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W O A5 U e 2B LTS TL-33 il sST2 Rk A Y
Fi 985 0T Uk I IR I 7 O A e PR SE

Mok, feepsh, AR (SUMATRERSERE, SNE X 563000 )

1 E: Be wKita@ih-% (interleukin-33, IL) -33, %Pk ST2 (soluble ST2, sST2) L4 d7 & 4k A6 75 75
K FBEIRMMAL, ik I 2019 F 4 A ~ 2021 54 AT MAMRETR 137 #l4ip €tk &4, ARBHEL T ZER
Ho AR, AR, KA EFEEKE (electrochemiluminescence, ECL ) #M1 34 7 4T . BAFF4 97 7 K5 fuik IL-33
Fo sST2 RF, B A7k 4t %% % (radioimmunoassay, RIA ) #0178 57 57 . 897 7 K6 i AR AT AR % % (human
chorionic gonadotropin, hCG ) 7K-F, %#7 IL-33, sST2 5 & hCG A8 A MR IFE T /720X P B &, o4 IL-
33, sST2 RBEATAM A F 87 AL, FFIERE IL-33, sST2 kA K-FBEMELF R FE, HR LudEl
%97, 924 (67.15%) &F M, 454 (32.85% ) &HF AR ; KRRIALE 7 A7 IL-33 (110.97 £36.05ng/ml ) 1%
T 28( 168.59 +42.37ng/ml ), sST2( 31.52 + 5.83ng/ml ) & T s H 28( 25.04 + 4.19ng/ml ), £ 5B A %t 5 7% L (=7.837,
7442, 3P <005); &% JF R T 4 IL-33 (180.35+24.61ng/ml) & F & 7 ¥ (168.59+42.37ng/ml) , sST2
(19.52+527ng/ml) A& F 85771 (25.04+4.19ng/ml ) , £7FBAH %5 E L (=2.302, 7.864, ¥ P <0.05); &7
%975 IL-33 5 hCG 2 % (r=-0.867, -0.882, ¥ P < 0.001) , 45787, 4775 sST2 5 hCG 2 EA0% (r=0.815,
0.849, 33 P <0.001) ; AT IERAI, ©oF hCC HAAM T, FENBEEREA LS, &7 IL-33, sST2 13
REAIFGT AR MAEY B E (3 P<0.05) ; IL-33, sST2 F— A F BEATRM 4 97 & 4k 09 B4 06 57 A%

# AUC 4 %1 4 0.849, 0703, 0.911; IL-33 &K-FH M2 & (91.89%) & TAKAKFH (38.10%) , sST2 %7&%%)&1}1
F(55.79% ) AR TIRAKRTH (92.86% ), ZFHH L% FEL (=44.648, 18.142, ¥ P <0.05) . &5t I1L-33, sST2
3 5 4y 90 i AR IR S T PRI LA &, P BRI ST AR A TR B S T T A AR AR, FE TG RIE T R R
KA HANMAFE -33; RIVEE ST2; MR Tk, WRRAYT
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Correlation between the Expression Levels of Serum IL.-33 and sST2 in
Patients with Tubal Pregnancy and the Efficacy of Expectant
Treatment for Tubal Pregnancy
WEN Xiao-ying, QIAO Yin-ling, DENG Gui-lin

( Department of Gynecology, Guizhou Aerospace Hospital, Guizhou Zunyi 563000, China )

Abstract: Objective To explore the value of interleukin-33 (IL-33) and soluble ST2 (sST2) in predicting the success of
expectant treatment of tubal pregnancy. Methods 137 patients with tubal pregnancy in Guizhou Aerospace Hospital from April
2019 to April 2021 were selected and divided into successful group and unsuccessful group according to whether they expected
treatment to be successful or not. Serum IL-33, sST2 levels before treatment and after 7d of expectant treatment were detected by
electrochemiluminescence(ECL), and serum human chorionic gonadotropin (hCG) levels before treatment and after 7 d of
expectant treatment were detected by radioimmunoassay(RIA). The correlation between 1L-33, sST2 and serum hCG, and the
efficacy of expectant treatment were analyzed. The value of IL-33, sST2 and the combination to predict the success of prospective
treatment were analyzed, and compared the success rate of prospective treatment in patients with different IL-33, sST2 expression
levels. Results The whole group of patients were expecting treatment, 92 patients (67.15%) were successful and 45 patients
(32.85%) were unsuccessful. IL-33 (110.97 + 36.05ng/ml) before treatment in the unsuccessful group was lower than that in the
successful group (168.59 +42.37ng/ml) and sST2 (31.52 + 5.83ng/ml) was higher than that in the successful group
(25.04 + 4.19ng/ml), the differences were statistically significant (/=7.837, 7.442, all P < 0.05).IL-33 (180.35 + 24.61ng/ml) was
higher in the success group than before treatment (168.59 +42.37ng/ml), and sST2 (19.52 + 5.27ng/ml) was lower than
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before treatment (25.04 +4.19ng/ml), the differences were statistically significant (=2.302, 7.864, all P < 0.05). IL-33 was

negatively correlated with hCG before and after treatment (=-0.867,—-0.882, all P << 0.001), and sST2 was positively correlated

with hCG before and after treatment (r=0.815, 0.849, all P < 0.001). After adjusting for clinical manifestations, changes in

serum hCG twice tested, and endometrial thickness confounders, IL-33 and sST2 before treatment were still relevant influences

for the occurrence of unsuccessful expectant treatment (all P < 0.05). The AUCs for 1L-33, sST2 and both combined to predict

expectant treatment success in tubal pregnancy were 0.849, 0703 and 0.911. The success rates were higher in those with high
levels of IL-33 (91.89%) than in those with low levels (38.10%) and lower in those with high levels of sST2 (55.79%) than in
those with low levels (92.86%), with statistically significant differences (y’=44.648, 18.142, all P < 0.05). Conclusion Both

IL-33 and sST2 were associated with the success of pending treatment during tubal pregnancy. Combined testing of the two can

be used as a biomarker to predict the efficacy of prospective treatment and guide clinical treatment decisions.

Keywords: interleukin-33; soluble ST2; tubal pregnancy; expectant therapy

O AR UR 5 SRR YR 90% LA |, I
R Ese T E Ao R Y BT
AL I B A U IR R TR Z — , {EIRYT LA
F57% ~ 100%, R EEIGITERARE
i R A B A LA N 9 B AR PR AR 3% % (human
chorionic gonadotropin, hCG ) SEPRY B I RS B4
W ORIIREIR T S i 8 vk, (EMELIFEIRYT
HO B IAREIAY T BTG T T, It LAXS ek A T
W B m ¥ 4/ 2 Cinterleukin, IL) -33
RHANE -1 FIEW R, ARG DI RE ) —Fh
FPHE T, EEESAAT 40 2 (T helper
2 cell, Th2) 40y, 1 Th2 s 5% E W0k
S5 ST URA O, B 1L-33 R BE7E 0P 4 4T
YRR B FEAE A, I BER IR A TR
A % M ST2 (soluble ST2, sST2) R I £ -1 %
IRFERL L, TL-33 i EUAMNG F 2@ 455 %
T ST2 f&b 55, I EIERpEm T EM “ Bar
KT IL-33, sST2 7 Fl I 4 OP 45 i R BA ¢ v T 2l
R D, AR ST ER T IS TL-33 Al sST2 ik
TP 5 5 P A AR IR R VA 7 7R A DG P S T ¢y
i, BIENMBRAEREAEIRT SRS,

1 MEfngE
1.1 AFRAE EH20194E 4 J] ~ 2021 4F 4 5
AT R = B MAC i B4 137 51 B /65 4T 0 £ 35 004 T i S
PEBRINIFFY , ARYEIAREIAY T S T4 W2 (n
=92 ) FMIARMINA (n=45) o HARLIhHFR 19 ~
38(29.79 +3.03 )%, {524 [7] 35 ~ 59(48.26 £5.11)
K, R EIEE19 ~ 26 kg/m®; R W 41 4 1
19 ~ 37 (3028 £2.56) %, {5 £ W [A] 34 ~ 57
(47.84+£4.66) K, RFREIEE 19 ~ 26 kg/m>. W
YHARIE et ] A4 e A ] (P> 0.05 ).
AWK ERE B ZE Bl A%, BE REIRA
IR B SR E

gy ABRHE: OFFA B0 G RIS Wibr i 5 10 7y
WITARIE Y, MR RIE N I, o OB S,
R B A% < 30 mm, I3 hCG 4T 1 000 ~ 2 000

U/L; Q> 18 %, HEbbrie: OIFEZERI%ER
GURMEMREE ; QA SRS, OH Y
12 B HXMN 2HBAEMSI I CRYIEE
%t BS-820) , ML R OEE aHA ( HAH AL
7600 ) , IfiL7 1L-33, sST2 ikl & (FiLZ [CAH,
P43 20190725, 20190994 ) , hCG i HI & ( b
AR, 18958 20191201 ) &

13 Fik

1.3.1 WoRhlicdE. IR A& . M TR L
SEQARRS . WL AEE S IRIKEITIRE, L
BPALIAYTRTIG LA B IEZ GORME L

132 FRAARESHRE: TABEH, 48 h)5, WA
BI7 7 KI5 B R E WA E Fr ki 5 ml, LI5S
cm £ 42 3 000 r/min & 0> 10 min, 70 &1L %, B
T —18°C F A,

1.3.3 1L-33, sST2 /K fil hCG /K F 4. R H
B2 KA A BB CVRYTRT) |« WARRIARIT 7
K M4 IL-33, sST2 /K-, HeAe M4l iGy7 Al i i
T IL-33, sST2 /K-F-. ABEHT, 48 h &2 3l HIk
SR A I ML 3 hCG AKOE R AR b ta . FRE.
BN < B AHEIRAE . 380 > BRI IR (. A BERT I
i hCG < 1 500 U/L i, FAf380EH 49%; ABgif
MH hCG AT 1 500 ~ 3 000 U/L B, SReffs i hy
40%; AR IIE hCG > 3 000 U/L I}, Sk iE
133%™, 43T IL-33, sST2 5 hCG K WA
ISP AR I e, a0 HT IL-33, sST2 KA T
IR A IR TR T I A

1.4 it o4 R SPSS22.0 AbBH, HEYEOR
VISEL + bpifEZE (X xs) Foon, T K050; % £
RITECE R, 4T 2 K3 IL-33, sST2 5 il hCG
AR Pearson 73T, IR IR IARHAY I TAL
(A FH D& 5% i (R 2R 2 I &R Logistic [BIH4MT, R
FHARRR RS | R S BEVEANY IL-33, sST2 S U6 Wiy
{8, 2K Med Calc 2215718 TAVERFIE T 2R( receiver
operating characteristic, ROC ) 43 # IL-33, sST2 &
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BEA RN B T (B, FH DeLong #3565 L% ROC
2 F ™ F2 (area under the curve, AUC) . «=0.05
R IR IK UE

2.1 FmAE RAFIERE WLE 1, ANIhdE R

ER . HONETFARSL . ImIKERM ., M hCG IR
R AR . FE BRI 5 R4l bede, 22553494

2 &R giitrm L (P <0.05) .
*1 FAIGRIFMELE [ (x£s5) , n (%) ]
%l KBTI (n=45) B (n=92) e 1l Pl
SR (%) 30.28 £2.56 29.79 +3.03 0.934 0352
A (K) 4826+5.11 47.84 £ 4.66 0.480 0.632
PRI (kgm?) (i 5(1111) 8(8.70)
EH 18 (40.00) 45 (4891)
i3 15 (33.33) 26 (28.26) Lo 0500
D 7(1556) 13 (14.13)
PRI R 21 (46.67) 6(652) 30.777 0.000
TR 12 (26.67) 3(326) 14.664 0.000
SATERYE 5 (1L11) 7(761) 0.129 0.719
T 6(13.33) 10 (10.87) 0.178 0.673
EFEE (%) ] 7(1556) 18 (19.57) 0.326 0.568
IRFEI TP 10 (2222) 2(2.17) 12.793 0.000
IR (26.67) 8(870) 7.828 0.005
RRE 3(28.89) 7(761) 10.976 0.001
IRERIIN 7(37.78) 3(3.26) 28.878 0.000
L7 hCG PRI 30> B R R g 4(889) 90 (97.83)
B < B A M 18 (40.00) 2(217) 111477 0.000
T 23 (5111) 0(0)
FE AR (mm) <10 40 (88.89) 9(9.78)
=10 5(1111) 83 (90.22) e 000

2.2 WS AJE IL-33, sST2 A-Frkik L3 2,
AN IGI AT IL-33 T RIN4, sST2 = F AL

J7IG IL-33 & TIRYTRT, sST2 X TIAYTHT, ZERA
Giit2eas X (22302, 7.864, ¥ P < 0.05) .

H, ZRAGITFEX (P <0.05) ; WIIHIE
x2 FIEIBTTRIE IL-33, sST2 ZKFELLE (x+s)
i H KHINA (n=45) B (n=92) il Pl
11-33 (ng/ml) 3EJTFHI 110.97 £ 36.05 168.59 £ 42.37 7.837 <0.001
bevigat 122.86 +31.74 180.35 +24.61 11.644 < 0.001
sST2 (ng/ml ) IRYTHI 31.52+5.83 25.04+4.19 7442 < 0.001
g 30.49 £ 4.04 19.52£527 12.299 < 0.001

23 ik IL-33, sST2 5 hCG #94a% 547  Pear-
son AH & E 43 B R, 1R YF AT IL-33 53R 97 A I
1% hCG 2 1 M 3¢ (r=-0.867, P < 0.001); JAJF

Hii sST2 57 R L7 hCG £ IEAE (7=0.815, P
< 0.001); 3975 1L-33 5iAI7)5 LM hCG LA
% (r=-0.882, P < 0.001) ; i6J7 )5 sST2 5875
ML hCG E1EAME (7=0.849, P < 0.001) .

2.4 Logistic ] )2 57 #ir J7 & JEdk B0 A5 36 7 R

MegAB X W E  Logistic FIHAHT B~ R T8
PE@IE R WO FARL . IMIKERH. 1% hCG
PR AL, FE NRIERRARERE, 697
Wi IL-33[ B fi =—0.415, SE {ii =0.093, Wald x* i
=19.942, OR (95%CI) : 0.660 (0.481 ~ 0.906) ],
sST2[B fH =0.983, SE {i =0.253, Wald »* {i
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=15.109, OR (95%CI) : 2.674 (1.247 ~ 5.732) ]
A7 5 i U0 A8 A AR A AR VR 7 R L P A ST A DG (Y P
< 0.05) .

2.5 1L-33, sST2 3#— B BtAFRM 4y 97 & e bk 40 1%
%93 97 e ROC 47 DL 1. 4] ROC HZE
7N, 1L-33, sST2 Fi— K W3 B A5 T i B 45 4T B
BRI RFIATT R AUC 435124 0.849, 0703, 0.911,
PIEBCE ) AUC Fek (3P <0.05) .

2.6 RE)IL-33, sST2 &ik/K-FH IEF4L 7 mah &
yoix WK 3. LL 2.4 % ROC M6 cut-off {H
KO F, BERE N IL-33, sST2 Fi /K 5Kk
H, ER R, IL-33 mKF A R i TR,
sST2 /KPP AR TR, 2R A4t
RN (¥ P <005)

100

80

6o} }

HUREE (%)

40

20k

0 20 40 60 80 100

1004553 (%)
B 1 IL-33, sST2 Ba—RELS Tl on &
WREAT AT IT 30 ROC £k
AR IL-33, sST2 RikKPHEHAFEST
RINRLEE [n (%) ]

xR3

| n FNI®] B AE P

I-33 @AE 74 6(8.11) 68(91.89)
44,648 < 0.001

KFE 63 39 (61.90) 24 (38.10)

ST2 FAE 95 42(4421) 53 (55.79)
18.142 < 0.001

AFE 42 3(714) 39(9286)

3 iTtig

REFAGRE . SOLE IR IH IR S H AW

B, (IR R I IR T IAZ —,
VE R —Fhz itk m . AP . X4 R A& 45/ Ak
HORNG, BMELZIER R, (HErBE WG
REA Ty, DR 0 T B R 37 7 AR XA
J7 S R A R

H Hif B E S s RS i SR T . B R
TEr= . SO AT URAE Rl B R G i
P IL-33 R E T 9 5 e (A 9p24.1 |,
FOR TSR . F AN . P A Fh g
JOAZA U IL-33 W00 b T 4™ A A 4.

A3 -13 58 Th2 BU AR5, JF407 Thl 558,
VRS T B DN BT SZ A O ) S e HE R AL, Sk B2 RS B
RO A R IR . JoRb R, P iepuik
PR 2200 TL-33 kK T HIMEZ2 0, A R AT IRES )
KARETRIMEZE, R 1L-33 B S T IRA K
ghar e U HoIL-33 SER A 4ot 2 &
PR ERE, IF SRS RIREA O Y AR
RN, AT IL-33 S T IR ISR T IT AL
MSTARSE, BEAVEA TR S AT, Hnes ot
PRIAREIATT BRI, FEdE iR i 2 AR
4 [L-33 FIRFEARINT, Th2 740 i R 7 A= s /b
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TAEEIR 1 FELL LFSE IR 1, AR IE LR,
RITHTSRYT G IL-33 25X R i) 55 07 hCG 2
A, BAYFRTE IL-33 ZKFA%, 1% hCG H
=, WATHIARYT LIRS, JESE T i 1L-33 7E
B A G Wy sk W A/ . SHENG 45 1) fifi 3
PR H A R /N B TL-33 LR, ) S i 5 5 I 4 i
REFZEEL, Mt DhBEREm B, AT RS )5 .
OZLER %5 M 48 | i3 IL-33 /K THE S E b
FLEF MG hCG FEINA OC, $EmIiig 1L-33 5l ig
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IL-33 WV AREIRY Y7 R — i .

sST2 FL[FE 7 T 2 Y fafk 2q12 |, A5k
F s, & IL-33 2 M FE IR AT, e
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T IL-33/sST2 {5 F il A IR AT TE , JCHORAE i T
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