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[ Abstract]
(CHF) prognosis. Methods Articles which involved relation between galectin-3 and CHF prognosis were
searched in Pubmed, Embase, Cochrane Library, Chinese Biomedical Literature Database, CNKI and WANFANG

Databases. Hazard ratio (HR) and 95% confidence interval (C/) in each literature were extracted for meta-analysis

Objective To evaluate the relation between serum galectin-3 level and chronic heart failure

using STATA 12.0 software. Results Six literature complying with the requirements were included. Heterogeneity test
showed that heterogeneity exists in different studies, and statistics were combined using a random effects model.
Under the influence of other factors, the combined HR was 1.63 and 95% CI was 1.26-2.11. When the influence of

other factors were excluded, the combined HR was 1.23 and 95% CI was 1.07-1.42. Conclusion High serum level

of galectin-3 may be an independent risk factor for poor prognosis of CHF patients.
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