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[ Abstract ]

ST2, as a member of interleukin 1 receptor family, mainly includes two types, that is soluble ST2 ( sST2)

and transmembrane ST2 ( ST2L ) . Researches show that, sST2 may inhibit the activation of NF-k b and mitogen activated

protein kinase by combination of interleukin 33 and inhibiting the signal transduction of interleukin 33/ST2, and then reduce

the cardioprotective effects, promote the heart injury and remodeling. This paper mainly reviewed the relationship between

sST2 and cardiovascular disease, such as heart failure, coronary heart disease, atrial fibrillation, aortic valve stenosis and

myocardiopathy, in order to provide a reference for the diagnosis, treatment and prognosis assessment.
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