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Abstract: Objective To observe serum soluble ST2 (sST2) level of patients with heart failure, analyze its correlation with
type B brain natriuretic peptide (BNP) .and explore the application value of sST2 in diagnosis of heart failure. Methods Se-
lected 216 cases of hospitalized patients with heart failure in Shaanxi Provincial People’s Hospital from April 2013 to Octo-
ber 2015. According to the classification standard of New York Heart Association (NYHA) for cardiac function, they were
divided into cardiac function | grade group (62 cases), [[ (58 cases), [l (54 cases) and [V (42 cases) ,and to collect chest
X-ray, echocardiography and cardiac function in normal 80 cases as control group. The serum sST2 concentrations were de-
termined by ELISA, the plasma BNP levels were determined by electrochemical immunoassay,and the data were statistically
analyzed by SPSSIS8. 0 statistics software. Results Serum sST2 of cardiac function I to IV group were significantly higher
than that in the normal control group( P<C0. 05 or P<C0.001). Between the cardiac function | ~ [V group,serum sST2 of
[l group was higher than that of [ group (P<C0.05),serum sst2 of [l and IV group were significantly higher than those of
I and [l group (P<C0.001). Although cardiac function [l grade group was different from the functional [V grade,but no
statistical significance ( P=>0. 05). Cardiac function [ to [V group,the plasma BNP levels were significantly higher than
those of normal control group ( P<C0. 001) ,and with the cardiac function grading increasing, the plasma BNP levels gradual-
ly increased. Compared the four groups,differences were statistically significant ( P<Z0. 001). Correlation analysis,sST2 and
BNP were positively correlated (= 0. 453, P<<0. 01). According to the area under the ROC curve for the diagnosis of heart
failure:sST2 was 0. 812, sensitivity was 83% and specificity was 71% ; BNP was 0. 913, sensitivity was 88% ,and specificity
was 79%. Both combined diagnosis, the value of heart failure increased,area of under the ROC curve was 0. 941, sensitivity
was 92% and specificity was 83%. Conclusion Serum sST2 and BNP were positively correlated,and they could be used as
the new biochemical index for the diagnosis of heart failure. combined detection of sST2 and BNP can improve the diagnostic

value of heart failure.
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