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Change and significance of serum soluble ST2 level in patients with ER-positive breast cancer WANG Jian-jun ( De-
partment of Thoracic Surgery,Lang fang Municipal Central Hospital of PetroChina ,Lang fang, Hebei 065000,
China)

[Abstract] Objective To investigate the change of serum ST2 level in breast cancer patients and its relation
with the development and prognosis of breast cancer. Methods Serum ST2 levels in 102 breast cancer patients were
detected by the enzyme-linked immunosorbent assay (ELISA) ; the relationship between ST2 level with the clinico-
pathologic features was analyzed;the Kaplan-Meier method was used to conduct the survival analysis and evaluate the
value of ST2 for predicting the prognosis. Results The serum ST2 level in the ER-positive breast cancer patients
were higher than that in the ER-negative patients, while there was no difference between the ER-negative patients
with healthy controls;serum ST2 level was correlated with the pathological type, TNM stage,lymph node metastasis
and distant metastasis;the prognosis of the patients with ER-positive breast cancer in the high serum ST2 level group

was poorer than that in the low serum ST2 level group. Conclusion The serum ST2 level can be used to predict the

prognostic in the patients with ER-positive breast cancer.
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