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[ Abstract ] Cardiovascular disease biomarkers are an indispensable tool for diagnosis, treatment and prognosis. Soluble ST2 is a

marker of cardiomyocyte stress and fibrosis, and is used to risk stratification of patients with multiple cardiovascular diseases. It is a

supplement to natriuretic peptide in clinical evaluation of patients with heart failure and can help with treatment. Lowering natriuretic peptide

levels in hospitalized patients can be used as an assessment of the risk of heart failure after discharge ,but regardless of the reduction, higher

levels at discharge still indicate worse outcomes. In addition to natriuretic peptides, soluble ST2 has been shown to assess prognosis for

patients, and its changes in concentration and final concentrations independently predict patient outcomes.
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