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Abstract Objective: To investigate the relationship between soluble ST2 concentration and diastolic heart fail-
ure (DHF) in essential hypertension (EH) patients. Method: This was a hospital-based single-center cross-section-
al study. A total of 76 cases with EH in Xinxiang Central Hospital from June 2017 to December 2017 were ran-
domly divided into EH group (n=40) and DHF group (with EH andDHF, n=236). Left ventricular mass index,
NT-proBNP and soluble ST2 concentrations were recorded. Result: Left ventricular mass index, NT-proBNP and
soluble ST2 concentration were higher in DHF group than those in EH group (all P<{0. 05). The area under the
receiver operating characteristic curve (AUC) of soluble ST2 predicting DHF in EH patients was 0. 81 (95% CI.
0.68—0. 87) ,which was higher than that of NT-proBNP (AUC:0. 74,95% CI:0. 59—0. 83). Logistic regression
analysis showed that NT-proBNP and soluble ST2 concentration were independent predictors of DHF in EH pa-
tients, Conclusion : Plasma soluble ST2 and NT-proBNP concentrations are good predictorsfor DHF in EH patients.

Key words hypertension;soluble ST2;diastolic heart failure;left ventricular mass index

JE & 8 ML (essential hypertension, EH) &
— A UL B0 PR R RO I L B Y
B DR 2, 7™ EE A N A AR AR T R RN A T A
0l He 1 S o A2 = R T fr, S A = R R W
B BCAE B 7 K, HE 0 B B Bl (s B & AR KU
L[] 52 ) 22 = &7 5K T fig L 02 &7 9K M0 07 32 0 (dias-
tolic heart failure, DHF) & 4= (1) 15 5 fa |6 IR &L,
ST2 J& H 40 Ml v Z-1 52 R K5 1 i 61 Z — » BEL I8
ST2L/11-33 F Gt (4t Lo WUIE K HTEF 4 Ak 1) .0 il 58
By fER 50N E S LG & F AL, g
WESE ST2 &0 7 vl 5 2t 0 LB ZE A ) il J5 (19
M7 fER RSN, A RGE ST2 A7 Bh T 9 %
ft B J B R A0 77 3 o i KU DL R0 T A2 05 I
PR 1 0 B H 6 A H WO 12 K BT

Y5 WP B RS WA GTd 4 ,453000)
BATAE A E , E-mail ; zhoukoyang(@126. com

KEES, 1 EH J& DHF fit TEMEKRKN X =
— HHAE EH B P A K sST2 f1 DHF X &1
W/ . B ASHIE 58 L 2 0 2 EH R 1 2%
ST2(sST2) W RVIE EH B #F h sST2 WIE S
DHF fIR &,

1 M&E57H%

1.1 X%

A5 Ry B b B T T AE 5 . SRR 2017-06 —
2017-12 #E 37 £ 0 B B0 R T2 w12 BUAE Be
B 76 Bl EH g Mg x4 Hop B 46 1.4 30
B ARy 32~72 & P H4EIS (51.3E£8.2) %,
s BB A 905 sl IE IR IR AE 0 R0 B IR LK B A R 4
4k EH 4 (40 #i)) 5 DHF 4 (EH 4 Jf DHF, 36
B . AEARE . OFF G & iR 2 W bs o © 4F iR
TE 30~85 %, HEBRPRE . O 4k A 1 e il R s O Bk
10 A 0 JUE 95 5 ) KU 1 2 T 975 5 @D 5 it 43 $<<50 %%



P TR, A R TR R v ML AR IR sST2 YR B 5 A D I RE Y OC R

* 654 * YANG Shuhan,et al. Relationship between sST2 concentration and diastolic heart failure in EH patients

QOAFFHF EIREHBRE: ©F I BEEME: D&
JE2 B E R @/ IF RN . AR &0
s OLEREHZRSME.TEFEERESS
I EAE R E 1.
1.2 IR %ERR 4

SO 75 R Y SR P A 22 KA 1e33 AR R 0
B R H N 3.5 MHz, 2% FH bR 4 M B 55 42 %
Kby, W& 5 A3 22 R L RO,
TRbs XL S W BR )R B (IVST) (20 % 5 BE
JEEE (LVPWT) F1 A2 = &F 5% K 8] N 12 (LVEDD) ,
LE R (LVM) =0.8X 1. 04[ (IVST+ LVEDD
+LVPWT)*—LVEDD?] 4 0. 6; Z .0 & Jfi & 45 %X
(LVMD = LVM/{k & | #: 5 Mk % m =
0. 005 7 X B +0. 012 1 X 1A i & +0. 088 2; & P4k
FHF=0.007 3X FE+0.012 7 XK JF & —2. 106,
1.3 sST2 Fl NT-proBNP # /& il &

WK N PRI 2 ml. AN EHEEE N,
4000X g B0 10 min, B JE M F A A EF —80°C

B JE W B 75 CELISA) B FH R i AR 350 & Kl sST2
W BE (5 CRD 2R LN IR i il B4 Ik B 44 (N'T-
proBNP) ¢ i (& [ &' & 23 7)) , 32 751 i il A 45 4 25
IR A% e U B S AT
1.4 Sil2pubH

il SPSS 22. 0 B #4740 M. i i % R
PLat s RoREMF A IEA 430 . 2R F W 1l 57 AR AR 3
BB (BR, EATFEESSA. RAESHK
FRARS 5 . AT R B A (VO FoR R R
5 5 K F ROC i £ 97 Al sST2 Al NT-proBNP £ Wi
DHF 1 68 771; % i Logistic BIH A th £ LT & 5
DHF X%, P<0.05 WERHSGIEE X,
2 H#R
2.1 BE MBS R

EH 41 DHF 40 76 P 51 | il Bg 5 % L0 L &
I 5 B, 25 B i A LI L R R 25 9 (A &% LVEDD
ST I HL A 22 ST CGE AT R S TEAR I IR R
49K JE . LVMI. NT-proBNP } sST2 J7ifi ¥ 2% 7

UKAADRAT L TR PR A W 58 USR58 — Rl . SR P iy 05k HEGiE (3 P<0.05), WW#E1,
1 2HEFEREZRABLE
Table 1 Comparisons of baseline data between two groups xhs
a5 e Bk 1 A5 5% 2 S0 G35 8 23 I 1K /IS W4 i FTIKIE
/B /B /BIC%) /BIC%) /(mmol + L) /(umol « 1) /mmHg /mmHg
EH 4 40 5] 51.3%7.5 22(55) 12(30) 10(25) 6(15) 4.8640. 58 88.2422.5 129.3%+20.3 85.149.8
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Table 2 Related factors of DHF in EH patients by Logistic regression analysis
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Abstract Objective: To investigate the correlation between salt intake and early renal damage in hypertensive
patients of Wa population in Yunnan Province. Method: In October 2014,260 Wa hypertensive patients (hyperten-
sion group) and 286 Wa non-hypertensive controls (non-hypertension group) over 18 years old in Sipaishan Town-
ship, Gengma Autonomous County, Lincang City, Yunnan Province were selected. Basic data such as age, gender,
height, weight, blood pressure,waist circumference,and hip circumference of all subjects were collected. Fasting ve-
nous blood was collected to measure fasting glucose (GLU) , total cholesterol (TC) ,triglyceride (TG) ,low density
lipoprotein cholesterol (LLDL-C) ,renal function, serum sodium (Na) , serum potassium (K), uric acid and creati-
nine, Spot voiding urinary samples were taken to measure the urinary concentration of sodium, potassium, creatinine

and microalbuminuria. The estimated daily salt intake was calculated by the point urine method. Result; There were
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