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Background. Aortic valve stenosis (AVS) is associated with significant left ventricular hypertrophy and myocardial fibrosis (MF). Left ventricular (LV) global longitudinal strain (GLS) is a better indicator of systolic dysfunction than ejection fraction (EF). ST2 is a member of the interleukin (IL)-1 receptor family and a modulator of hypertrophic and fibrotic responses. 
Methods. Twenty-two patients with severe AVS and preserved EF underwent surgical aortic valve replacement. They performed laboratory analysis, including serum ST-2 (sST2), echocardiography (including GLS), left heart catheterization and inter-ventricular septum biopsy to assess MF (%). sST2 assay and echocardiography were performed on 10 controls for comparison.
Results. Compared to controls, patients showed higher sST2 levels (p<0.0001). sST2 showed correlation with Age (r=0.58; p=0.0004), E/e’average (r=0.58; p=0.0007), GLS (r=0.61; p=0.0002), LAVi (r=0.51; p=0.003), LVMi (r=0.43; p=0.01), sPAP (r=0.36; p=0.04) and SVi (r=-0.47; p<0.005). At multivariate analysis, GLS was the only predictor of sST2 (Multiple R2=0.35; p=0.0004). No correlation was found between MF and sST2.
Conclusions. Patients with severe AVS present elevated sST2 levels, reflecting a significant systolic and diastolic impairment. LV GLS resulted the only independent predictor of sST2 levels. 

