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Abstract Objective: To investigate the correlation of soluble growth-stimulating expression gene 2 protein
(sST2) . monocyte-high density lipoprotein cholesterol ratio(tMHR) , and neutrotrophil-to-lymphocyte-lymphocyte
ratio(NLR) in severe heart failure. Methods: Retrospective analysis of 85 severe heart failure patients admitted in
CCU from December 2017 to December 2020. There were 67 survival and 18 deaths according to whether end e-
vents occurred 6 months after discharge. The levels of white blood cells, neutrophils, lymphocytes, monocytes,
triglycerides, total cholesterol, low density lipoprotein, high density lipoprotein, urea nitrogen, creatinine, and N
terminal B brain naturetic peptide were detected respectively; NLR and MHR were calculated. Left ventricular e-
jection fraction(LVEF) was determined to assess cardiac function. Results: Heart rate, white blood leukocytes,
neutrophils, lymphocytes, monocytes, urea nitrogen and creatinine were higher than the survival group, and HDL
was lower than the survival group, which was statistically significant (P <Z0. 05). On admission, NLR, MHR,
CRP. sST2, and NT-proBNP were higher than the survival group and were statistically significant(P <Z0. 05).
LVEF, ET-1., NO, SOD, and MAD were not compared with the survival group(P>0. 05), NLR, MHR, CRP,
sST2, NT-proBNP, ET-1. MAD, NO, SOD. LVEF(P <C0.05). In the survival group, at admission, NLR,
MHR. CRP. sST2, NT-proBNP, ET-1, and MAD were higher than at discharge, and at discharge, NO. SOD,
and LVEF were lower than at discharge(P<C0. 05). There was no difference between the hospital versus discharge

(P>>0.05). Related analysis showed that sST2, NLR, and MHR were positively correlated with the end-point e-
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vents in patients with severe heart failure. In the logistic regression analysis, sST2, NLR, and MHR were in-

creased, and the risk of cardiovascular death was increased in patients with severe heart failure. Then, the area

under the sST2, NLR and MHR was 0. 865, which was the greatest prognostic value for patients with severe

heart failure. Conclusion: sST2, NLR., MHR has an important clinical value for early condition and prognosis as-

sessment in patients with severe heart failure.
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2.2 AEAFHSIET A RAE SR BR AL DI REAY LEEL
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CRP/(mg =+ L™ "

A BE I 8.344+3.57 11.584-4. 67" 3.394 0.015

B 5.56+1.38% 9.2444, 82" 5.618 0.001
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BT sST2 i £k F i 1 (0. 783) \NLR fy & T -HRE
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THE . DI REZ T F B NLR 250 NT-proBNP
IRk S 5 Wi BB S T2 N O I A R
o I8 ™ R R WS B AE B9 R ORE IR Y AR D
Pt REFSE KB JET- 4 WBCUNLL & T4
A,

HDL BEfR I N K 4 B 5 52 LDL A S F 5% il
R 1E LDL Ak s 9055 20 A% 20 B A4 35 AL L 266 BRF K 42 1l
JE A BRL A AT 1% L 200 i 39 5 0 4 L 38 5 T R E ()
TR R AE  HDL 20 145 5 W 75 9 A8 %
SR RVA N 7 BN 3 el s S O
PO 2N KRR 3 HL S e M B R A O, R
%40 M55 9 R A B A VR 5 R RE . 5 B0 LA
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Nt ET-1 S22 4 A 1k 46 i 5 4R f s | B[R] o
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NLR.MHR F+ &, #5E O 5 B E & O L4 ST
B fE B P 3 m. ROC 4» #F & 7R, sST2., NLR,
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