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Abstract: Objective To explore the clinical value of echocardiography combined with serum soluble sup-
pression of tumorigenicity 2 (sST2) and soluble triggering receptor expressed on myeloid cells-1 (sTREM-1)
in the diagnosis of acute ST segment elevation myocardial infarction (STEMI). Methods From September
2021 to September 2022,90 patients with acute STEMI who were treated at Cangzhou Hospital of Integrated
Traditional Chinese and Western Medicine were selected as the study group. A total of 90 thoracalgia patients
with negative coronary angiography results during the same period were selected as the control group. The left

ventricular ejection fraction (LVEF),left ventricular end diastolic diameter (LVEDD) ,serum levels of sST2
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and sTREM-1 were compared between the two groups. Pearson correlation analysis was used to investigate the
relationship between LVEF,LVEDD and serum sST2,sTREM-1 in patients with acute STEMI. The receiver
operating characteristic (ROC) curve was used to analyze the diagnosis of value combined detection of serum
sST2,sTREM-1,LVEF and LVEDD in acute STEMI. Multivariate Logistic regression analysis was used to i-
dentify the effect factors for acute STEMI. Results The LVEF of the STEMI group was lower than that of
the control group.,and the LVEDD was higher than that of the control group, with statistically significant
differences (P<C0.05). The levels of CK-MB, cTnl, heart rate and the proportion of patients with history of
angina in the STEMI group were higher than those in the control group,the differences were statistically sig-
nificant (P <C0. 05). The Pearson correlation analysis results showed that LVEF correlated negatively with se-
rum sST2 and sTREM-1 (+=—0.454,—0.463,P<0. 05) in acute STEMI patients. LVEDD correlated posi-
tively with serum sST2 and sTREM-1 (»=0.493,0.515,P<C0. 05) in acute STEMI patients. The area under
the curve (AUC) of LVEF, LVEDD, serum sST2 and sTREM-1 combined diagnosis of acute STEMI was
0. 930,which was greater than that of each indicator detected separately (Z=4.780,5.611,3.591,3.087,P<<
0. 05). The results of multivariate Logistic regression analysis showed that sST2->24. 91 ng/mL and sTREM-
12>=36. 65 pg/mL were risk factors for the occurrence of acute STEMI (P <C0. 05). Conclusion
tion of serum sST2 and sTREM-1 with echocardiography has good diagnostic efficacy in acute STEMI pa-
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sTREM-1 9. 442 0. 339 1.042 2.834 1.458~5.508 0. 002
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