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Detection of the levels of serum galectins-3 in patients of chronic cor pulmonale
decompensated period and its clinical significance
LIU Shuang ,LI Chenghong®
(Department of Respiratory and Intensive Care Unit ,the Af filiated Hospital of
Jianghan University sWuhan , Hubei 430015,China)

Abstract: Objective To detect the levels of serum galectins-3 in patients of chronic cor pulmonale decom-
pensated period and investigate the clinical implication of them in chronic cor pulmonale decompensated stage.
Methods We collected 63 patients with chronic cor pulmonale form Apr 2014 to Jun 2016. The patients were
divided into 29 cases of compensated period group(group B),34 cases of decompensated period group(group
C)a. In addition,we collected 30 cases of normal people as control roup(group A). The level of serum galectin-
3 was detected by ELISA. Results Compared to group A and group B, the level of serum galectin-3 in group A
was obvious higher,and the differences were statistically significant(all P<C0. 05). In group A and group B,
the levels of serum galectin-3 showed no significantly differences between two of them(all P>>0. 05). Linear
rank correlation analysis showed that there were positive correlations between the level of serum galectin-3
and level of serum BNP,level of mean PAP. Conclusion The levels of serum galectin-3 increased with increase
of the pulmonary artery pressure in chronic cor pulmonale decompensated period patients. Also can be an bio-
marker for analysis and prognosis of chronic cor pulmonale heart failure.
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