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[ ZE] B: FithFE R EAE AR 2Ed (ST2) . AHISBLILE 3 %8 (PI3K) AXFSH S EHHEX
d KBS A AR X B FoiE: 4R 2019 6 A £ 2023 4 6 A# 4 T H — AR ERIE ) 100 4)
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Jk (PICP) . I & ARAT % Ak (PHINP) . ST2. PI3K F @b A 4t FE L (P < 0.05) . ARHESHE FhiF
ST2 5 PI3K £FA 24854 (P > 0.05) ; ST2 5 LAD. PICP 2E48% (r=0.681, r=0.572, P < 0.05) ; PBK 5
LAD. LVEDD % 3§4r#) £AB %% (P > 0.05) . Logistic $ B &= )2 5047 8+, F#. LAD. PICP. ST2. PI3K &
E G A IR ST B & . ZiRE TR (ROC) wh R B dn i ST2 FUR £ 5 4 ke sh & F @A (AUC)
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The Expression Levels of Serum ST2 and PI3K in Patients with Persistent Atrial Fibrillation and Their
Relationship with the Degree of Left Atrial Fibrosis

LI Xuejin, CHENG Xifu, WEI Faquan
(Xinxiang First People's Hospital, Henan Xinxiang 453600)

[Abstract] Objective To investigate the expression levels of suppression of tumorigenicity 2 (ST2) and phosphatidylinositol
3-kinase (PI3K) in patients with persistent atrial fibrillation and their relationship with the degree of left atrial fibrosis. Methods
A total of 100 patients with persistent atrial fibrillation from June 2019 to June 2023 at the Xinxiang First People's Hospital were
selected and divided into two groups without left atrial fibrosis (endocardial voltage amplitude > 0.5mV, 53 cases) and left atrial
fibrosis (endocardial voltage amplitude < 0.5mV, 47 cases) according to left atrial voltage matrix mapping. The differences in clinical
characteristic indicators between two groups were compared, and the correlation between serum ST2, PI3K and clinical characteristic
indicators was analyzed. The independent risk factors for left atrial fibrosis and the predictive power of serum ST2 and PI3K levels
for left ventricular fibrosis were analyzed. Results There were significant differences in age, sex, body mass index (BMI), left
atrial anterior and posterior diameter (LAD), serum type I collagen carboxy-terminal propeptide (PICP), type III collagen propeptide
(PIIINP), ST2 and PI3K between the group without left atrial fibrosis and the group with left atrial fibrosis (P < 0.05). Correlation
analysis showed no significant correlation between serum ST2 and PI3K (P > 0.05). ST2 was positively correlated with LAD and
PICP (= 0.681, »=0.572, P < 0.05). PI3K was not correlated with LAD, LVEDD and other indicators (P > 0.05). Logistic multiple
regression analysis showed that age, LAD, PICP, ST2, and PI3K were independent predictive factors for left atrial fibrosis. The
receiver operating characteristic (ROC) curve analysis showed that the area under curve (AUC) of serum ST2 for predicting left atrial
fibrosis was 0.709, with a sensitivity of 76.3% and specificity of 62.9%. The AUC of serum PI3K prediction for left atrial fibrosis was
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0.633, with a sensitivity of 67.4% and a specificity of 49.6%.
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Conclusion The levels of serum ST2 and PI3K are related to the

occurrence of left atrial fibrosis in patients with persistent atrial fibrillation, and there is no synergy between the two. The serum ST2

has more development value in predicting left atrial fibrosis.
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BMI. LAD J%liij& PICP, PIHINP. ST2. PI3K J5LL#s,
EZRBAAGITHE L (P<0.05) . &1,
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P2 BB PRI PRARS Ik LE 4R

#1-Yi 214
5B sy oem X P
BYE /n (%) 31(58.49)  37(78.72)  4.686 0.030
W AR /n (%) 22(41.51)  20(42.55)  0.011 0916
YA n (%) 31(5849)  28(59.57)  0.012 0912
B E /n (%) 20(37.74)  26(55.32)  3.100  0.078
LIS L /(%) 27(50.94)  24(51.06)  0.000  0.990
BEIRIDGI 5 /n (%) 17(32.08) 15(31.91)  0.000 0.986
TR L n (%) 14(26.42)  19(40.43) 2212 0.137
W Iyt % 6652+ 721  69.83+655 2.391  0.019
BMUy+g,kgem® 2575+ 246 2449+ 136 3.114  0.002
LAD/y+g, mm 4012+ 365 4430+ 3.04 6.177 <0.001
LVEDD/y 45, mm 4734+ 487 4902+ 3.55 1.949 0.054
LVEF/ 3 +5.% 6234+ 397 6088+ 547 1.539 0.126
PICP/y+g,ng+ L' 13029+4532 19224+ 3761 7.383 <0.001
PIINP/y+5,ng+ L' 535+ 213 801+ 253 5706 <0.001
ST2/x+5,ng=L" 084+ 061 132+ 053 4.174 <0.001
PB3K/y4g, mU-L" 91433£98.67 768.83+114.03 6.841 <0.001
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2% 2.
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ST2 PI3K

A r P r P
LAD 0.681 0.034 —0.453 0.173
LVEDD 0.251 0.646 —0.306 0.592
LVEF —0.366 0.536 0.181 0.852
PICP 0.572 0.047 —0.380 0.077
PIIINP 0.431 0.215 —0.245 0.125
ST2 — — —0.304 0.594
PI3K —0.304 0.594 — —
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I OR 95 % CI P

i 1.009 (1.002,3.178) 0.048
gk 0.795 (0.327,0.936) 0.577
BMI 0.814 (0.568,0.994) 0.542
LAD 1.563 (1.240,2.833) 0.016
PICP 1.025 (1.112,3.245) 0.042
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ST2 1.037 (1.000,3.153) 0.033
PI3K 1.201 (1.093,2.560) 0.028
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(r=0.572, P <0.05) , {55 PIINP JE X, $2&/x ST2
B WUR R A4S B — 2 LR PEAR 2% . Z R & B4 H
ST2 &4 i AR AL AL TR N 32 . 42 ROC ik 4347,
37 ST2 TR 2 55 4T 4EAL ) AUC AT 4 5] 0.709, 478035
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