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[ Abstract] Background and purpose: Soluble suppression of tumorigenicity2 (sST2) is a biomarker of myocardial hypertrophy
and myocardial fibrosis. This study aimed to investigate the clinical value of sST2 in patients with soft tissue sarcomas. Methods: A

cross-sectional survey was conducted in the patients with soft tissue sarcomas treated in Zhongshan Hospital, Fudan University from
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Jul. 2019 to Aug. 2019. The data were collected, including demographic characteristics, soft tissue sarcoma staging and combined

cardiovascular disease. Serum sST2, lactate dehydrogenase (LDH), D-dimer, high-sensitivity C-reactive protein (hs-CRP), cardiac
troponin T (¢TnT) and N-terminal pro-brain natriuretic peptide (NT-proBNP) were tested in the laboratory before treatment. Data of
left ventricular ejection fraction (LVEF) were collected via echocardiography. Results: A total of 64 patients with soft tissue tumor
were enrolled, including 29 males and 35 females, average age of 45.9+14.6 years. There were 12 patients with medical history of
cardiovascular disease and 2 patients with diabetes mellitus. After natural logarithm transformation, ST2, LDH, D-dimer, NT proBNP,
hs-CRP and ¢TnT were in accordance with normal distribution. Single factor Spearman correlation linear analysis showed that sST2
was highly correlated with LDH, D-dimer, hs-CRP and NT-proBNP (P<0.01). Furthermore, the above independent variables were
included in the multiple factor linear regression analysis of sST2. The results showed that sST2 had a high correlation with LDH.

Conclusion: In patients with soft tissue sarcomas and relatively normal cardiac function, sST2 is expected to become a new tumor

marker.
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Tab.1 Clinical data of 64 patients
n (%)

Variant Statastics
Agelyear (¥+s ) 459 + 14.6
Gender

Male 29 (45.3)

Female 35 (54.7)
Classification of soft tissue sarcoma

Leiomyosarcoma 20 (31.2)

Liposarcoma 10 (15.6)

Ewing’s sarcoma 11(17.2)

Synovial sarcoma 8(12.5)

Rhabdomyosarcoma 1(1.6)

Follicular soft tissue sarcoma 3(4.7)

Gastrointestinal stromal tumor 1(1.6)

Undifferentiated sarcoma 10 (15.6)
Staging of soft tissue sarcoma

2 2(3.1)

3 13 (20.3)

4 49 (76.6)
Physical fitness grading

1 43 (67.2)

2 16 (25.0)

3 5(7.8)
No cardiovascular disease 52 (81.3)
Cardiovascular disease 12 (18.8)
Hypertension 12 (18.7)
Coronary atherosclerotic heart disease 1(1.6)
Diabetes 2(3.1)

Laboratory indicators
$ST2 py/(ng'mL™") M(Q-Q.) ]
LDH [ UL, M(Q,-Q,) ]
D-D py/(mg-mL") M(Q,-Q.) |
NT-proBNP py/(pg'mL™) M(Q.-Q.) |
hs-CRP py/(mgmL") M(Q-Q) ]
¢TnT py/(ng'mL-1) M(Q,-Q.) ]
LVEF/% (¥+s )

24.5 (7.5-223.9)
202.0 (147.0-1 096.0)
0.5 (0.19-21.24)
45.1(7.2-1031.0)
3.5 (0.3-271.3)
0.006 (0.003-0.045)
65.9 3.2
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Tab.2 Single factor linear regression analysis of InsST2 and

cardiovascular/tumor biomarker

Item f value Standard error P value
InLDH 0.977 0.180 <0.001
InD-dimer 0.251 0.063 <0.001
Inhs-CRP 0.161 0.035 <0.001
InNT-proBNP 0.181 0.064 0.006
IncTnT 0.039 0.132 0.769
LVEF -0.018 0.026 0.500
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Fig.1 Correlation scatter plot of InsST2 and InLDH
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Fig.2 Correlation scatter plot of InsST2 and InD-dimer
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Tab.3 Multivariate linear regression analysis of InsST2 and

cardiovascular/tumor biomarkers

Variable B value Standard error P value

Constant -0.271 1.233 0.827

InLDH 0.619 0.232 0.010

InD-dimer 0.078 0.076 0.309

Inhs-CRP 0.072 0.055 0.196

InNT-proBNP 0.047 0.072 0.522
39w
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