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MNEPIAHWH

To kapkwiké avtiyovo 125 (CA-125) XPnowomnoLeital eupéwg yia tn Sidyvwon Kat ™m
napakoAoUBnon Tou Kapkivou Twv woBnkwv pe vbnAj evatoBnoia kat pétpua eLdKoTNTA
evw auénuéva enineda tou avTlyovou éxouv Bpebei kat o Kapkivouc Twv TIVEUUOVWY,
YQOTpevIEPIKOUG Oykoug, ot kippwan fmaroc, ot pupatwdn neprrovitida. Mpdodartee
HEAETeG €deiav Ot ta emineSa tou CA-125 sivar VPnAG oe aoBeveiq pe kapdiakn
QUETApKEL Ko OTL T UPNAG enineda oe aoBevelc pe kapdlakrh avemdpkeia kat
dAeBokopBikéd puBuéd ouoxetilovral pe ™MV EUPAVIoN KOATIKIG HApUAPUYHC KaBWE Kat ME
™mv pdyvwon g KAWIKAG EkBaonc e Kapdlakng avendpkeiag. H kolmkn pappapoyn
eudaviletal oe mepLocdtepouc amd to 30% Twv aoBevHY HE KapSLakr avendpkeia kat eival
ave€aptnTog Npoyvwotikds Seiktnc Bvntétnrag kau Bvnowdtntag oe aobeveic pe kapdiakn
QUETIAPKELD, Yyl auTd eival TTOAY onpavtikd va avayvwpicovpe aoBeveic pe kivduvo
KOATUKAG Happapuyric. Evroutol, Sev UTLGPXEL TIPOOTTIKA pedétn mou va Seiyvel ™m
CUOXETLON TwV eTéSwv Tou CA-125 HE TNV ERdAavIon KONTIKIG LapPapUYNG os aoBeveic UE
kapSlakn avemdpkela. Mpokertal yia pua npoonTikn peAétn mou Ba SiefayBel otn I
Naveruotnuiakn Kapdohoykr KAwikd kau otn KapdioAoyikr KAk tou I.N. ZakivBou, pe
SlLapkeLa oUPUETOXNAG KABE aoBevolc €wg 1 £106. It peAétn unodoyiletan va evraxBolv 200
aoBevelc. H emoyn twv ouppetexdvtwy Ba yiveL avapeoa amé toug voonAsudpevouc kat
aoBeveiS TwY TaKTIKWY KapSlohoyikwy Latpeiwy pe kpiripla swoaywyns: 1) ovotoAikn
kapdlakh avemdpkela pe kKAdopa e§wBnong <40% kau kapSiakh avendpkela pe Slatnpnuévo
kAdopa e§wbnong > 40%, 2) nAia 18-85. Kpurripla amokAeiopot Ba anoteAéoouy ta €fc:
kakorBela, yuvakoloyikd voorjpara, evepyng Aolpwén, kippwon Anarog, coapol BaBuou
veppir avendpkela, unepBupeoetSiopde kat enineda CA-125 > 300 U/ml. v mpwtn
agloAdynon twv acbeviv Ba yiveral mAneng ANPn Latpkol Lotopikol, KAVIKT g¢éraon,
mAfpng unepnyxoypadikr pekémn KapbLag ue auomiato unepnxokapdioypddo, HKI npepiag
KaL epyaotnplakég efetdoeis yia CA-125, BNP, CRP, VEVIKT aipartog, mARPNG BLoxnuikoe
€Aeyxog, Bupeoeldikdg éleyxoc. I ouvéxela oL aoBeveic Ba xwpilovral oe Suo opadeg
avéhoya pe ) mapousia f Ox KOATUKAG pappapuyis. H unmoopdda twv aoBeviv ME
dAeBokouPikd pubpud Ba umoPdMetar oe 24wpn MEPUTATNTIKY Kataypadrn kapdiakou
puBpOL Tov 1°, 3°, 6° kaw 12° prva and v apxikr ektipnon pe agLomotn kat motomonpuévn
OUOKEUN, EKTOG eGv ota pecodlaotripara Siayvwotet KOATUKA pappapuyr. Oha ta Sedopéva
NG HeAetng Ba ocuAAéyovtal kat Kardmy Ba kataypddovrar, Ba anodnkelovral kal a
aglodoyolvran o€ eldikég Baoels Sedopévwy. H otatiotik avdAuon Twv Sedopévwy Ba yivel
ME TO TpOypappa IBM SPSS STATISTICS 25.0 (Armonk, NY, USA).
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SUMMARY

Cancer antigen 125 (CA-125) is widely used for screening, diagnosis and monitoring of ovarian
cancer with high sensitivity and moderate specificity, while increased levels of the antigen
have also been found in lung cancers, gastrointestinal malignancies, liver cirrhosis,
tuberculous peritonitis. Recent studies have shown that CA-125 levels are increased in
patients with heart failure (HF) and that high levels in patients with HF and sinus rhythm are
associated both with the development of atrial fibrillation (AF) and the prognosis of clinical
outcome of HF. More than 30% of the patients with HF develop AF. AF is an independent
prognostic factor of mortality and morbidity in patients with HF and therefore it is very
important for us to detect patients in risk of developing AF. However, there is no prospective
study showing the association between CA-125 levels and AF development in patients with
HF. This is a prospective study that will be conducted at the 3™ Department of Cardiology,
Athens University and the Cardiology Department of General Hospital of Zakynthos. Each
patient included in the study will participate for a time period up to 1 year. The study is
expected to enroll 200 patients. The participants will be selected from hospital inpatients and
outpatients of the cardiology department. Inclusion criteria: 1) systolic HF with ejection
fraction <40% and HF with preserved ejection fraction >40%, 2) age 18-85. Exclusion criteria
will be: malignancy, gynecological disease, active infection, liver cirrhosis, severe kidney
failure, hyperthyroidism and CA-125 levels > 300 U/ml. The first evaluation of the patients will
include obtaining a complete medical history, physical examination, complete cardiac echo
study with a reliable echocardiogram machine, ECG at rest and lab tests for CA-125, BNP, CRP,
complete blood count (CBC), blood chemistry test, thyroid panel. Afterward, patients will be
divided into two groups according to the presence or absence of AF. The subgroup of patients
with sinus rhythm will be subjected to a 24-hour ambulatory heart rhythm monitoring at the
1%, 3, 6™ and 12'" month from the first evaluation with a reliable and certified machine,
unless AF is diagnosed in the interval. All data will be collected, recorded, stored and
evaluated in specific databases. Statistical analysis of the data will be processed with IBM
SPSS STATISTICS 25.0 (Armonk, NY, USA).



