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Prognostic value of serum soluble ST-2 level in patients with acute decompensated heart failure
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Abstract : Objective
nosis of acute decompensated heart failure (ADHF) patients. Methods

To explore the association between serum soluble ST-2 (sST-2) level and the prog-
A total of 208 patients with ADHF
were enrolled into the current study from April 2016 to May 2017,and the patients were followed up for 1-year
time. The association of the level of serum sST-2 with the prognosis of the ADHF patients was analyzed by
multi-factor COX regression. We also plotted the Kaplan-Meier curve to compare the incidence of the adverse
events of the ADHF patients which were defined as cardiac death and readmission due to ADHF. Various
models to predict the possibility of the adverse events for ADHF which contains different factors were estab-
lished and their powers were compared. Results A higher serum level of sST-2 could significantly increase the
risk of cardiac death and/or readmission due to ADHF in the patients (HR:1.57,95%CI.1.37—1.78,P<<
0. 05). The Kaplan-Meier curve demonstrated that patients with a higher level of sST-2 had a higher incidence
High level of sST-

2 has certain correlation with prognosis of patients with ADHF. The serum level of sST-2 is a good predictor

of the endpoints compared with those with a lower level of sST-2 (P<C0. 05). Conclusion

of the incidence of adverse events for patients with ADHF.
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