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Abstract : Objective To observe the levels of serum soluble ST2 (sST2) in patient with chronic heart failure (CHF) ,and to investi-
gate the correlation between sST2 and cardiac function. Methods Seventy-six patients with CHF hospitalized in the Department of E-
mergency, The First People’s Hospital of Hefei from January 2016 and June 2017 were selected. Left ventricular ejection fraction
(LVEF) and left ventricular end-diastolic diameter (LVEDD) were measured by cardiac color Doppler ultrasonography. Serum sST2
levels were determined by enzyme-linked immunosorbent assays. Results ~Serum sST2 levels among different heart function II[ (0. 47 =
0.32)ng/mL ], I[ (0.85£0.43) ng/mL],IV[ (1.41 £0.57) ng/mL] showed significantly different,and increased gradually along
with the rise of heart function in patient with CHF (P <0. 05 for all). Patients with reduced ejection fraction (HFrEF) had significant-
ly higher levels of sST2 than mid-range ejection fraction ( HFmrEF) and preserved ejection fraction ( HFpEF) (P <0.05 for all),
HFmrEF higher the HFpEF (P <0.05). Additionally, the higher of serum sST2 levels, the increase of LVEDD in patient with CHF
(P <0.05 for all). The serum sST2 levels were negatively correlated with LVEF (r = —0.461,P <0.05),but positively correlated
with LVEDD (r=0.436,P <0.05). Conclusion Serum sST2 levels are closely related to cardiac function in patient with CHF ,so it
may be an important parameter reflecting the severity of CHF.
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