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Detection and clinical significance of serum hs-cTnl, MMP-9, sST2 levels in elderly patients
with chronic heart failure
CAI Chunyan,DU Li
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Abstract: Objective To investigate the detection and clinical significance of serum high-sensitivity troponin T (hs-cTnl), matrix

metalloproteinase-9 (MMP-9) and soluble stromelysin-2 (sST2) levels in elderly patients with chronic heart failure.Methods One hun-



- 738 - % # & 25 Anhui Medical and Pharmaceutical Journal 2023 Apr,27(4)

dred elderly patients with chronic heart failure admitted to the 920th Hospital of the PLA Joint Logistics and Security Forces from May
2017 to June 2021 were selected as the observation group, with cardiac function graded from grade II to IV, including 32 cases of
grade I, 34 cases of grade Ill, and 34 cases of grade IV; another 60 cases of elderly people with normal cardiac function and no heart
disease from the same period of physical examination in the hospital were selected as the control group. We compared the clinical data,
serum hs-c¢Tnl, MMP-9 and sST2 levels between the two groups, analyzed the factors affecting chronic heart failure in the elderly, evalu-
ated the diagnostic value of serum hs-¢Tnl, MMP-9 and sST2 levels on chronic heart failure in the elderly, and compared the serum hs-
¢Tnl, MMP-9 and sST2 levels in patients with different cardiac function grades.Results There was no statistically significant differ-
ence between the two groups in terms of gender, age, body mass index (BMI), blood cholesterol (TC), high-density lipoprotein cholester-
ol (HDL-C), low-density lipoprotein cholesterol (LDL-C), smoking history, hypertension and diabetes (P>0.05); serum brain natriuretic
peptide (BNP) level in the observation group (535.63+60.87) ng/L. was higher than that in the control group (78.62+25.41) ng/L and left
ventricular ejection fraction (LVEF) (49.83+5.47) % was lower than that of the control group (56.74+6.25) %, with statistically signifi-
cant differences (P<0.05). The serum hs-cTnl level (0.59+0.24) ng/L, MMP-9 level (452.39+35.84) ng/L, and sST2 level (62.85+24.29)
pe/L in the observation group were higher than those in the control group (0.18+0.08) ng/L, (137.69+21.59) ng/L,, (32.49+ (14.21) pg/L,
with statistically significant differences (P<0.05); the result of logistic regression showed that after adjusting for the confounding factors
such as BNP and LVEF, hs-cTnl, MMP-9, and sST2 were all still independently associated with elderly patients with chronic heart fail-
ure (P<0.05); the result of ROC curve showed that the AUC of serum hs-cTnl, MMP-9, and sST2 levels combined to diagnose elderly
patients with chronic heart failure was 0.91, which was significantly higher than the diagnostic value of each original factor alone;
Spearman correlation model analysis showed that serum hs-¢Tnl, MMP-9 and sST2 levels were positively correlated with cardiac func-
tion classification in elderly patients with chronic heart failure (P<0.05).Conclusion The levels of serum hs-cTnl, MMP-9 and sST2
are significantly increased in elderly patients with chronic heart failure, and all of them are significantly correlated with the classifica-
tion of cardiac function, and their levels can be detected clinically to clearly diagnose the disease, grasp the extent of the patient’s con-
dition, and help the formulation of clinical treatment plans.

Heart failure; hs-cTnl; MMP-9;

Key words: sST2;  Cardiac function classification; Aged
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