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The value of serum sST2 combined with mixed venous oxygen saturation in the risk
assessment of death in patients with pulmonary arterial hypertension"
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Abstract:Objective To investigate the value of serum soluble tumorigenicity-2 (sST2) combined with
mixed venous oxygen saturation (SvQ,) for the risk assessment of death in patients with pulmonary hyperten-
sion (PH). Methods A total of 106 patients who were diagnosed with PH and treated in the hospital from
January 2018 to January 2021 were enrolled in the study. They were followed up for 12 months after dis-
charge. During this period, 32 died and 74 survived. The demographic data, World Health Organization func-
tional class (WHO-FC) ,6-minute walking distance (6MWD) ,disease type, hemodynamic indexes, ultrasound
indexes,laboratory indexes and clinical treatment plan. Multivariate Cox regression analysis was used to screen
for predictors of death. Results Univariate comparison showed that age,the proportion of WHO-FC [l — IV,
mean right atrial pressure (mRAP), mean pulmonary arterial pressure (mPAP),pulmonary vascular resist-
ance (PVR) ,blood urea nitrogen (BUN) and sST2 in the death group were higher than those in the survival
group,while 6MWD, cardiac output (CO),Sv0,,pulmonary arterial oxygen saturation (PaQ,),and trans-an-
nular plane systolic excursion were all lower than those in the survival group,and the differences were statisti-
cally significant (P <C0. 05). Cox regression analysis showed that decreased SvQ,,increased BUN and sST2
were independent predictors of death in PH patients (P <C0. 05). The receiver operating characteristic (ROC)
curve showed that the area under the curve (AUC) of sST2 combined with SvO, for predicting death was sig-
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nificantly greater than that of sST2,Sv0,,BUN alone and sST2 combined with BUN (P <C0. 05). According
to the sST2 and SvO, cut-off values, PH patients were divided into low-risk group, medium-risk group and
high-risk group. The survival curve showed that the cumulative survival rate of patients in the high-risk group
Early de-

tection of sST2 and SvO, in PH patients is of great significance for the assessment of death risk. Elevated

was significantly lower in the lower-risk group and the middle-risk group (P <C0. 05). Conclusion

sST2 and decreased SvO, indicate an increased risk of death,and sST2 combined with SvO, has the best per-

formance in predicting death.
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