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Expression of serum soluble growth-stimulating expression factor 2 protein level
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Abstract:Objective To investigate the expression of serum soluble growth-stimulating expression factor
2 (sST2) protein in burn patients and its relationship with prognosis. Methods A total of 137 burn patients
admitted to the hospital from February 2017 to August 2020 were selected as the observation group.and 100
healthy people who underwent physical examination in the hospital during the same period were selected as
the control group,and serum sST2 levels were detected. Different burn areas, different burn grades, whether
there was sepsis, whether there was in-hospital death,and the dynamic changes of serum sST2 levels at differ-
ent times were analyzed. The relationship between serum sST2 level and the prognosis of burn patients were
analyzed. The predictive value of sST2 level in burn patients complicated with sepsis and poor prognosis were
analyzed. Results The level of sST2 in the observation group was higher than that in the control group (P<C
0.05) ,and the serum sST2 level of the patients reached the peak at 72 h after admission (P <C0. 05). Serum
sST2 level increased with the increase of burn area and burn grade (P <C0. 05),and the serum sST2 level in
burn combined with sepsis group was higher than that in simple burn group (P<C0. 05),the serum sST2 level
in the death group was higher than that in the survival group (P <C0. 05). Multivariate Logistic regression a-
nalysis showed that sepsis, APACHE [l score and sST2 level were the prognostic factors of burn patients

(P<C0. 05). Receiver operating characteristic (ROC) curve analysis showed that the area under the curve
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(AUC) of serum sST2 level at 72 h of admission to predict burn patients complicated with sepsis was 0. 793,

and the AUC of serum sST2 level at 72 h of admission to predict poor prognosis of burn patients was 0. 804.

Kaplan-Meier curve analysis showed that the incidence of sepsis in burn patients with serum sST2>49. 35

ng/mlL at 72 h after admission was higher than that in burn patients with serum sST2<C49. 35 ng/ml (P <<

0.05). The case fatality rate of burn patients with serum sST2>51. 69 ng/mL at 72 h after admission was
higher than that of burn patients with serum sST2<C51. 69 ng/mL (P <C0. 05). Conclusion Serum sST2 level

in burn patients is significantly increased,and its level is closely related to burn area,burn grade,complicated with sep-

sis and poor prognosis. Serum sST2 level may serve as a sensitive warning marker for burn sepsis and poor prognosis.
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PEOr I TARIR 4H (P <<0. 05) M5 )5 & ABE I ] L A B 2
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” 1960, 000 180845 2.3 BREOBEBURRRmEE RN LR EE R
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P 10(26.32) 30(30. 30) FHAE R T AL CAUC) A 0. 793(95%CI 0. 714~

4ty 7(18.42) 16(16. 16) 0.872,P<C0.001), Ik A A 49. 35 ng/mL, R AL
Peti A0 15.3206.37  37.2145.20 7660 <0000 JEFURE S BE 4y R 77, 36% . 77. 38%0; T4 B[] g
Pl s sST2 KT Bt & W s 1y AUC R 0. 804(95%

Il 12(31.58) 290,200 15,326 <0001 CI 0.715~0.894, P<10. 001), e £ i 7 fH Jy 51. 69

Il 6(15.79) 56(56.56) ng/ml, R MRS 5F 535 4 76. 327485, 8674
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CRP(mg/1) 15.324:3.26  10.214+2.35  10.178 <<0.001 o2
11-33(pg/mL) 423,514-62.35 231.54+37.49 22,026 <<0.001 0.0
0.0 0.2 0.4 0.6 0.8 1.0
APACHE ¥4 (41 13.5143.25 7.5142.09 12.766 <<0.001 1R
SOFA FF4r () 7.1241.65  4.0141.03  13.235 <0.001 B 1 T4RER sST2 KPR BE & HFREE
B ROC & E
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bati| n TO T1 T2 T3 T4

INEB 51 24.3143.26 27.5143.59 28,4144, 52 29,3545, 21 44,3546, 58

R 62 29. 3544, 25° 31,2145, 12° 33.2446.51° 36. 2446, 35 49.51+8, 54°

KR4 24 31.25+6, 23" 33,6247, 91% 34,2548, 52" 45,17+10., 54* 59.22+12, 23"

F 14.35 13. 254 10. 254 11.352 6. 352

P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001




+ 1180 - EfFthEF L5 202245 A% 43 %% 108 Int ] Lab Med,May 2022, Vol. 43,No. 10
gk 2 AEEGEMEEME sST2 KFEEE (2 +5,ng/mL)

il n T5 T6 T7 T8 T9

ANTTE K 51 40.2145. 36 36,1245, 24 34,364, 39 32.14743.26 26. 34742, 31
r i AL 62 46.3048.02° 44, 3446.59° 40,1545, 76° 35. 544, 59* 30. 143, 97"
PR AR 24 57.43+11.62" 55.3649. 65 52.34+8.36% 47.3946. 38" 38. 615, 34
F 7.251 8. 251 9.653 10. 252 13.28
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& EEBefida 41 24,0543, 17 27.3543.26 28. 6644, 77 29,0245, 35 44,0946, 92
WL B be i dil 62 28.62+4, 35" 30.21+5. 08" 32.24+6.71° 35.29+6.09° 48.51+8. 54"
I £ 40 34 30. 8546, 17% 33.8547.31%" 34.05+8. 53" 42,6549, 82 57.00%12. 05
F 9.452 6.032 8.055 11.92 13.154

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0.001
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W R4 41 40.134+5. 92 36.3545.19 34.12+4. 39 32.1143.35 26.09+2. 25
W BEBefiidh 62 45,2548, 13" 42.05+6. 77" 40. 0545, 71° 35. 3644, 59" 31.25%+3.07°
IIT £ e 15 41 34 54.37412.02% 53.60. +9.75™ 47.50+8. 06" 43.27+6. 08" 33.294+4. 04"
F 6. 304 7.008 7.915 12.394 18. 039

P <20. 001 <<0. 001 <20. 001 <20. 001 <20. 001

TS5 BB 4L 4, P<<0. 05; 5IR I g5 4 He e . P P<<0. 05,
F 4 EHRSEEMBARGHEBENE sST2 KFILE (2 +s,ng/mL)

S n TO Tl T2 T3 T4

B I e R 53 32.6546. 35 35.1246.92 36.5147.52 39,5248, 25 53.26+12.35
2040 b 5 41 84 24,7544, 19 27.1945. 02 28.534+5.79 32,5446, 31 46.79+8. 16
¢ 8. 777 7.766 6.987 5.821 3. 694

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <£0. 001
S n T5 T6 T7 T8 T9

A I e 5 9E 4L 53 50.34411. 35 48.2449. 68 45.9547.52 43,2645, 31 40, 3444.72
a1 84 43.2348.05 40.04-8.03 36.45+6. 52 31.99+4. 69 23.8243.05
¢ 4. 284 5.371 7.823 13.010 24,902

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001

x5 RTHAMFFRAEEME sST2 KFEELE (7 £5,ng/mL)

il n TO T1 T2 T3 T4
T 38 33.6247.58 36.2448.05 39,4248, 92 42.1449.35 56.35413. 26
peanail 99 25.75+4.23 27.96+4.52 28.625.08 32.5945.39 46.589. 35
¢ 7.693 7. 600 8. 888 7.456 4.711

P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
bail n T5 T6 T7 T8 T9

FET 38 53.2449. 65 51.34410. 16 49,2449, 82 48.34+8. 69 45.32+6.53
pearil 99 43.2048. 65 40,0947, 54 36.4546. 95 31.7546. 32 24,4144, 09
t 5. 888 7.068 8. 547 12.333 22. 446

P <<0.001 <<0.001 <<0. 001 <<0. 001 <<0. 001
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Epid&=nd 0.363 0.112  10.505  1.439(1.234~5.397)  0.005

sST2 0.743 0.175 18.026  2.101(1.134~5.782) <C0.001
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sST2 K FHH R ABE 72 h 1y sST2 7K 3 A 5 4
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