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[Abstract] Objective To explore the predictive value of soluble growth STimulation expressed gene
2(sST2) on major adverse cardiovascular events( MACE) of acute myocardial infarction ( AMI) after
percutaneous coronary intervention ( PCI) . Methods The study included 148 patients with first episode of
AMI admitted from January 2015 to May 2016 in the heart center of the First Hospital of Lanzhou University.
Serum sST2 level before PCI was tested and all patients were followed up clinically for 6 months after
PCI. Results 1. MACEs were found in 23 patients during follow up. The sST2 leveles were significantly
higher in patients with MACEs than the non-MACE group (44.50 =+ 5.32) ng/ml »s. (23.59 =
1.15) ng/ml P =0.001 . Pearson correlation analysis showed that serum sST2 were positively correlated
with MACE and type Il procollagen amine terminal peptide ( P Il NP) but was not correlated with NT-
proBNP. 2. Serum sST2 found to be correlated with the body mass index blood pressure triglycerides
aspartate aminotransferase left ventricular end-systolic volume ( LVESV) and left ventricular ejection
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fraction ( LVEF) . 3. The area under the ROC curve of sST2 to predict the occurrence of MACE after PCI was
0. 787 which was higher than that of NT-proBNP. The area under curve of sST2 combined with NT-proBNP
was 0. 820. 4. The survival rate of patients with serum sST2 level <29 ng/ml was higher than patients with

sST2 > 29 ng/ml in 6 months after PCI. Conclusions

sST2 is affected by a variety of factors. sST2

combined with NT-proBNP can improve the predictive value of MACE after PCI and higher the level of

sST2  higher the mortality rate in 6 months after PCL
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