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Abstract Objective : To investigate the predictive value of serum soluble suppression of tumorigenicity 2 (sST2) and a-
cute physiology and chronic health evaluation IT (APACHE II)) score on the degree of lung injury and prognosis in elderly pa-
tients with acute respiratory distress syndrome ( ARDS). Methods: A total of 106 patients with ARDS who were treated in
Taishan Hospital, Shandong Province from January 2018 to October 2019 were selected, and they were divided into severe
group (36 cases) , moderate group (38 cases) and mild group (32 cases) according to the severity of the disease. In addi-
tion, they were divided into survival group (62 cases) and death group (44 cases) according to the prognosis of patients af-
ter 28 days. The clinical data, oxygenation index (Pa0,/Fi0O,), C-reactive protein ( CRP), procalcitonin ( PCT), sST2
and APACHE II score in each group were analyzed. Pearson was used for correlation analysis. Receiver operating character-
istic (ROC) curve was used to analyze the predictive value of serum sST2 and APACHE II score for the prognosis of elderly
patients with ARDS. Results: The sST2, APACHE II score and other indicators in severe group were significantly higher than
those in moderate group and mild group (all P < 0.05), and the above indexes in moderate group were significantly higher
than those in the mild group (all P < 0.05). The sST2, APACHE II score and other indicators in the death group were sig-
nificantly higher than those in the survival group (all P < 0.05). Pearson analysis showed that serum sST2 was positively
correlated with CRP, PCT, lung injury score and APACHE II score, and negatively with PaO,/FiO, (P < 0.05). The A-
PACHE II score in patients with ARDS was positively correlated with age, CRP, PCT, lung injury score and sST2, and neg-
atively correlated with Pa0,/FiO, (P < 0.05). The ROC curve analysis showed that serum sST2 and APACHE 1I score had
a high predictive value for the prognosis of elderly patients with ARDS, and the areas under the curve were 0. 749 and

0.796, respectively. After combined application, the predictive value could be further improved, the sensitivity, specificity
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and Youden index were 0.886, 0.677 and 0. 563, respectively. Conclusion:Serum sST2 and APACHE II score have a high
predictive value for the lung injury and prognosis of elderly patients with ARDS.
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