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Abstract: Objective To observe the expression of serum sST2 in patients with aortic intermural hemato-
ma and aortic dissection ( Stanford B type) ,to analyze the relationship between sST2 concentration and aortic
intermural hematoma and dissection, and to explore its application value in the diagnosis of these disease.
Methods 92 patients were collected from the Affiliated Hospital of Jining Medical University and The First
Hospital of Nanjing,including 40 cases of aortic dissection and 52 cases of aortic intermural hematoma. Ve-
nous blood of patients were collected within 24 hours after admission,the level of sST2 in their serum detec-
ted with Elisa method,and the clinical data such as D-dimer concentration in the same period counted. The
levels of sST2 and D-dimer in patients with aortic dissection and aortic intramural hematoma were compared.
ROC curve was used to compare the significance of sST2 and D-dimer and their combination in the diagnosis
of aortic dissection and aortic intramural hematoma. Results The expression of sST2 in patients with aortic
dissection was significantly higher than that in patients with intermural aortic hematoma, and the difference

was statistically significant( Z=-4. 73,P<0. 001) ;the maximum area under the curve of sST2 in the diagnosis
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of aortic dissection was 0. 788 ,and the best cutoff value was 27. 84ng/mL. The maximum area under the curve

of D-dimer was 0. 618,and the best cutoff value was 1. 215mg/L,and the maximum area under the curve of

combined diagnosis was 0. 216. For the diagnosis of aortic intermural hematoma, the maximum areas under

the curve of sST2 and D-dimer were 0. 212 and 0. 382 respectively,the maximum area under the curve of the

two combined detection were 0. 784 ,the best cut-off value was 0. 692, and the specificity was 0. 80. Conclusion

The expression of sST2 in patients with aortic dissection is significantly higher than that in patients with

aortic intramural hematoma. sST2 has a certain diagnostic value in aortic dissection and its value is stronger

than that in D-dimer. Both of them have no diagnostic significance in aortic intramural hematoma, but the

combination of the two has certain diagnostic value in aortic intermural hematoma.
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