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Research on relationship between plasma soluble ST2 and global registry of
acute coronary events score in patients with non—-ST—-segment elevation acute

coronary syndrome
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(Department of Cardiology ,Xuzhou Central Hospital)
[ Abstract]Objective : To evaluate the relationship between soluble ST2(sST2) and global registry of acute coronary events(GRACE)
score in patients with non—ST-segment elevation acute coronary syndrome(NSTE-ACS),so as to provide early risk assessment in the
early stage and subsequent clinical treatment for patients with acute coronary syndrome(ACS). Methods ; A total of 121 patients with
NSTE-ACS who made a definite diagnosis were selected and were divided into the non—-ST—segment elevation myocardial infarction
(NSTEMI) group and the unstable angina pectoris (UA) group. After admission,patients’ GRACE score was obtained and patients
were grouped. Ulnar vein blood was collected on an empty stomach at the second day. The plasma expression level of soluble ST2 was
detected with ELISA method. And 60 patients with stable coronary heart disease were taken as the control group. Results : Compared
with the control group,the level of sST2 in the low-risk, medium-risk and high—risk groups showed an upward trend and the level of
sST2 in the high—risk group showed a significant increase , with statistically significant differences (P<0.05) ;the sST2 level was
increased with the increasing degree of GRACE risk,with statistically significant difference (P<0.05). Results of correlation analysis
showed that sST2 had a positive correlation with GRACE scores (r=0.444,P<0.01) ;the level of sST2 was positively associated with
neutrophil-to-lymphocyte ratio(NLR) (r=0.442,P=0.000,P<0.01). The area under ROC curve of ST2 diagnosing ACS was 0.788,with
the optimal critical point of 44.5 ng/mL, sensitivity of 66.3% and specificity of 86.4%. Conclusion ;The level of plasma sST2 in patients
with NSTE-ACS is significantly increased and is closely related. Combination of sST2 and GRACE score has vital clinical value on

early risk classification, prognosis evaluation and selecting treat—
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P<0.01);sST2 55 NLR S IEAMIE (r=0.442, P<0.01) ; Z 04
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7k 58.82 +10.93 66.06 + 12.06 73.05 +7.56 61.82 +11.08 0.000
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DEE/K - min™! 71.85+ 10.07 76.00 + 14.67 80.82 + 19.38 73.40 + 8.56 0.052
WUET/mg- 1L 0.63£0.14 0.81 £0.68 1.14£1.26 0.65£0.18 0.123
e I 21(64) 28(56) 25(66) 34(57) 0.726
IR s 6(18) 16(32) 14(37) 18(30) 0.345
UTEd 15(45) 16(32) 12(32) 15(25) 0.251
TR I 8(24) 7(14) 8(21) 11(18) 0.675
FRER/wmol L 342.29 + 127.55 326.07 + 90.48 386.43 + 124.18 312.45 +98.25 0.054
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LT -17.552 7.709 -0.201 -2.277 0.124
HDL 1.867 17.754 0.003 0.049 0.961
LDL 7.876 5.089 0.108 1.554 0.122
N/L 6.155 2.489 0.208 2473 0.014
[iRIES 31.366 17.184 0.185 1.825 0.070
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MFERE

AW KB, Z2 TC M AT 7R sST2 5
GRACE P43 NLR ZYUIHH G, #2718 sST2 5 RAE 2
WA DG MR sST2 Wk BE AT LA Sz B BLAA 98 14 s o A
BE I AZ 3500 LA B RS IS AE PRl R & 3 Lo WL
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sST2 7K V-1 fig 2 seb{R: 2l Jikooks Ao b Ak iF Jig it i v s
A 398 o ) — AN T PR, ] i g R B R R
Pk AERPEMN 2 BB A B bn . sST2 AT I F48 5



— 1824 —

BERERKZFR 2020 £5 45 55 12 H8 ( Journal of Chongging Medical University 2020.Vol.45 No.12 )

PO L PO 2 W7 R SER R TUR SR,
DO R B I AL S —E AR . T
AW SEANGEAEAS i 2D | WEFE 45 R ] REAF A — 2
T

W

% X o

[1] D’Ascenzo I, Biondi-Zoccai G,Moretti C, et al. TIMI, GRACE and
alternative risk scores in acute coronary syndromes:a meta—analysis of
40 derivation studies on 216,552 patients and of 42 validation studies
on 31,625 patients[]J]. Contemp Clin Trials,2012,33(3):507-514.

[2] Huang W, FitzGerald G,Goldberg RJ,et al. Performance of the
GRACE risk score 2.0 simplified algorithm for predicting 1-year death
after hospitalization for an acute coronary syndrome in a contemporary
multiracial cohort[J]. Am J Cardiol,2016,118(8):1105-1110.

[3] Upadhyay RK. Emerging risk biomarkers in cardiovascular dis—
eases and disorders|J]. J Lipids,2015,2015.:971453.

[4] Jiang M, Liu X,Zhang D, et al. Celastrol treatment protects against
acute ischemic stroke—induced brain injury by promoting an 1L-33/ST2
axis—mediated microglia/macrophage M2 polarization[J]. ] Neuroinflam—
mation,2018,15(1).78.

[5] Chen Y,Qian J. Increased serum levels of IL-33 and soluble ST2
in neonates with human cytomegalovirus infection[J]. ] Med Virol,2018,
90(8):1383-1388.

[6] Wu F,Li L,Wen Q,et al. A functional variant in ST2 gene is as—
sociated with risk of hypertensionviainterfering MiR-202-3p[J]. J Cell
Mol Med,2017,21(7):1292-1299.

[7]  Wright RS, Anderson JL,Adams CD,et al. 2011 ACCF/AHA fo-
cused update of the guidelines for the management of patients with un—
stable angina/non—st—elevation myocardial infarction (updating the 2007
guideline) :a report of the american college of cardiology foundation/
american heart association task force on practice guidelines[J]. Circula—
tion,2011,123(18):2022-2060.

[8] Teague H,Mehta NN. The link between inflammatory disorders and
coronary heart disease:a look at recent studies and novel drugs in de—
velopment[J]. Curr Atheroscler Rep,2016,18(1).3.

[9] Chmiela M, Gajewski A,Rudnicka K. Helicobacter pylori vscoro—
nary heart disease—searching for connections[J]. World J Cardiol 2015,
7(4):187-203.

[10] van den Berg VJ,van Toorenburg M, DrexhageO, et al. Dataset on

blood biomarkers and GRACE score measured at admission for myocar—
dial infarction in a large secondary hospital[J]. Data Brief,2018,21:
371-376.
[11] Bradshaw PJ,Katzenellenbogen JM,Sanfilippo FM, et al. Valida—
tion study of GRACE risk scores in indigenous and non-indigenous pa—
tients hospitalized with acute coronary syndrome[J]. BMC Cardiovasc
Disord, 2015,15.151.
[12] Li Y,Han C,Zhang P, et al. Association between serum S100A 1
level and global registry of acute coronary events score in patients with
non—-ST-segment elevation acute coronary syndrome[J]. J Int Med Res,
2018,46(7):2670-2678.
[13] Fernandes BA,Maher KO, Deshpande SR. Cardiac biomarkers in
pediatric heart disease:a state of art review[J]. World J Cardiol ,2016,8
(12):719-727.
[14]  Wang EW,Jia XS,Ruan CW et al. miR-487b mitigates chronic
heart failure through inhibition of the 1L-33/ST2 signaling pathway|[J].
Oncotarget,2017,8(31):51688-51702.
[15] Laqgan M,Schwaighofer C,Graeber S, et al. Predictive value of
soluble ST2 in adolescent and adult patients with complex congenital
heart disease[J]. PLoS One,2018,13(8):e0202406.
[16] Laake K,Seljeflot I,Schmidt EB,et al. Galectin—-3,a marker of
cardiac remodeling,is inversely related to serum levels of marine
omega—3 fatty acids. A cross—sectional study[J]. JRSM Cardiovasc Dis,
2017,6:2048004017729984.
[17] Chackerian AA,Oldham ER,Murphy EE,et al. IL-1 receptor
accessory protein and ST2 comprise the 1L-33 receptor complex[]J]. ]
Immunol ,2007,179(4) :2551-2555.
[18] Jiang M, Liu X,Zhang D,et al. Celastrol treatment protects a—
gainst acute ischemic stroke—induced brain injury by promoting an IL-
33/ST2 axis—mediated microglia/macrophage M2 polarization[J]. ] Neu—
roinflammation,2018,15(1).78.
[19] FhEAE X 0BRSS, WL ST2 X5 O A G 43 )2 4
BSOS RT]. PRI 24, 2017,22(1) : 19-23.
[20] Han P,Liu S,Zhang M, et al. Inhibition of spinal interlukin-33/
ST2 signaling and downstream ERK and JNK pathways in electroacupunc—
ture analgesia in formalin mice[J]. PLoS One,2015,10(6):e0129576
[21] Meijers WC,van der Velde AR,de Boer RA. ST2 and galectin—
3:ready for prime time?[J]. EJIFCC,2016,27(3):238-252.
[22] Griesenauer B,Paczesny S. The ST2/IL.-33 axis in immune cells
during inflammatory diseases[J]. Front Immunol,2017,8.475.
(FTAE S 35 . AR



