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Predictive value of sST2, H-FABP and NT-proBNP on myocardial injury in children with mycoplasm
a pneumoniae pneumonia
ZHANG Hong', LI Yun-ting”, MA Ming', ZHAO Ri-yang', LIU Dan"
(1.Department of Clinical Laboratory, the Fourth Hospital of Hebei Medical University, Shijiazhuang
050012, China; 2.Department of Clinical Laboratory, the Second Hospital of
Hebei Medical University, Shijiazhuang 050000, China)

[Abstract]  Objective  To investigate the predictive value of soluble growth stimulation gene 2
protein (sST2) , heart-fatty acid binding protein (H-FABP) and amino terminal B-type natriuretic peptide
precursor (NT-proBNP) on myocardial injury in children with mycoplasma pneumoniae pneumonia (MPP).
Methods A total of 119 children with MPP admitted to the Fourth Hospital of Hebei Medical University between
January 2024 and June 2025 were selected as the study subjects. According to occurrence of myocardial injury in the
course of disease development, the patients were divided into myocardial injury group (#=29) and non-myocardial
injury group (n=90).The clinical characteristics of the two groups were compared and analyzed.sST2 and H-FABP

were detected by enzyme-linked immunosorbent assay and NT-proBNP was detected by electrochemiluminescence
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immunoassay (ECLIA). Multivariate logistic regression analysis, Spearman correlation analysis and ROC curve
analysis were used. Results The proportions of fever duration =7 d and paroxysmal cough, length of hospital stay,
and levels of C-reactive protein (CRP), procalcitonin (PCT), platelet count (PLT), creatine kinase-MB (CK-MB) ,
cardiac troponin I (¢TnD), lactate dehydrogenase (LDH) , aspartate aminotransferase (AST), sST2, H-FABP, and
NT-probBNP in the myocardial injury group were higher or longer than those in the non-myocardial injury group, and
the differences were statistically significant (P<Z0.001). Spearman correlation analysis showed that sST2, H-FABP
and NT-proBNP were positively correlated with CK-MB, c¢Tnl, LDH and AST, respectively (P<Z0.001).
Multivariate logistic regression analysis showed that sST2, H-FABP, and NT-proBNP were the risk factors for
myocardial injury (P<C0.001). Receiver operating characteristic (ROC) curve analysis showed that the areas under the
ROC curve (AUCs) of sST2,H-FABP, and NT-probBNP for predicting myocardial injury in children with MPP were
0.719 (95% CI:0.650—0.789) , 0.760 (95%CI: 0.683~0.817) and 0.681 (95% CI: 0.605—0.746) , respectively. The
AUC of the combined detection of the three indicators was 0.850 (95% CI:0.783—0.892) , which was higher than that
of the individual detection of the above indicators (Z=3.370, 2.816, 3.711, all P<C0.001). Conclusion The
combination of sST2, H-FABP and NT-proBNP can be used to evaluate the risk of myocardial injury in children with

MPP, and the predictive value of sST2,H-FABP and NT -proBNP is higher than that of single indicator.
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Table 1 Comparison of clinical data and sST2, H-FABP, NT-proBNP levels between the two groups
L5 - I L 200 Ay Ei&?ﬁ%ﬁﬂ‘l‘@? r«ggmzn% H?ﬁ%@ﬂ%ﬁ Hﬁ%ﬁ%ﬂ%%
B 4 (T£s5,%) 7 dCEIEL, 70O %, %) (%L, 700 %L, %)
O LR 20 29 15(51.72) 14(48.28)  5.29+0.90 19(65.52) 19(65.52) 20(68.97) 10(34.48)
Tt UL 5 20 90  37(41.11)  53(58.89)  5.5141.04 35(38.89) 36(40.00) 59(65.56) 26(28.89)
VR4 1.004 1.022 6.274 5.745 0.114 0.325
PfH 0.316 0.309 <£0.001 <£0.001 0.708 0.569
w3 - X - V5 AR WBC 5% CRP PCT PLT(Z+s, CK-MB
(%, %) (7+s,d) (%, %) (z+s,mg/L)  (T*s,pg/L) X 10°/1) (r+s,U/L)
O LR A 29 3(10.34) 13.1142.71 26(89.66) 31.65+ 6.93 0.3440.08  435.97+58.66  31.8045.91
TG0 LA 5 21 90 10(11.11) 9.2342.27 78(86.67) 19.7845.41 0.214+0.06  353.80£35.87  20.964-4.63
X/ 7 6.963 7.626 0.178 8.433 8.052 7.126 9.025
Pl 0.922 <£0.001 0.553 <£0.001 <£0.001 <0.001 <0.001
- o ¢Tnl LDH AST sST2 H-FABP NT-proBNP
(r+s,pg/L) (r+s,U/L) (z+s,U/L) [M(QR) ,mg/L] (r+s,mg/L) (r+s,ng/L)
O JULE A5 200 29 0.2340.05 344.89+38.71 34.64+10.70 63.71(94.75) 31.63+8.51 437.91+68.54
T LA 45 20 90 0.0740.02 219.54+19.82 21.98+8.07 37.26(34.78) 19.2045.67 283.77441.35
0/ Z M 16.805 22.895 6.759 3.210 7.357 11.457
P <£0.001 <£0.001 <£0.001 <£0.001 <<0.001 <0.001
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Table 2 Correlation of sST2, H-FABP, and NT-proBNP with myocardial injury indicators
. CK-MB ¢Tnl LDH AST
r{H P1H r{H P1H r{H PAi r{H PAi
sST2 0.503 <£0.001 0.502 <£0.001 0.491 <£0.001 0.434 <£0.001
H-FABP 0.489 <£0.001 0.511 <£0.001 0.526 <£0.001 0.518 <£0.001
NT-proBNP 0.486 <£0.001 0.504 <£0.001 0.510 <£0.001 0.495 <£0.001
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Table 3 Multivariate logistic regression analysis of the relationship between sST2, H-FABP, NT-proBNP
and myocardial injury in children with MPP
g EVEES s Frifiz Wald y*{if P OR1{H 95%CI
sST2 0.026 0.004 55.281 <0.001 1.023 1.018~1.030
H-FABP 1.153 0.278 17.363 <0.001 3.170 1.840~5.458
NT-proBNP 0.807 0.264 9.445 <0.001 2.239 1.336~3.755
%4 sST2.H-FABP.NT-proBNP X BIL#3 155 & 50 4 {2
Table 4 Predictive value of sSST2, H-FABP, and NT-proBNP for myocardial injury
ECR2 A UL (%) FS I (%6) AUC 951 Pl
sST2 59.67 mg/L 78.38 60.40 0.719 0.650~0.789 <0.001
H-FABP 30.28 mg/L 53.70 90.91 0.760 0.683~0.817 <0.001
NT-proBNP 419.65 ng/L 56.86 78.26 0.681 0.605~0.746 <20.001
S A — 61.70 93.75 0.850 0.783~0.892 <£0.001
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