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Clinical research on soluble human matrix lysine 2 in diagnosis and prognosis of chronic heart failure
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Abstract; Objective To explore the relationship between serum soluble human matrix lysine 2 (sST2) with chronic heart fail-

60 cases of CHF and 60 cases of non-CHF were se-
lected as the CHF group and control group respectively,and the CHF group was divided into sST2 low level group and sST2 high

ure(CHF) and its clinical value for diagnosis and prognosis of CHF. Methods

level group according to the diagnostic threshold. The ELISA method was used to detect the serum sST2 level of each group. The
CHF group were followed up for 6 months. Then the influence of sST2 on CHF prognosis survival rate was observed. Results
There was no statistical difference in age,gender,body mass index, basic disease history, basic medication situation and blood lipid
indexes between the CHF group and control group(P>>0. 05) ; serum brain natriuretic peptide(BNP) level in the CHF group was
obviously higher than that in the control group(P<C0. 01) ;serum sST2 levels in the CHF group and control group were (55. 08 &
3.98)ng/mL and (10.46+0. 72)ng/mL, the difference was statistically significant(P<C0. 01). Serum sST2 was positively correla-
ted with BNP(r=0. 460 6,P<C0.01) ,moreover 95%CI was 0. 306 6—0. 591 1. When the critical value was 0. 530 3,the area under
curve, 95 % CI, sensitivity, specificity and likelihood ratio of sST2 combined BNP detection were 0. 936 2,0. 885 3 — 0. 987 7,
85.00% (73.43% —92.90%),98.33% (91. 06% — 99. 96 %) and 50. 00 respectively. The survival curve had statistical difference
between the sST2 low level group and sST2 high level group(P=0. 014 9). Conclusion Serum sST2 can be used as a new biomark-
er for the diagnosis and prognosis of CHF,and its combined with BNP may have better diagnostic value.

B-type brain natriuretic peptide; biomarkers.
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