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Background: Reduced kidney function significantly worsens the prognosis of patients with acute coronary syndrome (ACS). Nephrotoxic action of the contrast used in coronary angiography is an independent pathogenic factor leading to lesion of kidneys in such patients. ST2 biomarker is a soluble isoform of interleukin-33 receptor the prognostic value of which for predicting adverse outcomes in patients with acute cardiovascular pathology is being extensively studied. Recently, the data has emerged regarding ST2’s possible role in prediction of kidney function reduction.

Purpose: to examine the interrelation of ST2 serum levels and their relation to development of contrast induced nephropathy in patients with ST-elevation myocardial infarction (STEMI). 

Material and methods: 83 patients with STEMI were examined, including 58 (69,9%) male and 25 (30,1%) female, mean age 61,70±1,35 years. Killip III-IV classes heart failure was taken as an exclusion criterion due to possible hypoperfusive renal lesion. All patients underwent urgent percutaneous intervention in according to the current protocol for patients with STEMI. Methods of research included standard clinical, laboratory and instrumental studies. The glomerular filtration rate (GFR) was calculated using Cockcroft-Gault formula in repeated blood tests on admission and on the 3rd-5th day throughout the hospitalization period; the lowest reached value of GFR / highest one of serum creatinine was used for statystical analysis. Additionally, the serum levels of ST2 were determined by ELISA during the first day of hospitalization. 

Results: the mean value of ST2 serum level for observed patients was 63,73±7,96 ng/ml. The average GFR in the observed group was 70,66±3,0 ml/min on admission with a significant decrease on the 3rd-5th day of the hospitalization period, p < 0,05. The correlation analysis has revealed a medium strength positive correlation between the levels of serum creatinine and ST2 (r=0,57; p<0,05), as well as statistically significant medium strength negative correlation between the GFR and ST2 (r=-0,51; p <0,05). 

Conclusions: ST2 serum levels on admission are negatively related to the state of kidney function during the hospitalization period in patients with STEMI who underwent coronary angiography, supporting the data on its high prognostic value and justifying additional use of ST2 in predicting development of contrast induced nephropathy in such patients.
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