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[ Abstract ] Chronic heart failure is a global health problem. After systemic treatment, patients with chronic heart failure are still prone to relapse, and some patients

even face death outcomes, with a poor prognosis. Using objective tools to comprehensively evaluate the prognosis of patients and reduce the risk of death has become

a hot spot of clinical research. Soluble growth stimulating gene 2 protein (sST2), a new biomarker, has atiracted much attention in recent years because of its

prognostic potential and unique advantages, and has been included in many guidelines. This article reviews the research progress of sST2 in evaluating the prognosis

of patients with chronic heart failure.
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