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Abstract: Objective To investigate the correlation between peripheral blood soluble suppression of tu-
morigenicity 2 protein (sST2), monocyte to high-density lipoprotein cholesterol ratio (MHR) , homocysteine
(Hcy) and left ventricular ejection fraction (LVEF) in patients with heart failure (HF),and to analyze their
predictive value for poor prognosis. Methods A total of 100 HF patients admitted to the hospital from Janu-
ary 2023 to January 2024 were selected as research subjects. According to the New York Heart Association
(NYHA) functional classification, there were 21 cases in the NYHA class [ group,29 cases in the NYHA
class Il group,40 cases in the NYHA class [l group,and 10 cases in the NYHA class IV group. The serum
levels of sST2,MHR and Hcey,as well as cardiac function indicators [ LVEF,left ventricular end-diastolic di-
ameter (LVEDD) | were compared among HF patients classified by different NYHA functional classes. The
correlation between serum sST2,MHR,Hcy levels and LVEF,LVEDD was analyzed. After a 6-month follow-
up.the patients were divided into the good prognosis group and poor prognosis group based on the occurrence
of adverse outcomes (recurrent HF hospitalization,cardiovascular events and all-cause mortality). The serum

levels of sST2,MHR and Hcy were compared between the two prognosis groups,and their predictive value for
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poor prognosis of HF patients were analyzed. Results There were statistically significant differences in serum

sST2,MHR,Hcy, LVEF and LVEDD among HF patients with varying NYHA classifications (P<C0. 05). Se-
rum levels of sST2,Hcy and MHR were negatively correlated with LVEF (P<C0. 05) and positively correlated
with LVEDD (P <C0. 05). A total of 72 patients were in the good prognosis group, while 28 patients were in
the poor prognosis group. Serum levels of sST2,Hcy and MHR at 24 h and 72 h after admission were signifi-
cantly lower in the good prognosis group compared with the poor prognosis group (P <C0. 05). The changes in
sST2,MHR,and Hcy (AsST2,AMHR and AHcy) were significantly greater in the good prognosis group than
those in the poor prognosis group (P<C0. 05). The areas under the curve (AUC) for predicting poor prognosis
in HF patients using serum levels of sST2 at 24 h,sST2 at 72 h,AsST2,MHR at 24 h,MHR at 72 h,AMHR,
Hcy at 24 h,Hcy at 72 h,and AHcy were 0. 765,0. 805,0. 821,0. 749,0. 769,0. 803,0. 756,0. 826 and 0. 739
respectively. Conclusion Serum levels of sST2,MHR and Hcy in patients with HF are closely associated with

LVEF and have high predictive value for poor prognosis. They can serve as effective serological markers for

clinical treatment,disease assessment and prognosis evaluation in HF patients.
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NYHA I %4 21 15.74+4.52 0.82+0.04 19.79+2.74 58.78+1.94 45,8242, 37
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ABE 24 h 22.13£3.61 24.3442.89 2. 896 0. 005
APBE 72 h 20.16+3. 89 22.75+3.03 3. 116 0.002
AHcy 1.9740.62 1.5940. 44 2.962 0. 004
2.4 sST2.MHR. Hecy % HF &3 W5 /9 3 4

i LABUSE A RA N HEREA, W5 B 4F 40 0 B 1A
A2 ROC #hZk, 25 3R BR ABE 24 h sST2, A B 72
h sST2.AsST2. A Bt 24 h MHR., ABE 72 h MHR,
AMHR . APBE 24 h Hey, ABE 72 h Hey.,AHcey Tl

HF 8 & W5 A B A9 &~ AL CAUC) 4 51
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ABE 24 h 0.765 0.670~0. 844 33.06 ng/mL 64.29 79.17 <0.05
ABE 72 h 0. 805 0.714~0. 878 32.11 ng/mL 85.71 70. 83 <0.05
AsST2 0. 821 0.732~0. 891 4.27 ng/mL 75.00 80. 56 <0.05
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ABE 24 h sST2 >>33.06 ng/mL 33 18 15 3.655(1.906~7.008) <0.05
<.33.06 ng/mL 67 10 57
ABE 72 h sST2 >32.11 ng/mL 45 24 21 7.333(2.746~19. 587) <0.05
<32.11 ng/mL 55 4 51
AsST2 >4.27 ng/mL 65 7 58 0. 180(0. 085~0. 380) <0. 05
<4.27 ng/mL 35 21 14
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<0.07 58 6 52
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ABE 72 h Hey >21. 86 pmol/L 29 20 9 6.121(3.049~12.288) <0.05
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