[ Br O LA 24 35 2020 4F 11 A% 47 55 6 81 Int ] Cardiovasc Dis, Nov. 2020, Vol. 47, No. 6 e 371 -

I35 R A R 3k PR 2 R e O UL
HH T PP EEC T s R B e BUS i (H

XTSRS

EEY A6 38T hfTEEERMNBEEAR T 2 (ST2) . HHCMUNSEEE T
(hs-cTn D) KFEFERES A ZBQSFROREATRSE PO ERAMNE, Fik:.=@mHE
SH 2018 1 A £ 2019 410 A A imid AR E AL 6 152 4]0 F B £ 6916 R K4,
ARBECHESB 2 ACENBA=51) . CEMBA=56)F FVHH(n=45),
IN36 PIR A R A FAE AT B, iCR AR R AETA KRN ANZ
(LVEDD) | £ F 4} d 4% (LVEF) , f2.7% sST2 #2 hs-¢TnT 7K, % A Pearson #8 %
S IRAES F B H i sST2 hscTnT 5 LVEDD.LVEF #4948 %1, BRBHEE 3 4
AREZCRERREFHRZ AN CRELE S A TG RIFAF TG R R4, LR 7G4 f
i sST2. hs-cTnTARTF £ F., 548 0 2K F T/ 48w & (ROC w1 &) 34+ fo 7 sST2,
hs-cTnTaf s % & FEH TGS AN MEL, LR EEH F sST2, hscTnT 5
LVEDD £ E483 (= 0. 455.,0. 342, P #<C0. 05), 5 LVEF £ fi48% (r = — 0. 472,
—0.366,P3#<0.05), HEEIANAR EI2HBCEEET LR ETECERRE
ML EFRT 8B, BS EBNR 346, AT R R ERAIANTG RIFH, 5T
B AFLLAEIL, FRG R B 40 diF sST2[ (107. 18 + 31, 74)ng/mL 24 (50. 14 + 15, 48) ng/mL |,
hs-c¢TnT[ (31.22+ 10. 80) ng/L (22, 43 + 6. 02) ng/L 4% & (P<C0. 05) ; fo 7% sST2,
hs-cTnTA L FAAE M 4 £ & F LB R BTG ¥ LA K& FRMAME(AUC = 0. 95,
0.76.0.95,P ¥ <C0. 05), XA ¥ 154 5 4 71. 43 ng/mL.29. 78 ng/L, % hiF
sST2 hs-cTnT K 5 & % = A2 F A0 % , TAE A 30468 RIE BTG 693547, 16 K 2 A A
1H485 .,

[XERAY BROHRB; SHRSE; TG T2 CIER R FH; T A K%
FEWF 2; HFS USRS T

doi:10. 3969/j. issn. 1673-6583. 2020. 06. 013

The value of serum sST2 and hs-cInT in evaluating the degree of chronic heart failure and prognosis
LIULi, ZHANG Shimin  Department of Cardiology, Jiangyou People’s Hospital, Sichuan
621700, China

[Abstract] Objective: To investigate the value of serum soluble suppression of tumorigenicity 2
(sST2) and high-sensitivity cardiac troponin T (hs-¢TnT) in evaluating the degree of chronic heart
failure and prognosis.  Methods: The clinical data of 152 inpatients with heart failure from January 2018
to October 2019 in Jiangyou People’s Hospital was retrospectively analyzed. According to the grades of
cardiac function, the patients were divided into three groups, namely heart failure grade [l (n=51),
heart failure grade [l (7 =56), and heart failure grade IV (2 =45) group. And 36 people who had
physical examination during the same period were set as control group. The left ventricular end-diastolic
diameter (LVEDD), left ventricular ejection fraction (LVEF), the levels of serum sST2 and hs-¢TnT
were recorded. Pearson correlation analysis was used to assess the correlation between serum sST2,

hs-¢TnT and LVEDD, LVEF. According to the occurrence of major adverse cardiac events (MACE)
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within 3 months after discharge, the patients were divided into good prognosis group and poor prognosis
group. The serum sST2 and hs-cTnT levels were compared between the two groups. The value of serum
sST2 and hs-cTnT levels on predicting the short-term prognosis in patients with heart failure was
assessed by using receiver operating characteristic (ROC) analysis.  Results; For patients with heart
failure, serum sST2 and hs-cTnT levels were positively correlated with LVEDD (r = 0. 455, 0. 342,
respectively, both P<C0. 05), and negatively correlated with LVEF (r = — 0. 472, — 0. 366,
respectively, both P<Z0. 05). Within three months after discharge, there were 42 cases of MACE, including
8 cases of deaths and 34 cases of rehospitalization due to heart failure, and they were set as poor prognosis group.
The other patients without MACE were set as good prognosis group. Compared with good prognosis group, the
serum sST2 ((107. 18 £31. 74) ng/mL vs. (50. 14 £ 15. 48) ng/mL) and hs-¢ThT ((31.22 % 10. 80) ng/L vs.
(22.43+6.02) ng/L) levels were higher in poor prognosis group (both P<C0. 05). The serum sST2, hs-¢ThT
and the combined detection had a high predictive value on short-term prognosis for heart failure patients
(AUC=0. 950, 0.758 and 0. 949, respectively, all P<{0.05), and the cut-off values were 71. 430 ng/ml. and

29. 780 ng/L, respectively.

Conclusions: Serum sST2 and hs-cTnT levels are related to the severity of

heart failure, and they can be used as indicators for the short-term prognosis of heart failure.
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