I PR 218 2 2023 4F
e 418 J Clin Emerg (China) 24 4 8 ]

sST2 5 2o sk i k2 v Pk s e B8 BiUE A K1Y
FH S

AR RFE ggk’

(=] BW W25 HH R B L 175 B R30S 7 (recombinant tissue plasminogen activator, rt-PA) it ik
R IE YT B 2t B O P AR 7 Cacute ischemic stroke, AI) B FE G AR 5 A[E M A Kl E s &KW 2 & [ (solu-
ble growth stimulating expression gene 2,sST2) (I e, F ik WA Z rt-PA B KERIAIT N AIS B #H 96
B, A B S50 R BT A R B — A BERE, 36 [ [ 37 TL AR BIF5E B 4F 7 i % (National Institutes of Health Stroke scale,
NIHSS) P43 . % 2 JH 24 B 7] Conset-to-treatment time, OTT) VA & % & AL v # 5 I . K& ) sST2 7K S K HoAl
SR ERALE R, WG 90 d RAM K Rankin i % (Modified Rankin scale, mRS) AL B FH I REBIG . i1 8
Wi ATS J5#% rePA B IKIE IR YT BUS A R ERK K &K IR 2 H TAERE (RO £ 3T Al sST2 /K7 % H
MEEHUE A R BIMME. SR AHESTE RN 90 d BUERARUABE sST2 KFm TG RFHBRE(P<
0.0, ZHERFEIESHMHAMIKIRIH KGR T, sST2 o8 AIS B re-PA F KI8T TS 9407 fa ke
K% (P<C0.05), Spearman %5 %% #H /3 H7 45 5 R sST2 /K F 5 90 d mRS i1 4r 2 IEAH ., ROC Ml £ 4> #r B
/R sST2 KT AIS H 4 rt-PA # KSR YT TR R R IR BUE R 67. 9% 8¢ 57 B 82. 4% , I £ T i 1
(AUC)H 0.816(95%6CI :0. 725~0. 906, P<<0.01) . £ :sST2 N re-PA FHIKIE AT 9 AIS 3 90 d il
Ja AN BB fE R R ZE L X 90 d TR AN BB B AY S0, TR T ATS B E re-PA FR KIS IR 9T T RE
4 R R AR bR S .

C@im]  ArEBif v i A b s F KA S s AT M A ORNGER A B I 2 28 1 5 T 20 2 R AL 2 o B D 0 s B

DOI:10. 13201/j. issn. 1009-5918. 2023. 08. 006

[HESES] R743.3 [XEHEEB] A

Correlation analysis of sST2 and poor prognosis in patients with

intravenous thrombolysis in acute ischemic stroke
CHEN Mengshuang' ZHAO Ningjun'?® ZHUO Xiaoying®
(!Department of Emergency Medicine, Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu, 221002, China; *Xuzhou Key Laboratory of Emergency Medicine, Affiliated
Hospital of Xuzhou Medical University; *Department of Ultrasound Medicine, Affiliated Hos-
pital of Xuzhou Medical University)
Corresponding author: ZHUO Xiaoying, E-mail:njxydoc@163. com
Abstract Objective: To analyze the correlation between poor prognosis and soluble growth stimulating gene 2

protein(sST2) in patients with acute ischemic stroke(AIS) treated with recombinant tissue plasminogen activator
(rt-PA) intravenous thrombolysis. Methods: Ninety-six patients with AIS who received intravenous thrombolytic
therapy with rt-PA were included. General information, National Institutes of Health Stroke scale (NIHSS)
score, onset-to-medication time (OTT), and the occurrence of post-thrombolytic hemorrhage were recorded for
all the patients after admission. The level of sST2 and other laboratory tests were measured. 90 days after throm-
bolysis, the functional prognosis of patients was evaluated using the Modified Rankin scale(mRS). To analyze the
risk factors that affect the poor prognosis of patients with AIS after intravenous thrombolytic therapy with rt-PA.,
and to evaluate the predictive value of sST2 level on their poor functional prognosis using the subject performance
characteristic(ROC) curve. Results: The results of univariate analysis showed that the sST2 levels in patients with
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poor prognosis after 90 days were higher than those with good prognosis(P<C0. 01). Multivariate regression anal-

ysis incorporating related confounding factors showed that sST2 was an independent risk factor for the prognosis

of patients with AIS undergoing rt-PA intravenous thrombolysis therapy(P<C0. 05). Spearman rank correlation a-

nalysis showed a positive correlation between the level of sST2 and the 90 day mRS score. ROC curve analysis

showed that the sensitivity and specificity of sST2 level in predicting poor prognosis of patients with AIS after in-
travenous thrombolysis with rt-PA were 67. 9%, 82.4% , and the area under curve(AUC) was 0. 816(95%CI :
0.725—0.906, P<C0.01) . Conclusion: sST2 is an independent risk factor for poor prognosis in AIS patients re-

ceiving rt-PA intravenous thrombolytic therapy at 90 days, and has a good predictive value for poor prognosis at

90 days. It may be a potential biomarker for predicting the functional outcome of rt-PA intravenous thrombolytic

therapy in AIS patients.

Key words acute ischemic stroke; intravenous thrombolysis; soluble growth stimulating gene 2 protein;

recombinant tissue type plasminogen activator; prognosis
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