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[Abstract] Objective To analyze the relationship between serum soluble growth stimulating factor 2 (sST2) and ho—
mocysteine (Hcy) expression levels and cardiovascular damage in children with Kawasaki disease (KD). Methods Retrospec—
tive analysis of clinical data of 104 KD patients from January 2020 to December 2022 at the Affiliated Women and Children's
Hospital/Chengdu Women and Children's Center Hospital of University of Electronic Science and Technology of Electronic Sci—
ence and Technology of China. Based on their cardiovascular damage, they were divided into a cardiovascular damaged group
(damaged group) of 37 cases and a cardiovascular undamaged group (undamaged group) of 67 cases. Compare the differences
in serum sST2 and Hcy levels between two groups of KD children, and use Spearman rank correlation analysis to evaluate the
correlation between the severity of cardiovascular damage and serum sST2 and Hcey levels; Use receiver operating curve (ROC
curve) to evaluate the diagnostic value of serum sST2 and Hey levels for cardiovascular damage in children with KD. Results
The age of children in the damaged group was lower than that in the undamaged group (#/P =8.401/<0.001), and the pro—
portion of patients who received the first intravenous injection of immunoglobulin (IVIG) for = 10 days was higher than that

in the undamaged group( x*/P =7.355/0.007). The serum levels of sST2 and Hcy in the damaged group were higher than those
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in the undamaged group (#/P =5.047/<0.001, 5.503/ <0.001), and increased with the severity of coronary artery disease in the

damaged group (F/P=50.642/<0.001, 55.362/ <0.001); The Spearman rank correlation analysis results showed a significant

positive correlation between serum sST2 and Hey levels and the severity of cardiovascular damage in KD children (#/P =0.856/

<0.001, 0.870/ <0.001); The combined prediction of serum sST2, Hey, and two items for cardiovascular damage AUC was 0.
895, 0.814, and 0.911, respectively. The combined AUC of the two items was greater than its predicted AUC alone (Z =2.453,

2.331, P=0.014, 0.020). Conclusion Serum sST2 and Hcy play important roles in the diagnosis and treatment of cardiovas—

cular damage in children with KD, and have high clinical application value.
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Tab.1 Comparison of clinical data between the damaged and undamaged groups of pediatric patients
a % %1% AR AfE=10 d HKIVIG=10 d ‘ FH (%) |
(1) (2xs,%) [H)( %) ] [ %) ] S B ERME N RF
Kz 67 42/25 2.81+0.72 10( 14.93) 4( 5.97) 17(25.37)  19(28.36) 31(46.27)
TR 37 24/13 1.69 +0.50 11(29.73) 10(27.03) 10(27.01)  12(32.43) 15(40. 54)
Xz/tﬁ'i 0.049 8.401 3.242 7.355*" 0.335
P1E 0.825 <0.001 0.072 0.007 0. 846
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Tab.2  Comparison of serum sST2 and Hey levels between the
damaged and undamaged groups of children
Eip % sST2( pg/L) Hey( pmol /1)
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Tab.3 Comparison of serum sST2 and Hey levels in children with

different clinical grades
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Tab.4 Diagnostic value of serum sST2 and Hcy levels for cardio—

vascular damage in children with KD

HOBIE WL e
sST2  71.033 pg/L 0.895 0.828 ~0.963 0.811 0.761 0.572
Hey 8.280 pmol/L 0.814 0.725~0.903 0.736 0.746 0.482
e 0.911 0.843~0.979 0.865 0.731 0.596
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Fig.1 ROC curve of serum sST2 and Hcy levels in diagnosing

cardiovascular damage in children with KD
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