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Abstract:Objective To explore the relationship between serum carcinoembryonic antigen associated ad-
hesion molecule 1 (CEACAM1),carbohydrate antigen 125 (CA125) and cardiac function, prognosis after acute
myocardial infarction (AMI). Methods From January 2017 to January 2019, 86 patients with AMI admitted
to First Aid Station of Xi'an Aerospace General Hospital, Xi'an Emergency Center were selected as AMI
group (86 cases),and 86 cases who received physical examination at the same time were selected as control
group (86 cases). The general clinical data,laboratory indexes (including CEACAMI1 and CA125) ,the results
of ECG of all the subjects and the incidence of major adverse cardiac events (MACE) of AMI patients were
collected. Results The level of total cholesterol, low-density lipoprotein, central venous pressure in AMI
group were higher than those in control group,and the level of left ventricular ejection fraction (LVEF) was
lower than that in control group (P<C0. 05). The serum CEACAMI1 and CA125 levels in AMI group were sig-
nificantly higher than those in control group (P<CO0.05). Pearson correlation analysis showed that serum
CEACAMI positively correlated with CA125 (+=0.689,P <C0.001). According to the median level of serum
CEACAMI1 (5 103 pg/mL) and CA125 (56 U/mL), patients in AMI group were divided into high-level
CEACAMI group (CEACAMI1=5 103 pg/ mL),low-level CEACAMI group (CEACAMI<{5 103 pg/mL),
high-level CA125 group (CA1252>=56 U/mL,low-level CA125 group (CA125<56 U/mL). One week after the
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operation,the LVEF in high-level CEACAMI group and high-level CA125 group were significantly lower than
those in low-level CEACAMI1 group and low-level CA125 group (P <C0. 05). During the 6-month follow-up,
the incidence of MACE in high-level CEACAMI group and high-level CA125 group were significantly higher
than those in low-level CEACAMI1 group and low-level CA125 group (P <CO0. 05). Conclusion
CEACAMI positively correlated with CA125 in AMI patients, and the increase of serum CEACAMI and

CA125 closely related to cardiac dysfunction and poor prognosis.
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