
than healthy subjects,and those of cardiac dyspnea patients were higher than pulmonary dyspnea patients (P<C0. 05). With the ag-
gravation of heart failure, BNP and CA125 levels gradually increased. Combined detection of BNP and CA125 were with higher diag-
nostic sensitivity and specificity (P<C0. 05). After treatment, BNP and CA125 levels significantly decreased (P<C0. 05). Conclusion
Combined detection of BNP and CA125 could be with high specificity and sensitivity. helpful for identifying cardiac or pulmonary
dyspnea and dynamic observation of the disease.
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