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Correlation between Serum Galactose Lectin—3 Level and Cardiac

Function and Inflammatory Response in Patients with CHF after MI
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[ Abstract ] Objective: To explore the correlation between serum galactose lectin—3 ( Gal-3) levels and
cardiac function and inflammatory response in patients with chronic heart failure ( CHF) after myocardial in-
farction (MI). Methods: The clinical data of 156 patients with CHF in our hospital in recent years were ana-
lyzed retrospectively. According to the history of MI, 78 patients in the observation group and 78 patients in
the control group were divided. The results of Gal-3, inflammation index and echocardiography were compared
between the two groups, and the correlation between Gal-3 and cardiac function and inflammation was ana-
lyzed. Results: The levels of CRP, TNF - o and Gal-3 in the observation group were (5.93 + 0.82) mg /
L, (16.48 + 1.05) ng/ L, (9.82 = 1.13) ng / mL, respectively, higher than those in the control group (4.
89 £ 0.71) mg/ L, (12.17 £ 1.12) ng/ L, (6.08 £ 1.04) ng / mL (P<0.05). The LVEF of the observa-
tion group was (50.08 + 2.08) %, lower than that of the control group (57.62 + 2.19) % (P<0.05). Accord-
ing to Pearson analysis, the level of Gal-3 in the observation group was positively correlated with CRP and
TNF — « (r = 0.778, 0.725, P<0.01) , and negatively correlated with LVEF (r = -0.854, P<0.01). Con-
clusion: Gal-3 was positively correlated with inflammatory response and negatively correlated with cardiac
function in patients with CHF after MI.
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M € C—R pL& | (CRP) A fik & 31 30 B F —o ( TNF-a)
AT, BRI R BRA & B AT,
1.2.2 ST R A A 33 A F A E AL
T ER S EE LM E N 1 ~5MHz, thBh &4 W
ZEMEMEL, TR PR, THEEAZE KB EN
EAENEL KRB NAE(LVEDD) (£ B W72 (LAD),
BRI JF 25 Fx R 2200 F 4T 4B (LVEF)

1.3 W EH45 47 O Z 3t b 7 4 Gal-3 .CRP ,\ TNF-a
K, QWEXMNILTACHERBEREF L, B F
LVEDD \LAD \LVEF ; @247 5 AVAE 3T J& 18 P& 32 B %
Gal-3 5 KAE4EAT QTR AB F A5AR I X R

1.4 St s 940 & i SPSS22.0 4t it 2 3k 1R #E 4T %%
T, T EREH (xes) R, AE LR A t 5,
A o M1 K A Pearson A8k 04, L a=0.05 % th
2 # B

21 FHALHRERELRILK. WEAHN CRP, TNF-
a K Gal-3 K-F#He Fat 4, 408 i £ 74 %Kit
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4 5 n Gal-3(ng/mL) CRP(mg/L) TNF-a(ng/L)
WA 78 9.82+1.13 5.93+0.82 16.48+1.05
Xt PR 4 78 6.08+1.04 4.89+0.71 12.17+1.12
t 7.681 5.729 6.057
p <0.05 <0.05 <0.05
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P >0.05 >0.05 <0.05

23 WEY.Gal-3 508 RIEWHEM. 2 Pear-
son M1, WLE 4 Gal-3 K-F 5 CRP TNF-a £ IF 4%
(P<0.01), 5 LVEF £ fi48% (P<0.01), .% 3,

#x3 DIEXEEMEOCEMN Gal-3 kFES

RERMERAFT, 2 AEREH I, 5500 F%
NEEMHFETRET . Gl-3 ECMHETRF,
HERFENRBMEAFTSSRTAED @, £CNE
A AL B BBV AL F T S — o BE RE KR, B B
8 ot B BT 0 AL M K A A TR

1D TH & 5 RE BB L 1 NEEHEERERE , RAGRERORERE,HF

o ) . (70 ) T3 — H B
CRP 2 —# BFRE B #Ootk A T4 oA E &, i %
che 0778 <00t Ve B 5 PR A, B B RO R B9 B R,
TNF-a 0.725 <0.01 oL R G Y B, CRP 429k B e, 3 H B
LVEF 085 001 SECHERRELEAR Y THECEEH,

3 3 i

HREFEWEROREG AT FHEL, CEEH
EERHERORELE HENEENS, LEX ML
RSB ENFE T EN, RAEEEERY
RAER PS50 EEM, FXHAF0MaM B
AR RAER BT REETFHRAKTLE
MommEE kB EmREMADY ) R KT
e300 0 VAR T G T 0% 1B 1 R A M SR R BE, 3
i RAE B F 4k, (R HE AT 4 2 M5 40 LG FE 4% GO0 R
UM, A K 4 A FE T, AT 51 A E 0 LR T
BRI, 5l AR A B R E R R AT
R 0, 17 P R E SR R BT 4436 B0, 4k T 5] A2
N fER ST R AR H Ok, M 3k M TR B A A
B MAERERECERE S ERERTEHEEZN
8.,

Gal-3 THAMREZREK A Z —, F&2—H
BMAMKEFEES ST, BB ESEAMER
EEB Pk, AT ABEN, 55 KRN E
R A EKfEA T, E-REFHIALT,Gal-3
VA B Rk B D 8 A ALk o — B E AR
196

TNF-o & — F JE 45 7 R K B F, 78 & Ff R 4 RO 17
HRYEBERR, S 5@RAT,F S 9 0E
il e A I e RN R S I o - B = 8
BB ERRE, FFOMEH, LVEF 23T
o BE T B R AE T B 04T, 500 ALE 48 56 R K
o WU g B R EE L U E At & £ LVEF 4 i
B L E A ALE R G, LVEF 1K 5 0 o 66 B 7% K fe 1
RAREMMY, AFHRERE T, WEHA W CRP,
TNF-a % Gal-3 A 3% T 4t B 4 (P<0.05) , WE
20 LVEF 43015 F 2t B 41 (P<0.05) , W24 Gal-3 K
F5 CRP TNF-a 2 IF# % (P<0.01), 5 LVEF £ i
A% (P<0.01), & REFR,HET T AAER 12
MOFEH, ARG EECFEEY Gal-3 kAW T
WE, OO FEEH A S B AERE R E
NIk A ZE, A% Gal-3 XX ¥E , CIERE
BHOEEHFRERNBETE, O RRSK™E,
AT, ARH IR & T AT 013 % NYHA 4 1T ~ 1T &
B, KA Gal-3 £ IVRS ik 0 ALAE L G 18 ML
BHECEFREMEEHRTON, ERBTRLRLSE, N
WEAFEWHRE, FT AHEARE, Ut —F 24 Gal
BEFRABEQHENOCAFEREEESEEHS D
Hy B2 B AL



£265 F2H ok & & Vol.26,No.2

20202 8 HEBEI MEDICINE Feb.,2020
f i Gal-3 £ MEREERCRELFHEEX 34(19) :2975~2979.

RGO EERRES SRS RE AT EEA (6] ATH FRE, M KRR LIS R LA

X 5N EAAEE, TN KB A 4 K18 FEERAT R[] 2T # 4T & &,2017,40(1) ;81

B F B — B AR, TR N A0 AR R m];%&xfﬁAg»gﬁ R A 5L

% T L A KT, &, F. B S IR & H ik LA

NGB u/\,;\u}f\/A\ 2 7@\_ =t E}~7Z< %Xo FI » T , s -

[sig;;i? PHRET T RRARRS S BEFIARTFEARGMRAEGAEMR]]]. P B IRAE

- . . . e & ,2014,22(6) ;591 ~594.

(1] RTHK, BFFH wF TR REF-2 FAMmEREF- . Sk
3 ARSI A R[] P B g o) e S Gal3 NTprooBNP £ HL O R5 P 6 &
#2018, 18(5) :820~ 821 BN RFESL[]]. P B REES,2018,30(16) :20~21.

[2] Pﬁgﬁﬂﬁk,;ﬁrﬁﬁﬁ:%ﬂé,%é?)ﬂ‘s}kiﬁ:%é[M].Eﬁ 5.k 9] %‘Jﬁﬁéﬁc}iﬁgég‘wﬁ?c 5‘%'&'”&&@%'“
B LA R AL 2016.364~ 365 TEMHAREBRAR[D]. ) & EAKFE,2017.

(3] FTRF. A BB B A k)], ) DD WERMEIRLRAT o &0 RAAT & P
52 A B 5 2 2 2018,26(7) £ 1 ~8 R HRE[]]. FHEEEREMESF,2015,27(12)
KRS R BRARS, s :1~8.

1022~ 1024

4] Eu.EMes & R ERKS/CREB &G K& KF 5 N

a “I/J‘“/\@iéﬁ#aajiﬁﬁi[m wkaoéu ' [11] iddAd bk, X BT, TH 4.8 5 AT B oh iR o &

5 i}.ﬂ;t”%}éﬁ i ;bri “}]‘Wﬁ;@;é“ﬁ%;%éﬁg, B M R P R[] R B E 4 e &

IR, 7) B B, LIRS "~ R

&,2017,27(15) :30~31.
of) B & 5 AR H AT R[] IR E 2 T A 2018, (15)

[ZEHS] 1006-6233(2020) 02-0197-05

G EHBEALARZRIEEER KPNA2 WRIZRESE T 75
It PR 9w IR 45 iE =z Bl By < &
A+
(T A AEEFER, T AEEL 067400)

E

(8 E) BW: KL AWBEL P HIEHE G KPNA2 89 &k B I 5 245 8 15 5% 16 Rk 2 45 fE 2
ek F, AiE AR 2017 F 1 A £ 2019 F3 AL EAMmBEZ 2 6 AL AMmBE, ik
B HA R A 04 1 BE A 92 B AE s xF BRZE SR 7 20 Z R AT S0 AR R SR AT S 9R LR AT, PR AR R
#E4T KPNA2 £ A 63 b m 20 8 % KPNA2 &k oL, rudk 45 A % JR 40 P R [ 9% P2 4% 4 8. 5 1] KP-
NA2 &k 04 £ FH oL, 7+ 34T Logistic ® 2547, G5R .4 AR %% KPNA2 £ A £ % 72.83% , 2%
Z T B TR KPNA2 ¢9 R A ERFEIIP G KD AL B T o N oW Moy Bk P 54283
EZF B T o3 NS M a5 KPNA2 £k 2 E48 £, 5 fLA2 F 5 KPNA2 2k 2 A8 %
VA LA P<0.05, Git.: 4 AMmBEH M P KPNA2 R XA S LRl A5 kx5 B3R B
DAL B 4R P T b R, xR W B R I R A R R AR — S AL

(R$BiA) “mRE; AWAE; HiEiE G KPNA2; JBHEY

[ xEktRiREE] A [ doi] 10.3969/j.issn.1006—6233.2020.02.006

Expression of Nuclear Transporter Protein KPNA2 in Colorectal
Cancer Tissues and Its Relationship with Clinicopathological
Features of Colorectal Cancer

MA Chunyan
( Hospital of TCM Chengde County, Hebei Chengde County 067400, China)
[ Abstract ] Objective: To investigate the expression of nuclear transporter protein KPNA2 in colorectal

cancer and its relationship with clinicopathological features of colorectal cancer. Methods: 92 patients with
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