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Expression of Plasma Galectin-3 in Patients with Ischemic Cardiomyopathy and Heart Failure

After Myocardial Infarction and Its Clinical Significance
ZHU Bei-li,LIU Hui,GENG Shuo-zhang,GUO Jun-xia,ZHANG Yong-chun
(Department of Cardiology,the First Affiliated Hospital of Xinxiang Medical College,Xinxiang 453100,Henan,China)

Abstract: Objective To study the changes of galectin-3 (Gal-3) expression in plasma of patients with ischemic cardiomyopathy (ICM) and heart failure
(heart failure) after myocardial infarction, and to explore its clinical significance.Methods 29 patients with ICM heart failure after myocardial infarction
who were admitted to our hospital from July 2018 to February 2019 were selected as the post-MI heart failure group, and 27 patients with non-
myocardial infarction ICM heart failure were set as non-Ml In the post-ICM heart failure group, 21 non-ICM heart failure patients were set as the non-
ICM heart failure group, and 22 normal control patients were set as the normal control group. Enzyme-linked immunosorbent assay was used to detect the
expression levels of Gal-3 and Nt-proBNP in the plasma of the four groups of patients, and the left atrial inner diameter (LAD) and left ventricular end-
diastole were checked by echocardiography inner diameter (LVEDD), left ventricular ejection fraction (LVEF). Compare the four groups of general data,
plasma Gal-3 levels, analyze the sensitivity and specificity of Gal-3 levels in the diagnosis of heart failure and ICM heart failure after myocardial
infarction, and analyze the correlation between Gal-3 levels and cardiac function in the four groups.Results The Gal-3 levels of the four groups were
compared,the difference was statistically significant (P<0.05). The Gal-3 level was the highest in the ICM heart failure group after central infarction. The
level of Gal-3 in the ICM heart failure group after myocardial infarction was higher than that of the non-ICM heart failure group, non-1CM heart failure
group, and normal control grou (P<0.05); The levels of Gal-3 in the ICM heart failure group and the non-ICM heart failure group after non-MI heart
failure were higher than those in the normal control group(P<0.05); the non-1CM heart failure group and the non-ICM heart failure group after myocardial
infarction,there was no statistically significant difference in the level of Gal-3 (P>0.05);The ROC AUC of Gal-3 for the diagnosis of heart failure was
0.989, which has good diagnostic efficiency. The ROC AOC of Gal-3 for the diagnosis of ICM heart failure after myocardial infarction is 0.753, which has
certain diagnostic efficiency.The differences of LVEDD and LVEF of four groups were statistically significant (P<0.05). The ICM heart failure group after
myocardial infarction had the highest LVEDD and the lowest LVEF. Spearman correlation analysis showed that the level of Gal-3 in the ICM heart
failure group after myocardial infarction was positively correlated with LVEDD (r=0.407,P<0.05), and LVEF was negatively correlated (r=-0.620,P<0.05),
there was no significant correlation with LAD correlation (P>0.05); there was no correlation between the level of Gal-3 in non-MI heart failure group,
non-1CM heart failure group, and normal control group with LAD, LVEDD and LVEF after non-MI (P>0.05).Conclusion After myocardial infarction, the
expression level of Gal-3 in the plasma of patients with ischemic cardiomyopathy and heart failure is increased, and it is correlated with the changes of
left ventricular structure and function. It plays an important role in clinical evaluation of the condition and prognosis of such patients.
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1 &R 5H®

1.1 — Rl e 2018 4F 7 H~2019 4E 2 A#r &
I 2= B S — B 2= B AR BE A 1 D WA AE S 1ICM A0
R 29 B NOFE ICM ORd , @ kE R 1
YL S B LR B KA ZE I ARRER s H P R
WIFREPHIE A OIS, 4TS ICM 2R D
CHELL I EEBIZ WA FHR RS 2018).00 J1 REMIZ T
FRES, AR IUEEESS ICM L3R 27 Bl R
FEJE ICM DI, ek e Rk 1 S22 % F %
TR BIRIARAE , THAFA 1ICM D2 bRt A
ICM .0 i 5 21 (5 AE ICM i, st ki
SRR AT OIS WbRIE, 1EH X RRZ 22 ), el fik
WA RIEH, ToU T RAARAE . HERR ™ HJE
Yo PEEAFEINREA A H B RBETEGR LK RS
P SRR IR AR O S TFAR s R
1.2 7k

1.2.1 MTEHEFR RAEDULH 23 I kI, 20 ARG I 4%
HH M =5 (TG) B EEE(TC) | %% Ag 25 1
[ g2 (HDL-C) I %% J& i 2 (4 JIH [ B (LDL-C) . IfiL

BE M LEFSEFE bR, 3R Bk BRI

1.2.2 ELISA Rl SRAEDUZH 2 IE #ffikaiL 5 ml, BT
EDTA &, FrAR4E 30 min INEAT B A0 38, 5
DJEABNY, EaTE08 T, ET-80C vkil
Hh 5 SR P IR S5 T R 59) CELISA) G0 Y 2 58 25 1y
J b Gal-3 Kz Nt-proBNP 7K -, il 15 4 92 1% i 2t 51
W E TR = R A RA T, ARYEARE
kit srA b Gal-3 52 Nt-proBNP ¥ i

123 @F. sk A BEICZEMEMY,
WG INEE 750 s B, 2 MR M4S 3583k,
2B AR (LAD) Rl A E &F ik AR 42 (LVEDD ), 7
DARPURE VI, SR O R )23 2R I 2 2205
S B (LVEF) . M7 0 3h I i R Bl e B
1.3 Geit2fortr KA SPSS 23.0 St #idiifr. it
OB (xes) 7R, IEAS A0 SRR B 2 22
ST TG00 s AR IE S BORR F Wilcoxon Bk A1
KIS0 o THECFOR IR B 3 etk A T
R R @ KA T8 . AR TR
Spearman BAHICHT I ; P<0.05 A Giit# 5 Lo
2R

2.1 YA — ekt e pagd g AR BMI I AR
P s I B R DL K TG\ TC\LDL-C Lt
i, R TG1m X (P>0.05) ; 7 HDL-C | IfL LT .
Nt-proBNP .Gal-3 J5ifil lL#% , 22 A Geit2e i L (P<
0.05); U5 ICM U EE4] HDL-C 7K -t 1%, 1fit JULET
7KV , Nt-proBNP 7KV i , Gal -3 7K~F-de i 5 4F
PUZH Gal-3 KPR HLEs DS ICM U4 Gal-3
IOV T HA =2 ( P<0.05) . JELMESS ICM o34
4k ICM O 3E4H Gal-3 /K48 T 1w x4 (P<
0.05); AELHESE ICM LIEHAIEE ICM L34 Gal-3
KL, 22 R Ies i E L (P>0.05); IL3k 1.

1 WASEERRAELEIN%) xxs]

i H IEFEXTRA JEICM Ll JEOEEE ICM OGS O ICM D gitE P
(n=22) (n=21) (n=27) (n=29)

P 8(36.36) 11(52.38) 16(59.26 ) 20(68.97) ¥=5.630 0.131
R (S) 61.64+9.24 59.19+8.93 61.22+11.40 62.45+12.08 7=0.391 0.760
BMI(kg/m?) 25.19+2.92 25.77+4.62 26.00+3.57 25.52+2.83 F=0.238 0.870
M2 R s 6(27.27) 8(38.10) 10(37.04) 16(55.17) x¥=4.376 0.224
lvelild 3(13.64) 6(28.57) 2(7.41) 6(20.69) ¥=4.174 0.243
T ML A 13(59.09) 9(42.86) 18(66.67) 19(65.52) ¥=3.429 0.330
BEDR I 2 3(13.64) 4(19.05) 7(25.93) 10(34.48) ¥=3.354 0.340
I (mmol/L) 5.2120.74 6.80+4.06 5.92+1.64 6.51+3.31 F=2.032 0.556
TG(mmol/L) 1.43+0.58 1.51+1.07 1.44+0.67 1.3120.50 #=0.480 0.923
TC(mmol/L) 4.58+0.65 4.67+1.07 4.12+1.21 4.31+1.01 F=1.505 0.218
HDL-C(mmol/L) 1.37+0.20 1.32+0.20 1.1620.29 1.09+0.16 F=25.105  0.000
LDL-C(mmol/L) 2.36+0.65 2.51+0.86 2.17+0.80 2.43+0.68 F=0.917 0.436
I ATLEF(mol/L) 54.17+10.85 58.56+11.77 62.52+12.87 71.80+19.50 F=14.270  0.003
Nt-proBNP(pg/ml)  90.55:42.39  409.41+177.40 454,31+187.01 949.46+544.68 F=67.448  0.000
Gal-3(ng/ml) 1.60+0.87 4.83+1.28 4.80+1.17 6.77+1.65 F=63.093  0.000
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2.2 Gal-3 7K X0 T3 35 v S DA 1ICM L3212 W
ME A Hr Gal-3 /K2l J1 5 1) ROC £k sy
Mr:AUC & 0.989, 4 341 Hi2 Wi 2 L 95% C1(0.974~
1.000) ; Gal-3 %[> J7 512 W7 A BR B AN S 12
SR 3.32 mo/L, BEETRURRE Sl 93.54%, R
95.53%. Gal-3 /K F2Wnl A5 ICM LI ROC il
243 H1: AUC R 0.753, HA—E M2 5 ICM
LR X 95%CI(0.655~0.851 ) ; Gal-3 2 WOl 5
ICM 03 [ BECER B RN AR S ISl 3.86 m/L, it
RS EE N 96.62% , 45 5% 4 50.04%

2.3 AT hefs bR b3 U4l LVEDD . LVEF Lt
B, ZSESITFAE X (P<0.05), i .5 ICM
LFEY LVEDD f¢ 5, LVEF F2AI%, W3 2.

2.4 T2 Gal-3 /K50 DIRe AR 438 Spear—
man AH ST S R BN DRSS ICM 034 Gal-
3 /KF5 LVEDD 2IEAHX (P<0.05),LVEF 211 H
X (P<0.05),5 LAD JoAHXME(P>0.05), IEH Xt g
4 AR ICM A AR E ICM O34T Gal-3 7K
V-5 H: LVEF.LVEDD.LAD ¥ oA M (P>0.05),
UL 3.

R 2 MADIHREIERELE (xxs)

i H 1E % HE A 4k ICM O L0 ICM A DS ICM g F P
(n=22) (n=21) (n=27) (n=29)
LAD(mm) 34.735.19 35.67+5.75 33.22+4.83 36.34+3.60 2.145 0.100
LVEDD(mm) 44,73+3.95 48.81+3.78 47.74+4.00 51.72+4.52 12505 0.000
LVEF(%) 65.50+4.96 59.43+7.03 60.41+5.78 54.76+8.28 10.745 0.000
* 3 MAIMIE Gal-37kF5 LAD,LVEDD,LVEF B 4547
yE| TEH X HRZH 3k ICM g S ICM D FEH DS ICM L BE4H
(n=22) (n=21) (n=27) (n=29)

r P r P r P r P
LAD(mm) 0.177 0.432 -0.138 0.550 0.226 0.258 0.149 0.441
LVEDD(mm) -0.001 0.996 0.429 0.052 0.273 0.1169 0.407 0.028
LVEF(%) 0.154 0.494 -0.010 0.966 -0.194 0.333 -0.620 0.000
3iFit e NUVEAES ICM L3 B35 Th Gal-3 ik /K-

O 5 L5 A P VARG S IR L A 2 B, an i
W PRIE A4 73 Bl 32 FRAARRE B8, & 28 RO A
PIRA R R B BT RN . BEE TR,
IR FRR SR A AN IS N, T AR ORI ST 45 0 R
DERETBERE B 34, EBROERENT
KW R 67.9 3 5 Ok B AN 5 RS O FE Y 8
g DRl o BRI O T 2 e U B — Pk 2 A i
IR B it e O A SR T i O WL
FfE A B 2. DNEESES ICM DR E HA
PR YO ILSZ 5 s, N LTS AR R T S R
AT IR SRS W, A R T 0 85 1 1 s
S PEAR

Gal-3 1N RMAF S IR R T, RERS L i sz 4n
oA Y SN 06 e A S E R G A =411 0 /=
SiE R SO R R R R AE A R e, Gal-3
FEC WUEF A AL LG = B A A A b A 4% T S B,
Al RN RO IR AT PER, Lok DIA 51 HF
R BN, Gal-3 KEAEE O B I BT
=1, B S7 F Nt-proBNP Z4b. H il R A0
WUREAESG ICM O R 112K P Gal-3 A 7K &
Gal-3 5EFH LIREMII TR D . AMFREE R Bow,
D HUEFESS ICM L3 S Gal-3 K& TR O s
ICM .OEEAT R AR ICM U HR 3 T o W e, 3R

T, SRR SRR A A O U S O i £
& Gal-3 K-S kg R —3. 453 ROC 4M#r,
Gal-3 X0 ST EE 2 T () ROC AUC 4 0.989, HA
B RiZWrGE. Gal-3 XHOEE ICM D2 WY
ROC AUC 4 0.753, —Z 2 HIRLHE .

A HORESS ICM DAL, R0 ICM
DI AR ICM RG] IE 5 X REZAR LA, O S
ICM 0> %4 LVEDD F} & ,LVEF &M%, #E— 417
Spearman AT A B, OAEJS ICM O 4R E
I3 Gal-3 /k°F15 LVEDD S iF#HX, 5 LVEF 2
TR SC, B LVEDD K K LVEF /), I Gal-3
KO HE [ 0E Gal-3 2 5. E B, el
USSR (R S  FEPEAR 18 MO 00 3 08 T f5 7 T
BA TR, X5 ENIMIFE R 5,

Zr LR, O NUREBE S S i PO U 0 3 FR A
M3 Gal-3 FKBAK VT, I HSBELEELHY
D REEAAFAEARDCNE, TEIRIR X5 S R
KT E VPG B B
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