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Abstract: Objective To explore the relationship between serum soluble triggering receptor expressed on
myeloid cells-1 (sTREM-1), regulated upon activation normal T cell expressed and secreted factor (RAN-
TES) levels and the poor prognosis of patients with viral myocarditis (VM). Methods A total of 200 VM pa-
tients admitted to People’s Hospital of Dongcheng District from August 2019 to August 2022 were selected as
the study subjects, and they were grouped into a poor prognosis group of 86 patients and a good prognosis
group of 114 patients according to the follow-up results. At the same time,200 health subjects in the hospital
were selected as the control group. The general data of all subjects were collected, the serum levels of sSTREM-
1,RANTES,IL-18,hs-CRP,CK-MB,CK,cTnl were detected. The prognosis of VM patients was followed up
for 12 months,and the general data,serum sTREM-1 and RANTES levels of the good prognosis group and the
poor prognosis group were compared. Receiver operating characteristic (ROC) curve was applied to analyze
the predictive value of serum sTREM-1 and RANTES levels for the adverse prognosis of VM patients. Logis-
tic regression analysis was used to analyze the risk factors affecting the poor prognosis of VM patients.
Results The levels of sSTREM-1 and RANTES in VM group were significantly higher than those in control
group (P<C0. 05),and the levels of CK-MB, cTnl, hs-CRP,CK and I1.-18 in the poor prognosis group were
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higher than those in the good prognosis group (P<C0. 05). ROC curve results showed that the area under the
curve (AUC) of serum sTREM-1 and RANTES were 0. 814 and 0. 824, respectively,and the AUC of com-
bined detection was 0. 905, which was higher than that of sSTREM-1 and RANTES alone (Z=2.485,2.212,
both P<C0. 05). Logistic multivariate regression analysis showed that sSTREM-1 and RANTES levels were risk

factors for poor prognosis in VM patients (P<C0. 05). Conclusion

The serum levels of sSTREM-1 and RAN-

TES have important predictive value for the poor prognosis of VM patients.
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