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Abstract  Objective: To investigate the diagnostic value of N-terminal pro-brain natriuretic peptide (NT-

proBNP), soluble human stromelysin-2 (sST2), and platelet-lymphocyte ratio (PLLR) in patients with chronic
heart failure (CHF). Methods: We selected 128 patients with CHF in our hospital as the CHF group. The CHF
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group was further divided into 3 subgroups according to the left ventricular ejection fraction (LVEF): reduced e-
jection fraction(HFrEF, LVEF<(40% ,n=48), mid-range ejection fraction (HFmrEF, LVEF 40% —49%, n=
52) and preserved ejection fraction(HFpEF, LVEF=50%, n=28). Other 43 healthy subjects were selected as
the control group. Statistical analysis was conducted on the differences of NT-proBNP, sST2, PLR levels among
the 3 subgroups in the CHF group and control group. Binary Logistic regression was used to analyze the risk fac-
tors of CHF. ROC curve was employed to analyze the diagnostic value of NT-proBNP, sST2, PLR alone and the
combination of three indexes in CHF. Results: Compared with the control group, the CHF group had significantly
higher levels of NT-proBNP, sST2, and PLR than those in the control group. Moreover, the levels of NT-proB-
NP, sST2, and PLLR among each subgroup were significantly different. Binary Logistic regression showed that el-
evated PLR, NT-proBNP, and sST2 were independent risk factors for CHF. The areas under the curve of NT-
proBNP, sST2, and PLR in CHF diagnosis were 0. 867, 0. 859, and 0. 798, respectively, whereas the area under
the curve of combined application of the three indexes in the diagnosis of CHF was 0. 978. Conclusion: The serum
levels of NT-proBNP, sST2 and PLR in patients with CHF are increased, and the combined application of the

three indexes can improve the diagnostic value for CHF.
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®1 CHF ASXRBAELRARIER
Table 1 Baseline data in CHF group and control group
#1C%) . M(P25,P75) .z +5

) CHF #4 Xt BE 41
Wi H [/'XZ/Z P
(128 fii) 43 )
AR ) % 63.6+4.1 61.9+4.6  —2.196 0.029
P 67(52.3) 25(58. 1) 0.435  0.51
23.8 23.6
BMI/(kg » m—2) —1.874  0.065
(22.5,24.6) (22.0,24.3)
CRiR 3L
ERINS ) 47(36.7) 9(20.9) 3.643  0.056
T L 44(34.4) 10(23.3) 1.842 0.175
BRI 43(33.6) 8(18.6) 3.455 0.063
ALT/(U+L-1) 23.1+6.7 23.0+£5.4  —0.111 0.912
AST/(U« L~ 1) 23.5+4.4 24,1+5.9 0.600 0.551
Cr/(pmol « L—1) 52.3+8.6 51.9+6.2  —0.265 0.792
BUN/(mmol « L~ 1) 4.57+1.01  4.6740.97 0.621 0.535

PLT/(X109 « L™ 1) 231.0450.7 227.9£40.1 —0.367 0.714

LYM/(X109 « L=1) 1.5340.43  1.9240.39 5.146  <<0.01
LAD/mm 28.342.0  28.9+2.4 1.591 0.113
RAD/mm 32(29.35)  33(31.35)  —1.674 0.094
RVDd/mm 19(17,20)  19(18,20)  —0.414  0.679
LVDd/mm 49.3+4.9  46.1+2.8  —5.302 <0.01
LVEF/% 47.4+3.3  52.1+4.3 6.465 <<0.01
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Table 2 Comparison of sST2,NT-proBNP and PLR levels among subgroups in CHF group

M(P25,P75) .7+

£ Xf B (43 )

HFrEF .26 (48 i)

HFEmrEF W41 (52 f#)) HFmrEF W41 (28 i)

129.0

NT-proBNP/(pg » mL )
proBNP/(pg » m (89.9.176.0)

sST2/(ng * mL™ ")
PLR 120.8+17.6

3.34=£1.36

436.0 995.5
(112.8,831. 00"

7.0143.92V
136.10+31. 1"

2006. 5

(760.2,1847.0)7%  (1285.8,2526.8)"%¥

9.70+4, 23V% 13,5044, 3700

158. 1437 312 197. 235, 6

5xp Mg e, P<<0.05; 5 HFrEF W4 4,2 P<<0. 0535 HFmrEF W4 H %, P<<0. 05,

*£ 3 % EZE Logistic B35

Table 3 Logistic regression analysis

g B T 1% Wald 2% OR P 95%CI

AR —0. 205 0.108 3. 607 0.815 0.058 0.659~1.007
NT-proBNP 0.015 0. 006 6.251 1.015 0.012 1.003~1.027
sST2 0. 848 0.316 7.195 2.334 0.007 1.256~4, 337
PLR 0.077 0. 030 6.528 1. 080 0.011 1.018~1. 145
LVDd 0.251 0.143 3.063 1.285 0. 080 0.970~1. 701
LVEF —0.396 0.153 6.714 0.673 0.010 0.499~0. 908
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Figure 1 ROC analysis of NT-proBNP,sST2 and PLR
in diagnosing CHF
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