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Abstract: Objective To investigate the relationship between serum soluble tumor suppressor protein 2
(sST2) and the treatment outcome of hepatitis B virus-related acute-on-chronic liver failure (HBV-ACLF) pa-
tients before artificial liver support system (ALSS) treatment. Methods A total of 30 patients with HBV-
ACLF treated with ALSS in the Affiliated Infectious Diseases Hospital of Soochow University from October
2017 to July 2021 were selected as the HBV-ACLF group. A total of 20 patients with hepatitis B virus-related
liver cirrhosis (HBV-LC) were selected as HBV-LC group.and 25 healthy people were selected as control
group. Enzyme-linked immunosorbent assay was used to detect serum sST2,interleukin (IL)-2,11.-12,11.-17,
interferon (IFN)-7 levels. The relevant clinical data were collected, and the receiver operating characteristic
(ROC) curve and Kaplan-Meier survival curve were used to analyze the relationship between the indicators
and the treatment outcome of patients. Results Serum sST2 level in HBV-ACLF group was significantly
higher than that in control group and HBV-LC group (P <C0. 05). According to the optimal cut-off value of
sST2 obtained by ROC curve, 30 patients with HBV-ACLF were divided into high-value group and low-value
group. The results showed that the 30 d survival rate of patients in the low-value group was significantly high-
er than that in the high-value group (P <C0. 05). sST2 combined with model for end-stage liver disease
(MELD) score and IL.-12 had a high predictive value,and the area under the curve was 0. 775, which was sig-
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nificantly higher than that of other indicators. Conclusion Peripheral blood sST2 level could predict the thera-
peutic effect of ALSS,and sST2 combined with MELD score and I1.-12 could effectively predict the therapeu-

tic effect of ALSS,suggesting that sST2 could be used as a new biomarker to predict the therapeutic outcome

of ACLF patients.
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