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ABSTRACT Objective: To investigate the changes and clinical significance of serum levels of Soluble human matrix lysin 2(sST2),
Interleukin -6 (IL-6) and peptide in patients with chronic heart failure(CHF). Methods: 122 cases of CHF patients who were admitted in
our hospital from January 2017 to January 2018 were included in CHF group. According to the New York Heart Association (NYHA),the
patients were divided into II group with 34 cases, III group with 48 cases and IV group with 40 cases. Another 35 non arrhythmic patients
hospitalized in the same period were selected as control group in the same period. The serum levels of sST2, peptide and IL-6 were de-
tected and compared between the CHF group and the control group. The serum sST2, peptide and IL-6 levels in CHF patients with differ-
ent NYHA heart function classification were compared, the correlation between serum sST2, IL-6 and peptide were analyzed by Pearson
correlation analysis. Results: The serum levels of sST2, peptide and IL-6 in CHF group were higher than those in control group (P<0.05).
There were significant differences in serum sST2, peptide and IL-6 levels in CHF patients with different NYHA cardiac function grades
(P<0.05). The serum levels of sST2, peptide and IL-6 in the IV group and III group were higher than those in the II group, and the IV
group was higher than that of the III group, the differences were statistically significant (P<0.05). Pearson correlation analysis showed
that serum sST2 and IL-6 levels were positively correlated with peptide(P<0.05). Conclusion: The levels of serum sST2, peptide and IL-6
is closely related to the severity of CHF. It can be used as biological indexes for clinical diagnosis of CHF.
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Table 1 Comparison of serum sST2, peptide and IL-6 levels between CHF group and control group(xz+ s)

Groups n sST2(ng/mL) Peptide(pg/mL ) IL-6(ng/L)
Control group 35 0.33+ 0.08 1237.28+ 218.21 40.51% 8.36
CHF group 122 1.28+ 0.76 1984.07+ 309.45 219.09+ 19.84
t - 13.652 16.147 78.458
P - 0.000 0.000 0.000

2.2 AN[El NYHA O>ThEE iy CHF 2& 1M iE sST2, FARK=.
IL-6 7K FEEL 8
A NYHA D IIRE/2) CHF &5 s sST2, FIKE .
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Table 2 Comparison of serum sST2, peptide and IL-6 levels in CHF patients with different NYHA cardiac function classification(x+ s)

Groups n sST2(ng/mL) Peptide(pg/mL) IL-6(ng/L)
Hgroup 34 0.47% 0.18 1629.14+ 421.37 141.54% 20.19
IIgroup 48 0.85+ 0.12%* 1913.51+ 381.46* 202.68+ 18.22%*
IVgroup 40 2.38% 0.35% 2316.69+ 419.53*" 248.85+ 21.31%*
F - 10.587 19.482 20.412
P - 0.000 0.000 0.000

Note: compared with II group, *P<0.05; compared with III group, “P<0.05.
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