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Abstract : Objective To explore the relationship between serum levels of brain natriuretic peptide (BNP),
carbohydrate antigen 125 (CA125) ,high-sensitivity cardiac troponin I (hsTnl) and cardiac autonomic function
in patients with chronic heart failure (CHF). Methods A total of 100 CHF patients admitted to a hospital
from March 2019 to June 2021 were selected as the observation group.and 60 healthy subjects during the same
period were selected as the control group. The clinical data,serum BNP,CA125,hsTnl levels were compared
between the two groups, the relationship between serum BNP,CA125, hsTnl levels and CHF was analyzed,
and serum BNP,CA125,hsTnl levels,heart rate variability index [ standard deviation of NN interval (SDNN),
the mean standard deviation of NN intervals (SDANN) ,the root mean square of the difference between adja-
cent NN intervals (RMSSD) ,the percentage of the number of adjacent RR intervals with a difference of >>50
ms in the total number of heartbeats (PNN50) | levels were compared. The correlation between serum BNP,

CA125,hsTnl and heart rate variability was analyzed. Receiver operating characteristic (ROC) curve was
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drawn and the prognostic value of serum BNP,CA125,hsTnl and heart rate variability indexes in patients with
CHF was evaluated. Results
proportion and drinking proportion between the two groups (P>>0. 05). The levels of BNP,CA125 and hsTnl

There were no significant differences in gender,age, body mass index,smoking

in the observation group were higher than those in the control group,and the difference was statistically sig-
nificant (P<C0. 05). Logistic regression analysis showed that serum BNP,CA125 and hsTnl levels were inde-
pendent factors influencing the incidence of CHF (P <C0. 05). The levels of BNP,CA125 and hsTnl in patients
with poor prognosis were higher than those in patients with good prognosis, while the levels of SDNN,
SDANN, RMSSD and PNN50 in patients with poor prognosis were lower than those in patients with good
prognosis,with statistical significance (P<C0. 05). Serum BNP,CA125 and hsTnl levels in CHF patients were
negatively correlated with SDNN,SDANN,RMSSD and PNN50 (P <C0. 05). Serum index combined with heart
rate variability index predicted the prognosis of CHF patients with AUC of 0. 935, sensitivity of 92.59% ,spe-
cificity of 84.93% ,the predictive efficacy was good. The survival rate of patients with high levels of serum
BNP,CA125 and hsTnl was lower than that of patients with low levels of serum BNP,CA125 and hsTnl,the
difference was statistically significant (P <C0. 05). Conclusion The serum levels of BNP,CA125 and hsTnl in

CHF patients are significantly increased.and the levels are related to cardiac autonomic nerve function, which

can be used to predict the prognosis of patients and provide a basis for clinical diagnosis and treatment.
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