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Prognostic value of serum level of soluble ST2 in heart failure with mid-range ejection
fraction

LE Jian-hua!, JIANG Ai-zhong!, LIAO Cheng-biao!, ZHANG Hui-qi!, PENG Yun-long? (1. Heyuan People's
Hospital, Heyuan 517000, China; 2. First Affiliated Hospital, Sun Yat-Sen University, Guanzhou 510080, China)

Abstract: Objective To investigate the prognostic value of serum level of soluble ST2 (sST2) in heart failure with mid-
range ejection fraction (HFmrEF). Methods Serum sST2 level was detected in 300 patients with HFmrEF underwent 1-year
follow-up. The relationship between sST2 level and cardiovascular events was evaluated by multivariate Logistic regression.
Results Logistic regression analysis showed that serum sST2 level was an independent risk factor for cardiovascular events
in HFmrEF patients (OR 1.03, 95%CI 1.00-1.05, P<0.05). Conclusion Serum sST2 level may be helpful to predict the
cardiovascular events in HFmrEF patients.
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