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The Predictive Value of Serum sST2 Concentration Combined with MLR Level for MACE Events
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Abstract: Objective To investigate the predictive value of soluble suppression of tumorigenicity 2 (sST2) combined with monocyte/lymphocyte ratio
(MLR) level on major adverse cardiovascular events (MACE) in patients with coronary heart disease (CHD).Methods A total of 121 patients who were
admitted to the Department of Cardiology, the First Affiliated Hospital of Anhui Medical University from March 2021 to February 2022 and met the
diagnostic criteria of coronary heart disease in the ACCF/AHA guidelines were selected. According to the occurrence of MACE events, they were
divided into MACE event (+) group (n=39) and MACE event (=) group (n=82). Univariate and multivariate binary Logistic regression analysis were
used to analyze the risk factors affecting the occurrence of MACE events. The receiver operating characteristic (ROC) curve was used to describe the
predictive value of blood sST2 concentration combined with MLR level for MACE events.Results There was no significant difference in gender, age,
BMI, smoking history, drinking history, hypertension history, diabetes history, PCI history, TC, TG, n-HDL, HDL-C, LDL-C and LPa between the two
groups (P>0.05), while there were significant differences in NLR, MLR, BNP, LVEF, LVD and sST2 between the two groups (P<0.05). Multivariate
binary Logistic regression analysis showed that sST2 and MLR levels were the influencing factors of MACE events (P<0.05). ROC curve analysis
showed that the AUC of sST2 combined with MLR in predicting MACE events was 0.817.Conclusion sST2 combined with MLR has a certain
predictive value in patients with coronary heart disease.
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P (+)2H(n=39)Fl MACE 54~ )4 (n=82).
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HZHEK Logistic [MIH53 #7520 MACE F4 & A= 7l
SRR o R A2 TARRFIE(ROC) M 2tk
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BTN, LA P<0.05 FREFAG IR L.
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2.1 %M MACE FF kAR E RS 121 il
DR ERE TR A MACE 3t 39 ], R&4: MACE t
82 141 , 2 14 1] A BMI WA s A s e Il
s OBERRHE S (PCI R 52 \TC TG .n—-HDL HDL-C.,
LDL-C.LPa [L#2, 22 5 T4 it2# & X (P>0.05); 1M
M4 NLR .MLR .BNP LVEF .LVD .sST2 lt4%, %5
HEiT2E7E X (P<0.05), L& 1,

F 1 2N MACE B4 EMBRERES xS, M(Pas, Pxs)]

S| MACE ZFH:(-) MACE F1:(+) SR RIEN P
(L) 63.54+11.83 66.82+10.03 =—-1.496 0.137
BMI(kg/m?) 24.54+3.23 24.82+3.78 =-0.422 0.674
HH[n(%)] 46(56.10) 27(69.20) x=1.905 0.168
W AR B [n( % )] 27(32.90) 9(23.10) X=1.227 0.268
RIS [n(% )] 15(18.30) 7(17.90) x=0.002 0.963
FILE [ n(% )] 47(57.30) 23(59.00) x=0.300 0.863
BEPRIR [ n(% )] 15(18.30) 6(15.40) x=0.156 0.693
PCI 552 [n(%)] 16(19.50) 5(12.80) x=0.825 0.364
NLR 2.30(1.72,2.95) 2.53(2.03,4.79) H=2.385 0.017
MLR 0.22(0.19,0.28) 0.28(0.22,0.40) H=3.000 0.003
TC(mmol/L) 4.05+1.08 3.79+0.96 1=1.289 0.200
TG(mmol/L) 1.15(0.84,1.89) 0.98(0.76,1.46) H=1.492 0.136
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T H MACE F/(-) MACE #4(+) Gt P
n-HDL(mmol/L) 2.90+1.05 2.76+0.93 =0.755 0.452
HDL-C(mmol/L) 1.21£0.28 1.04+0.24 =1.659 0.100
LDL-C(mmol/L) 2.13(1.80,2.82) 2.20(1.63,3.00) H=0.166 0.868

LPa(mmol/L) 125.50(56.75,270.5) 221.00(60.00,380.00) H=1.689 0.091
BNP(pg/ml) 28.31(12.95,67.86) 114.78(28.87,169.13) H=3.161 0.002
LVEF(%) 62.00(58.75,64.25) 60.00(50.00,63.00) H=2.177 0.030
LVD(cm) 4.70(4.49,5.03) 4.87(4.62,5.40) H=2.233 0.026
sST2(ng/ml) 16.94(12.80,21.60) 28.68(23.74,36.69) H=5.244 0.000

2.2 ZHEK Logistic [FIH53#H7 & ROC 4k K2k
A4 MACE 4 44 2 A 48 & ,sST2 .NLR.MLR .EF
BNP.LVD 44 i i 47 2 K K G Logistic 7114
b, SEREIR sST2 MLR /KN %4 MACE 544
[ FZIR R 28 (P<0.05), W46 2. ilad ##s7 ROC fhik,
sST2 -G MLR S0 A BUREE R 76.90%, =T MRL

PRI A BURRE 69.20% , {E{RT sST2 BAJM Tl Y
TRURRE 82.10% 5 B A TN (1) 4y 5 2 o0 78.00% , 5 T
MRL B P A 435 5 B 72.00%, KT sST2 Bl i
A RE S B 80.50% , {H G 1C & Fill MACE =544/
AUC 9 0.817, 43 %% T sST2(0.796) J2 MLR(0.669)
AT MACE FFH9 AUCHE, WA 1,

% 2 M MACE E4X£RZEZE Logistic 13447

- B S.E. Wald HR 95%CI P
sST2 0.107 0.027 15.466 1.112 1.055~1.173 0.000
NLR -0.213 0.145 2.137 0.808 0.608~1.075 0.144
MLR 0.064 0.031 4310 1.067 1.004~1.133 0.038
LVD -0.044 0.549 0.006 0.957 0.326~2.806 0.936
J AP 0.000 0.001 0.124 1.000 0.998~1.002 0.724
LVEF -0.028 0.042 0.437 0.973 0.896~1.056 0.508
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