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Abstract Objective: To determine the plasma hydrogen sulfide (H,S) and soluble ST2 (sST2) concentra-
tions in patients with a reduced ejection fraction of heart failure (HFrEF) and normal controls, to determine the
diagnostic value of H,S and sST2 in HFrEF. Method: A total of 117 HFrEF patients (heart failure group) and 52
healthy subjects (control group) were collected. Relevant baseline data were collected. plasma H,S and sST2 con-
centrations were detected by ELISA, and left ventricular end-diastolic volume (LVEDV), left ventricular end-sys-
tolic volume (LVESV), left ventricular short-axis shortening rate (LVES), and left ventricular ejection fraction
(LVEF) were measured by cardiac color ultrasound. Spearman test was used for correlation analysis, receiver op-
erating characteristic curve (ROC) was used to evaluate the diagnostic value of H, S and sST2 for HFrEF. Result:
There was no significant difference in plasma H,S concentration between heart failure and control group. Com-
pared with the control group, the levels of sST2 and NT-proBNP in heart failure group increased significantly
(both P<C0.05), and the higher the NYHA classification, the higher the level of sST2 and NT-proBNP. Spear-
son analysis showed that sST2 was positively correlated with NYHA, LVEDV, LVESV and NT-proBNP (» =
0.620, 0.388, 0.482, 0.506, all P<C0.05), and negatively correlated with LVEF and LVFS(r = — 0. 568,
—0.424, both P<C0.05). ROC (AUC) in diagnosing HFrEF was 0. 857(95%CI : 0.789—0. 926) , the sensitivi-
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ty and specificity were 76.1% and 86. 5%, respectively, the cut-off value was 31. 53 ng/ml. The AUC of sST2
combined with NT-proBNP was 0. 963(95%CI: 0.935—0. 991), the sensitivity and specificity were 93. 2% and

94. 2%, respectively. Conclusion: There is no significant difference in plasma H,S in HFrEF patients. The level

of sST2 increases with the increase of NYHA grade and is related to cardiac function. The combination detection

of sST2 and NT-proBNP can effectively improve the diagnostic efficiency of HFrEF.

Key words heart failure with reduced ejection fraction; hydrogen sulfide; soluble ST2
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