<792 . SREFGERSEE 201949 A 517455 9 Clinical Education of General Practice Sep.2019, Vol.17, No.9
» —FF—-
1B =

sST2 #1 NT-ProBNP %} HFmrEF . HFpEF #1 HFrEF

BEEREN R SHITHENE

Gl

HEE] BE & TEEALRTEME-2(sST2) 5 N 3% 44 bk a7 8 (NT-ProBNP) £ RFl £ A h B B &
W kK RAEITRE ML, ik RS 104 HlR M. KB EH  KEBEANRE S A KB X IERIE
AF A £ F 4 e 5 B (LVEF ) K F 9 4 Z 28 5 o 5 2 AR 49 00 7y 3238 (HIYEF ) 40 (LVEF<40% , n=34) . 4% s 4
HoA T b R e R 89S ) 3% 3B (HFmeER) 28 (LVEF 41% ~ 49% , n=32) #= 4% o 5 3 1% 8 45 5 /) 5% 385 (HFpEF) 41
(LVEF=50%,n=38) , Z L R F K6 MR AR AERCEFHRT CESH . O RBMERANR, 24
sST2 5 NT-proBNP Z 8] ¢4 48 % t& , 42 J8 ROC W £, 345 7R F) 4738 4 A B 20 A4 3F TG R B F 4 69 3: 46 48 .
HR =B HAENYGE LVEF NT-proBNP sST2 B & AR FAL#F 7 e db & 40 69 0L 4] L b3k, 2 F ¥ A %3+ %
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[Abstract] Objective To evaluate the expression and short—term prognostic value of soluble suppression of tumorige-
nicity—2(sST2) and N-terminal pro B—type natriuretic peptide (NT-proBNP) in patients with different types of heart fail-
ure (HF). Methods A retrospective analysis of 104 patients with chronic heart failure (CHF ) was performed. According
to the left ventricular ejection fraction (LVEF) level on admission, the patients were divided into three groups: heart
failure (HFrEF) group with reduced ejection fraction (LVEF<40%), heart failure (HFmrEF) group with ejection frac-
tion in the middle range (LVEF 41% to 49%) , and the heart failure fraction preserved heart failure (HFpEF) group
(LVEF=50%).All the three groups were followed up for 6 months.The study end point was cardiac event death, heart
transplantation, heart failure and re—admission. The correlation between sST2 and NT-proBNP was analyzed, and the
ROC curve was used to evaluate the value of different markers and combined detection for the prognostic adverse events.
Results The differences in systolic blood pressure, LVEF, NT-proBNP, sST2, and the proportion of 3—blockers and
digoxin were statistically significant (F=26.25, 266.91, 75.54, 40.69, x’= 22.12, 19.99, P<0.05). Correlation analysis
showed that there was a correlation between sST2 and NT-proBNP (r=0.64, P<0.05).The ROC curve showed that in
the HFmrEF group, the sST2 and NT-proBNP com-
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that of sST2 and NT—-proBNP.In the HFrEF group and the HFpEF group, the NT-proBNP, sST2, and NTproBNP com-

bined with sST2 had significant predictive value for short—term prognosis adverse events (P<<0.05).Multivariate analysis
showed that NT-proBNP (OR=3.65, 95% CI: 1.21~7.82) and sST2 (OR=4.39, 95% CI: 1.63~8.79) were predict fac-

tors of short—term prognostic adverse events in different types of chronic heart failure. Conclusion Both NT-proBNP

and sST2 are independent predictors of short—term prognostic adverse events in patients with different types of CHF.
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HFrEF 41 HFmrEF 2 HFpEF 24

EER SR (n=34) (n=32) (n=38)
GRTE 61.32+321 60.35+4.25 61.36+3.57
PRI (B 1) 22/12 24/8 23/15
BMI/kg/m’ 21.66+1.36 2226+1.62 21.47+1.56
BIHAEBI (% )
5 1ML 21(61.76)  23(71.88)  29(76.32)
BRI 19(55.88)  22(68.75)  18(47.37)
TEAE 30(88.23)  21(65.63)  32(84.21)
L WAEFE 12(35.29) 13(40.63) 9(23.68)
iV} 7(20.59) 5(15.63) 3( 7.89)

B ARAR 5(14.71) 3( 9.38) 2( 5.26)

1.2 Jrik WCAE BB E N BE AR S I TR 9 AL - an B
A J7 3 RE R GO L R S L B T A
LVEF .0 JUUB 35 I 7€ , BT A7 A e 39 18] 79 A= A Edks
(R 1R 1 N A = e - i A
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B /NER JE 13 R (estimated glomerular filtration rate ,
eGFR) .

F J1I Elecsys2010 6 5 i 5 12 5 HL) 4k NT-
ProBNP ¢ i , >R FRE 5 M N sST2 il 3¢ 4 72 1 o oK
G G I A LY sST2 Wk B2, 17 & il e Az i
BRI BIR ¥ Bl oA 54.3 ~ 100.8 pg/ml.
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PIAHCH: . RHAZIAE TAEFFIEIZR (receiver op-
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erating characteristic curve, ROC) 3 ¥4k A [A] 45 1
Prxs WU ROPERS O (8. T8 5 B R I 2278 0 logis-
vic [ YRS T i 6 AN RS F R BUIA 70 & P<

0.05 W EFAGITE L.
2 &R
2.1 A ABE NGRS L L3k 2

T2 Bl IRGORI ) LR

Wil HFrEF 41 (n=34) HFmrEF 41 (n=32) HFpEF £ (n=38) X/F p
Wi i /mmHg 13025+ 5.93* 12352+ 5.26 122.18 + 3.64 26.25 <0.05
NFR/YK /min 8021+ 7.64 8134+ 837 79.87 + 7.32 0.33 >0.05
LVEF/% 3171+ 548 4462+ 262 5321+ 2.68 266.91 <0.05
1M14/4/mmol/L 13876 £ 4.92 139.75+ 455 14111+ 4.12 2.45 >0.05
JULET/w mol/L 89.28 + 22.10 86.63 = 21.22 88.40 = 15.91 0.15 >0.05
LDL~C/mmol/L 272+ 0.69 247+ 0.62 2.64+ 0.71 1.17 >0.05
eGFR/ml*min™+1.73m™ 67.84= 18.34 63.92+ 19.42 67.05 +21.29 0.36 >0.05
NT-proBNP/pmol/L 662.58 + 278.21%" 362.01 = 140.25 143.21 £47.11 75.54 <0.05
sST2/pg/ml 144.47 + 35.06° 13943 + 28.50 105.24 + 16.27 40.69 <0.05
BRI (%)
ACEI/ARB 15(44.12) 14(43.75) 17(44.74) 0.01 >0.05
B 52 A BEL i 711 27(79.41)*" 8(25.00) 14(36.84) 22.12 <0.05
Mg 16(47.06)*" 7(21.88) 1( 2.63) 19.99 <0.05
1 P i 21(61.76) 12(37.50) 18(47.37) 3.95 >0.05
A R/AI(%)
D FTRER N ARE 10(29.41) 9(28.13) 7(18.42) 276 >0.05
L EFAFFET 6(17.65) 5(15.63) 3( 7.89) 3.80 >0.05

7 * . 5 HFmeEF 21 U8, P<<0.05;5 *: 5 HFpEF 41 b4, P<0.05.

H 3R 2 AT 0L, =40 8 & 7E W46 e L LVEF \NT-
proBNP sST2 . B 52 {4 BEL 771 i 2 == (ff FH 0% L 3] 1
P, 22 5 A it 2 L (F 73 511=26.25 .266.91
75.54.40.69, x> 4% 51 =22.12.19.99, P ] <0.05) .
HFrEF 4 (% LVEF B & % T HFmrEF 2 #1 HFpEF
ZH, Ui A NT—proBNP 7K~ & & T HFmrEF £H
FIUHFpEF 41, 22 S5 ¥ A it 24 2 X (1 4351=12.09
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1€ HFmeEF 4 F HFpEF 20 22 [8] Fo 5, 22 S B 481 T
275 X (1=1.25,P>0.05) . HFrEF 411 sST2 7K1
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We R 5 HFYEF 21 LA, 22 S oge it 3 L (1=0.64, P
>0.05) . HFrEF 2 85 1) B 32 A BE 771 | b g == ff
FHEY EE 91 9A 5 & F HEmeEF 44 F HFpEF 41, 22 5
A Gt (343 91=19.59,13.26.,4.25 .19.64, P
1] <0.05) , HAE HFmrEF 25 A i o (R b i T

HFpEF 4 (x*=6.36,P<0.05) .
22 BEVITUG LR BEVI6 N H G, A 40 Bl HUS
ANE HFEF 4145 16 il ; HFmEF 414 14 4], HFpEF
HA 10 ], = IE, 25 Tgq i L (x=3.35,
P>0.05).
2.3 sST2 5 NT-proBNP HJ#H & PE 0 #F sST2 5
NT-proBNP HYAH AL 537 78 , sST2 5 NT—proBNP
Z IR AHEAE (r=0.64, P<0.05)
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H 2 3 7] UL, 7E HFmrEF 4 , sST2 #1 NT—proB-
NP+sST2 2 5 %f f2 W 1 J5 A R F A A sy
T A8, H NT-proBNP+ sST2 2H 4 Y AUC {H 5
F sST2 F1 NT-proBNP f#) AUC {H . 7£ HFrEF 21 fl
HFpEF 20 , NT-proBNP, sST2 F NT-proBNP +
sST2 2H 5 % 0 0 100 5 AN B 54 180 3 vy vy il
GINIE
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T H AUC (95% CI) RIZI% F¢ 5%
HFrEFZ{  NT-proBNP 0.86(0.74 ~ 0.98) 78.23 80.03

sST2 0.89(0.84 ~0.99) 84.24 80.12

NT—proBNP+sST2 0.87(0.76 ~0.99) 84.62 80.00
HFmrEF 4] NT—proBNP 0.58(0.38 ~1.29) 59.12 53.12

sST2 0.81(0.65 ~0.96) 77.24 80.11

NT—proBNP+sST2 0.82(0.66 ~0.97) 77.67 80.02
HFpEF#l  NT-proBNP 0.81(0.66 ~0.97) 70.41 75.14

sST2 0.84(0.69 ~ 0.99) 75.25 83.24

NT-proBNP+sST2 0.83(0.68 ~0.99) 75.95 83.12
24 ANRIUSAHICH R R 2 2= 50 LR L <4

F4 ARSI KR ZH R0

e S5 B SE Wald * P OR 95%CI
W s 0.14 0.52 0.52 >0.05 0.87 0.66 ~ 1.15
LVEF 0.16 0.53 0.57 >0.05 1.18 0.97 ~ 1.31
NT-proBNP 1.29 0.85 1.79 <0.05 3.65 121~7.82
sST2 1.48 0.92 1.75 <0.05 439 1.63 ~8.79
B AR BH 0.43 0.47 1.95 >0.05 0.65 0.35~1.28
HE 0.07 0.59 0.20 >0.05 0.93 0.65~1.25
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HFmrEF 1938 76 5 BA: 27 4 R 58 28 28, nl Bk
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K AIFFE A A NT—proBNP BEGr sST2 1] LR 5 PEAS
HFpEF Fl HFrEF FUS M E R AER P, AR 2
7, HFrEF 21 1 sST2 7K~F- 15 T HFpEF 41 (P<<0.05) ,
1M HFmrEF 2H 19 sST2 W i 5 HFEF 41 T2, 22 5% 00
it 22 B X (P>0.05) , iX 5 Berliner 55 fll Zhang
LI 5T R 18 HFEF 5 HFpEF 1Y sST2 ¥ B 1% A7 ]
SN —8, XA 20T EE R B T AR RIS
HFrEF 2 i o3 8835 L0 0™ 5 A0 2 ko0 ) 5l o0
JUE L SRAR B, Zhang SR RFST kR Bk O 7 b R
Y sST2 B i T o (EAE HFrEF 28 ok DL HERR 5
I I AR R R . AN A FR A NYHA
OIRET R 2 1 ARG sST2 /K-FA 4R 7R
BT o X BB R YA AT RERE N sST2 KK )
&, HFrEF 41 NT-proBNP 7K F-45 HoAth 9 20 B ' 7+
(P <0.05) , SEEENFIE 45 R —280,

AR YA A M5BT 573, sST2 HTNT-proBNP
Z [ A7 AE B B AH et (P<0.05) , H. sST2 1 NT-
proBNP 7£ HFrEF 41 F1 HFpEF 41 i A B 314 1Y
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ZIN R M7 s, K sST2 FNT-proBNP 2.0
T BH IR R

25 F TR, B K14 sST2 1 NT-proBNP J& A [
BARLL Tl B R R . ARRIPFRAE 2
WAETF PR AR B Bl FEAR RN, TF
Bk — YRR R IR STIZ A5 S . HIk, AR BT
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