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[HE] B 05 A R R U5 L3 55 K i T 40 M52 45 W80 41 J& I T 35 24 9098 I8 F 2 (soluble
tumor suppressor factor 2, sST2) & ik /K F X 5. 1] 51 B 20 M B 41 9 1 15 32 9% Cacute graft-versus-host disease,
aGVHD) &£ iy ilm R B AN (8, 7535« mUBUME 43 BT 2020 4 1 A & 2022 5 5 A 7EFRBEAT allo HSCT /Y 44 ] & JL
B IR BERE KBS 18 Bl & 2E Il ~ IV BE aGVHD 19 B JLAE N WA 41, Ho Ay 26 B (B LAE S X FR 4L, b 2 4 3k
LB BB LTERSRE AT G HE S 14 KA1 21 K sST2 RiKKTF B2 5. W23 TAERRAE ih £, iR ¥ sST2 &
K ALK 53 sST2 & KB A AR B A, LA 2 R ILAF 3 aGVHD M R R A %, 4R W 4 Fixt
TR LB T AT 14 RAME ML sST2 /KPR 2 R TG T2 38 L, W A B LB G 21 RAME M sST2
KB T IR, 2 R A ST E R L (P<<0. 001, BAEJE 21 K sST2 Wi ll ~ IV JE aGVHD B Z iR & T4E
FRAE 2k T I AU 0. 84295 % CT 0. 715~0. 968) o Xif I 145 5 A 96 %6 , RAELHE R 67% . WRIEHALIE 21 KIMH
ML sST2 B K- P AL E(71 222. 0 pg/mL) A4 LA i sST2 41 (22 #D FIL sST2 41(22 #) . & sST2 4l
M ~NE aGVHD.2~4 95 aGVHD, J Ik aGVHD % 2 R 5 F ik sST2 41 (63.6% vs 18.2%.P =
0.002359.1% vs 13.6% ,P=0.0023;90.9% vs 63.6%,P=0.031) ;% sST2 £ i b1 s iFIF aGVHD % 4 &
TR sST2 HE#aH  H2E R ILHH %5 L (40. 9% vs 18. 2% ,P=0.099) . £« i W LA A 4t 3 sk IR
SRR T A A A S 21 RAMAE L sST2 FRXKFFwA B T I ~ IV E aGVHD B &4, S I sST2
B R AL R T AN RS S B aGVHD B AEIARIE Y T 2O R BEAR I — B BT IESE .
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pressor factor 2(sST2) in peripheral blood after allogeneic hematopoietic stem cell transplantation(allo-HSCT) in
children from different donors in predicting the occurrence of early severe acute graft-versus-host disease
(aGVHD). Methods: The clinical data of 44 children who underwent allo-HSCT in our hospital from January 2020
to May 2022 were retrospectively analyzed. Eighteen children with grade [l[-IV aGVHD after transplantation were
selected as the observation group, and the remaining 26 children were selected as the control group. The baseline
data and sST2 expression levels before allo-HSCT, 14 d and 21 d after allo-HSCT were compared between the two
groups. The receiver operating characteristic curve was constructed. According to the median level of sST2 ex-
pression, the children were divided into a high sST2 expression group and a low sST2 expression group, and the
cumulative incidence of aGVHD in different organs was compared between the two groups. Results: There was no
significant difference in the level of peripheral blood sST2 before transplantation and 14 days after allo-HSCT be-
tween the observation group and the control group. The level of peripheral blood sST2 in the observation group
was significantly higher than that in the control group 21 days after transplantation(P<C0.001). The area under
the receiver operating characteristic curve of sST2 for the diagnosis of grade [l[-IV aGVHD at 21 days after allo-
HSCT was 0. 842(95%CI 0. 715-0. 968) . and the corresponding sensitivity was 96 % , the specificity was 67 %.
The children were divided into high sST2 group(22 cases) and low sST2 group(22 cases) according to the median level
of sST2(71 222.0 pg/mL) in peripheral blood on day 21 after transplantation. The incidence of grade [l[-IVaGVHD,
grade 2-4 intestinal aGVHD, and skin aGVHD in the high sST2 group was significantly higher than that in the low sST2
group(63.6% vs 18.2%, P=0.002; 59.1% vs 13.6%, P=0.002; 90.9% vs 63.6% , P=0.031). The incidence of
upper gastrointestinal or hepatic aGVHD also tended to be higher than that in the low sST2 group, while there was no
significant difference(40. 9% vs 18.2% , P=0.099). Conclusion: The elevated expression of sST2 in peripheral blood of
children with hematological diseases at 21 days after alloo HSCT from different donors is helpful to predict the occurrence
of [lI-IV aGVHD. Peripheral blood sST2 is expected to be a biomarker for severe aGVHD after allo-HSCT, which still
needs to be further confirmed by multi-center and larger sample studies.
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S A& PR I 46 i F2 A Callogeneic hemato-
poietic stem cell transplantation,allo-HSCT) J& i
Z MW RGBT TRz — REBHEEARA
ot B I AF G R R T B Y P E F R
(graft-versus-host disease, GVHD) {3 J& # #H 5 3k
2 RMHE T (non-relapse mortality, NRM) A9 £ %
JER 22— R R A Y R B T R
PEM MY B 18 F 8 Cacute graft-versus-host
disease,aGVHD) & £ A 804 W br & WA B T 1l
SE AL GVHD 3677 %l 38 2> NRM & 7=
B B AE ST R B — 28 5 aGVHD AH G [ 1L 3 A= )
Prils W, A 46 AT M 8 I+ 2 (soluble tumor
suppressor factor 2,sST2) , H M/~ &K (11)-2 %
o BIEIRIEIN 752 0k 1 F A A K W7 LT
AR AT A o AT T 40 R E A B R -3
U fE X SR W bR R W R, ST2 2 i
aGVHD Fl NRM HJE# A W I A Wb &9
I AR LA [R5 R UR allo-HSCT i iz 18 ¢
o ASCH I o B 8L HE HG IS Ah R L sST2 3R
KIKSAE AL, DA & B sST2 3 35 7K SF- W il s )L 2
allo-HSCT J5 F 5 2 aGVHD # fi AN {8
1 BZBEFE
1.1 %R

WHL 2020 4F 1 A = 2022 4 5 H7E R BEAT
allo-HSCT 1Y 44 1] F LA WF 58 0 G k47 0] Jo 4 43
Br o Hrh 55 25 B, 4 19 Bl Az AR 7.6 (1~ 15)

% AR HE: QFER /DT 16 % QH AT allo-
HSCT R ; O M A = 245 5 DI HE w7l s D kL R
WA NI OB MG 3 X KANE I sST2; ©F
SEREIG R TR S Bl R, HEBR AR . O B LR &
PEAE AR W s A R 5 & A BE e R U @ K
FE A B[] R A 5 O Dk R I PR 2 Cln A7 2 5
M) . A 78 i 3R B S 22 1 58 48 B 2% 51 S AL ofe
(HEHES . 11T2021009-EC-1) , bR A SR 42 1 4 3545 1
JLWEA N W) B0 4 B s W E .

1.2 i
1.2.1 R4 aGVHD 4320 % H MAGIC 4

LA BB E 40 d WEAET ~ IV E
aGVHD BB LA/E b Mg dl . 3t 18 fi]; H4x 26 il
BOLVE A X BR AL, Horp o6 ok & 4 aGVHD., 20
R 100 d WEA T ~ 11 aGVHD,

1.2.2 WRgesdfE WM EJLBHEET BAE 2 4
A4+ R EBAEIG 3 JAALA (21+3) K sST2
FEIR IR, 3 B Ll A SR 2 K i B R 5% 21 55 % R A AR
JLAME L sST2 Fik K2 57, it 2 i H T4
FRAE (ROC) i 46 55 UF 48 J i sST2 2 3k /K F X
Il ~IVEE aGVHD B2 Wi 8, iR 4 sST2 Fikrh
PEKSE4r R sST2 HFR kA R TRk, et 2 4
BILA T & (W iE ., & k. B A i s i)
aGVHD [ BFUE AR,

1.2.3 AR sST2 B R EE Luminex
28 HE ) LUMINEX 200™ #:00 & 46, i il xMAP
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(multi-Analyte Profiling) £ AR, %t Ifil 3¢ sST2 # 47
Luminex &0, WEMR I L4 M 2 mL &£
TCHLEERIR M, 2 BB B4 E . 90 min PN 1
ML , &5 45 b v 1h 26 e B2

1.3 Siilepaba

K SPSS 26. 0 4t i 2 4 35 47 504 20 b7
i 2 AT R AP A B G D R L T H BT R L
B %) o , 4 1E] HL R Wilcoxon £F 5 Bk Al G
K .Mann-Whitney U ¥ 5 | Fisher #f YJ 2% 1 &
KK, LA P<<0.05 NZESRAGITFE L, Rk
ROC &2 HF B ILbR e ¥ K F 09 2 8805 4
S K ROC 4 F R (AUCO .,

2 #R
2.1 HBILEEARTR

44 B $EZ allo-HSCT LA R & 35 0% A 548
o A 1 B I L A O L B O L S T B R
L RER A S SRS IR AR P B A 18 i, X
M4 26 B, BEDTELZE 2023 4F 8 H .2 4l Lk
BN IR A R T, LA 1 R LRSS 39 K
M/ AR A . BB aGVHD. B 41 M5 75 7 &
EREEE., EEEIET . WEH aGVHD &
Az By A ]S RS AR S 20(14~38) d; X HR 4 6 i
HEA aGVHD, HA4y 20 il L aGVHD & A4/
{7 B[R] R B AT JS 20, 5(11~71) d, 2 2H [ ¥ 5. 4F
P e AT A A B D R R R HLA FH G 7
SR AL B SR B GV HD T B L 40 Mk TR L E, 2
FY G X (P>0.05), lWF« 1,

2.2 sST2 AN M H Fe 3k 7K -

WLEE 20 O B4 B LR A AT BB 5 14 K Ab
JiIf sST2 KF W EZRF KR ITFE XL (P =
0.720.,0.876), W22 4l B IL B ML JE 21 K40 A I
sST2 KFH & & T 4. 2R H45iT¥E X
(P<0.001), L% 2,

2.3 ROC £k F o #r sST2 %I ~ IV aGVHD
)12 Wi i

B ILB MG 21 KAME I sST2 K
HI~N B aGVHD #4171 ROC #2453 #7 , 45 3 UL
Bl 1, A 21 RAME M sST2 2 Wl ~ IV B
aGVHD i AUC H 0.842 (95% CI 0.715 ~
0. 968) X I [ 4 5 B 4 96 %6 RABUE Ry 67 %,
2.4 BHEJEINE M T & sST2 4l 5% sST2 41K
&% H aGVHD [ 2Rk 4R

WRAEBAIE 21 RAME M sST2 FRKLKFHy
P (71 222.0 pg/mL), ¥ B IL4r N sST2 4
(sST2>71 222.0 pg/ml, 22 #]) FI{K sST2 4
(sST2<<71 222.0 pg/mL,22 i), i —4 &K
2HUARFME aGVHD i 2B K AR R B R E
sST2 41 ~ IV aGVHD.2~4 %% il aGVHD,
Kk aGVHD % A W g 5 FA% sST2 41(63.6%

vs 18.2% ., P =0.002;59.1% vs 13.6%, P =
0.002;90.9% vs 63.6%,P =0.031); & sST2 4
FIH AT B IE aGVHD %42 R4 7 TAK sST2 41
FER A S G2 E L (40.9% vs 18.2%
P=0.099), W% 3,

x1 UBRANMMBABILERTHIEEE

. W5 41 X HE 4

Wi A AE (18 ) (26 i)

P51/ %) 0. 447
] 9(50. 0) 16(61.5)

S 9(50.0) 10(38.5)

(AR i (U D /% 5.5(1~14)  9(2~15) 0. 060

SRR ER dEP TR D OR NI 15 17.5 0.479
] (G HED /d (12~25)  (11~28)

Ji R 9% /1 %) 0. 354
AR B A 22 M 6(33.3) 6(23.1)
AEMCHEBEAmE 201D 8(30.8)

S2UMERE R AR 4(22.2) 9(34.6)

TR G 4 I 1 095 1(5.6) 0

HRER A RELEAME 201D 2(7.7)

4 4 TR B 4 it 1(5.6) 0
Il 375

R T 2 95 Tl Bt 2 i 1(5.6) 0

EREEBZEBE  16.6) 1(3.8)
95 0
M SRR/ 91 (0D 0.528
I i 42 A0 A 0 1(3.8)
i 9(50. 0) 8(30. 8)
A i 2% 5 1 9(50.0)  17(65.4)
HLA #4780/ 51 (%) 0. 369
5/10 7(38.9) 4(15.4)
6/10 2(11. 1) 3(11.5)
7/10 3(16.7) 3(11.5)
8/10 2(11. 1) 3(11.5)
9/10 3(16.7) 6(23. 1
10/10 1(5.6) 7(26.9)
T4k BB B /451 (96 0. 858
T Ak 3 12(66.7)  18(69.2)
IR AR 5 oAb 3 6(33.3) 8(30. 8)
GVHD i B /41 %) 0.581
WHERE+MELEER  9(50.0) 8(30. 8)
i+ H S B s

Wl + % 8(44.4) 14(53.8)
5 i

PRI & 4 g ey 0 1(3.8)

7 B ] - 0k A 1(5.6) 3(11.5)
B ik

4t Sk i/ 1) € V6 0.528
A0 JA 1L 3(16.7) 4(15.4)
A1 JE 1L+ s 6(33.3)  17(65.4)
JB% 1L 9(50.0) 5(19.2)
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F2 WRAMMNBARBILBERIE sST2 FESMNE M A FIKKF B pg/mL

sST2 A il B i) ML (18 i) Xt IR0 (26 i) P

FE A A (44 1) 10 562.4(2 816.0~19 645.0) 9 760. 4(637. 0~32 878.0) 0.720

BHJE 14 K34 #]2) 48 018.0(10 394.0~611 375.0) 55 346.0(9 386.0~200 421.0) 0.876

BHEJE 21 K44 ) 125 421.0(29 167.9~494 025.0) 41 448.5(12 186.0~171 010.0) <<0.001

ARMG 14 K2k 34 ) B F KM A A 1 sST2 /K, Horh W< 2l 15 4] % B 20 19 ],

1.0
0.8
115 589.500 pg/mL
0.6k pg
i
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®
0.4
0.2F
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1 1 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0
1-HBRE

B 1 sST2 i28f Il ~ N & aGVHD BJ ROC B £

K3 BSSTI2AS5R sST2 AARFEEE aGVHD B B

MEERLR B9
e # sST2 41 K sST2 41
AT #R R aGVHD G2 @2 D
aGVHD 0. 002
I~ IV pE 14(63.6) 4(18.2)
o~ 11 Ji 8(36.4)  18(81.8)
#iE aGVHD 0.002
2~4 %4 13¢59. 1) 3(13.6)
0~1 %% 9(40.9)  19(86.4)
Kk aGVHD
H 200(90.9)  14(63.6)  0.031
¥ 209.D 8(36.4)
FAHAGE /HE aGVHD
H 9(40.9) 4(18.2)  0.099
¥ 13(59.1)  18(81.8)
3 iFig

aGVHD & allo-HSCT J5 & 4 K H ™ & &
WA R R I REZ —. — BRI ~ IV E
aGVHD., A A5 17 ™ 5, A B i 1) 4E K L3R 97 9% A
e B O HLHA2 W 3 SRR i PRAE AR, 1 B = R S
P I OB = 0l B2 Wi TR b TR e TR T R
BRI I, SRR S A Y E AR e P X

FL2 W BORS WA )Y L aGVHD W48 00 &2,
CL A WFFE N sST2 438 $2 LAY AT 58 % L ORF AH X R
AANES 25 M R E A FIE 32 H X GVHD fi il
B R D AR A 1 RS T Lk 2 A e Y
e M 25 5 T A0 MT 4 1 sST2 B R FIA Y aGVHD 4
Yikric .

ST2 J& 1L-1 Z R Z W AL B2, A B5 B (mST2)
FIAT % 1 (sST2) B Fh AL, ST2 AYFCAAR 11-33 5
mST2 454, MR8 5 i 2 A 2 548 R s HT 98 L
sST2 fE K 1L-33 9“5 32 44, i 1L-33/ST2L
{F5 155 78 aGVHD 5 B A= 35 78 bl 21 & AR
FHUEBL M GVHD kAR BF5E R 80k T 41
ML CTh17 A Tel?) 7 WA B 2 1 sST2, ik B /DK
mST2, 8 1 it B GVHD %k 4= 540 i sST2 T
SR S

T aGVHD i % & = E B A iy H 1A B B, A
e 7 AT AR RIS () 5 0 aGVHD K& AR 5 A
YikraE W 2 A, Matsumura 2507 78 347 1K 35
JBF A B B A T i S 3k PR 40 RS R N R R
W AL P A Y K B S 14 K21 K. 28
KA sST2 FRIKAKF-, KB 21 K sST2 Hifi;
Tk R I HEBHIG 14 K sST2 %
KK 0~ IV E aGVHD & 4=, 7k & ¥
LGNS o M B A IR 29 B AR LK R 4 &
aGVHD 4 14 KX .28 K sST2 £k K F254k, & W
MG 14 K, 1 ~NJEaGVHD i sST2 1
KEHE 0~ 1 BF aGVHD 41 b FF . (0 2% 3 412
BB 28 X, I ~ IV JE aGVHD 41 1 %
sST2 AR & T 0~ 1 & aGVHD 4
(P=0.021),

AW AN 44 Bl H: 52 allo-HSCT (1 )L 3 &
FS T A e N R R NS 12 35 1 2= e K VA
IR 7.6(1~15) % K &4~V E aGVHD &
JUAVE W EE2H 0~ 11 B aGVHD & JLYE 6 B4
W B JLRE AR BT L RE A S 14 KR 21 K sST2 #ik
K kB 2 B ILB AT ARG 14 K AMAE I
sST2 KRG 2= E L (P =0.720,0.876) ,
MLl B ILB MG 21 KAME L sST2 /K IH W =
FXRRA], 22 5 A6 G2 B X (P<<0.001), HIt,
B ST H R IR AR 5 21 KA I sST2 & [ K
L AT REUE E E aGVHD,

h T ik — 4y M AN R I sST2 35 H 33k K F
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HEE aGVHD WM M, A RIERE G 21
K sST2 HHFRIRKFEHHEIL 100 d W IT~IVE
aGVHD & A F 026 T ROC #hi £k, 45 1 B ow
AUC 0. 842(95%CI 0. 715~0. 968) , Itk i F5i il
I~ VB aGVHD W% 5 B R 96% ., R R
67% . MIEHHIG 21 KAMNE I sST2 F ik K1
(T 222.0 pg/mL) BB Lo I sST2 41
FUE sST2 4, — 2 i 2 AN [F#FE aGVHD
R AR, 450 ke sST2 4111 ~ IV &
aGVHD.2~4 %18 aGVHD, ¢ ik aGVHD %k
K& T K sST2 4 (63.6% vs 18.2% ., P =
0.002;59.1% vs 13.6%, P =0.002;90.9% vs
63.6%,P=0.031); 7/ sST2 4 |- 4 1k 18 =5 JF I
aGVHD &4 %45 5 TAL sST2 4l #a e, (H 2 7
TG 247 L (40. 9% vs 18.2% , P =0.099), A
W5 W~ GVHD ] 8 B i & 7= 4 sST2 (1) E 2
sE T, BT LA R AN R i sST2 B B i
aGVHD MAHCH, Z 0 & TR MG B #H sST2 K
SER] 5O B 36 aGVHD 8 8 98 98 B 2K 1 &
PRI AR E LA E AL sST2 KA &
B i aGVHD # & A4 1 ¢, i& 7] Hl il Bz jk
aGVHD,

WA e B R MRS 3 J& A I ST2 XF L
FAALA B NRM ¥ 54 W, (H A B 5
HA 1 R NRM, B0E DLt NRM & A %
54ME L sST2 8 A7 K19 56 R 171 4E . 1
HAATEER S R EALE 21 RGN sST2 kit T
K. WA S 3 JE AN E ML sST2 8 [ /KF AT
DI aGVHD, X I PR A8 S8 3697 L 75 H 8
HA#RRE L.

gk LTk A S 21 KAMAE N sST2 EHEN
RS W aGVHD W AR bR S B
1R P R S T RN R X AN TR] R 3 ke U 1 B A A
A O B S R I8 AR R aGVHD 9 & 4B
K, L, B G 50 WA E L sST2 & [ X}
T B 1B FURS VR )TY aGVHD A 8 K i R A
B . AHASHI T B e A B v [l Jo M F 5 R AS
AR AT 22 vt KA 58 ok it — 201 52 A A

FEEIE .
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