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Correlation Study between the Levels of Serum Gal-3, NT-pro-BNP, hs-CRP
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ABSTRACT Objective: To investigate the correlation between the levels of serum galactose-3 (Gal-3), N-terminalpro-brain natriuretic
peptide (NT-pro-BNP), hypersensitive C-reactive protein (hs-CRP) and echocardiographic indexes of chronic heart failure. Methods: 112
patients with chronic heart failure who were admitted to our hospital from February 2018 to October 2019 were selected as study group,
they were divided into Grade II 43 cases, grade III 39 cases and grade IV 30 cases of the American Heart Association (NYHA), and 60
healthy people in our hospital at the same time were selected as the control group. The levels of serum Gal-3, NT-pro-BNP, hs-CRP and
echocardiographic indexes of chronic heart failure patients with different heart function grades were compared between the study group
and the control group, and the correlation between the above indexes in chronic heart failure patients were analyzed. Results: The levels
of serum Gal-3, NT-Pro-BNP and hs-CRP in the study group were significantly higher than those in the control group, and the ratio of
peak E to peak A (E/A) and left ventricular ejection fraction (LVEF) were significantly lower than those in the control group (P<0.05).
With the increase of NYHA grade, the levels of serum Gal-3, NT-Pro-BNP and hs-CRP in patients with chronic heart failure gradually
increased, the E/A and LVEF decreased gradually (P<0.05). The Pearson correlation analysis showed that the serum levels of Gal-3,
NT-pro-BNP and hs-CRP were negatively correlated with the E/A and LVEF levels respectively (P<0.05). Conclusion: The levels of
serum Gal-3, NT-pro-BNP and hs-CRP in patients with chronic heart failure are abnormally high, which were related to echocardiograph-
ic indexes, the detection of Gal-3, NT-Pro-BNP and hs-CRP is helpful for the diagnosis and evaluation of chronic heart failure.

Key words: Chronic heart failure; Galactose-3; N-terminalpro-brain natriuretic peptide; Hypersensitive C-reactive protein; Echocar-
diography

Chinese Library Classification(CLC): R541.61 Document code: A

Article ID: 1673-6273(2020)19-3707-04

WE P8 TR R A5 Bl BT S B S A ()&
SKINRERFEAR , CoMEHE M5 AN RET L HLIR L SURI = 20T 5 2 Y

hlll

* ST H - F PR PECA ARG H (2017QNXMA449)
FEHZ T T 22 (1979-), 2, ARE, FIR BRI, BE5E 5 1 < B 75 S 2% , E-mail : 18996226370@126.com
A SEIVEE : RIA(1984-), 22 4B}, VAR BN, WF5T J5 1) « 75 B2 4% , E-mail : 29826349@qq.com
(Wi H #1:2020-01-27  4:3Z H 1. 2020-02-23 )



- 3708 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.19 OCT.2020

LEAE, AN IEER 2R B, ARk, A A 1 2
ACFIAATAETE T 2R s , 3R R O 7 08 Y A 2 2 T
B, QTR 7 S i AT PP FIIZ R I R 2 2 T 1)
AL RO SR BRI R 20 7 s ) B
i B (R P2 W 52 S AR, FLX B8 A= it R fig
AKOFBRBGE, BWIHAE—E W EME P, PRHEERER 3
(Galactose-3,Gal-3 ) &P FLEEE R AR LA 2 — 724
SO U A2 R A RS B F B VR W, U AR i R A O T
(N-terminalpro-brain natriuretic peptide, NT-pro-BNP )& —F} J¢
TP ISR T K, 32 O WLAR A 430 , K SF-mT
U WO SIREE S, 8 8E C /v 2 A (Hypersensitive C-reac-
tive protein , hs-CRP )& [z WUATLIA S AE 52 i i) SR b, 24 & 2E
HEL ) BT B T RIS 175 hs-CRP THE50, A
BF 95 49 B T 18 HE L J) 268 88 % 1L 7% Gal-3 NT-pro-BNP,
hs-CRP 5 f.OHLETRIRIC R, BTEAME MO ) R i2
WA I DAl 4R B 22 A G T .

1 PR 5%

11 —Rg3E#

TEHE 2018 4F 2 H ~2019 4F 10 A FBeisin gt tibe
WA 112 UWE AN, I ASRHE: (D) Ira BERF AR
L S S 2 WA T ) gt B (2 MR HEY
(2) BEABLE 3 RNBIHEFT T 875 0 Bl G 25 R 1 3 22 K
AR BITORIERE 5 (3)T0AR BT O B 5 (4) X AT 175 7]
o HEBRBRE : (1) A=A e U A R R R, oI 58 74 s
()G IO TEHEARTE e R DI OIS ITFIEBE P i
s (3) I 3 A R ARG EER s IR PR N R 2
Hr 5 69 ] Aot 43 6], 4R IE 45~82 %, 34 1% (63.56+
7.37)% Ik JFi i 3540 (Body mass index, BMI)18~28 kg/m?, -1

(22.65+ 2.78)kg/m?, EE.L:ER M4 (New York Heart Associa-
tion, NYHA ) 432 - 11 2 43 ] 1 Z 2l 39 5] IV g4l 30 fil.
Ty R R IR B AR A N Bt 60 AR X FRAE, B34 41
5], 2tk 19 1], A% 45~80 %, SEH4E 3 (62.02+ 8.43)% , BMI
18~28 kg/m?, SF-14(21.82+ 2.56 )kg/m?; BidL4E#E 3] .BMI Lt
BERIGIHHE L (P>0.05), A A Hotk, AHF58 TR B
RHRZ ot
1.2 ARG E
1.2.1 MFEFEREEN BP0 WA T ABL R H 4l
IRAMEERIKINL S mL, XFHREE TG4 H ARG MER#KIL 5 mL, #
B J& 3500 r/min B0 5 min, 438 MLTE , 20248 12 om, i Tl
156 G2 W BEF 0 2 117 Gal-3 \NT-pro-BNP  hs-CRP /K-, 5]
W FIEE A YBARA R R, R4 B0 S BT
122 @FEOFHEKRN R PHILIPS F (0 238 i 7 {0k
W Z i P T A OB R, JE5RAZ1i0E E 165 A UL
{8 (E/A) B 26 0> 25 51 143 %% (Left ventricular ejection fraction,
LVEF),
1.3 G FERE

GEit# AN ] SPSS23.0 ik 5E i, LA[n(%)1HEA T 14 5%
BTN, T 2 R DL (e )BT PR R, 241 L
BER PR 27 2257, PRAH B LLBCR AT ¢ kg, I 1] Pear-
son HIEPE T AR A SeM:, DL P<<0.05 22 R A ST

2 #R
2.1 WA Gal-3 NT-pro-BNP . hs-CRP . E/A B LVEF Eb#
WS4 17 Gal-3 \NT-pro-BNP hs-CRP {3 = F X R4,

E/A ¢ LVEF &K FX IR (P<0.05), #E 1,

*® | HRASIEAMF Gal-3 NT-pro-BNP hs-CRPE/A & LVEF /K tb#(xt )
Table 1 Comparison of serum Gal-3, NT Pro BNP, hs CRP, E/A and LVEF levels between the study group and the control group(x+ s)

Groups n Gal-3(ng/mL) NT-pro-BNP( pg/mL) hs-CRP(mg/L) E/A LVEF(%)
Study Group 112 15.60+ 2.87 1137.51+ 228.28 11.42+ 3.93 0.90% 0.21 47.27+ 5.28
Control group 60 2.32+ 0.18 52.83+ 12.84 1.34%+ 0.56 1.08+ 0.09 61.73+ 6.07

t 16.826 67.026 8.732 3.762 5.926
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum Gal-3, NT-Pro-BNP, hs CRP, E/A and LVEEF levels in patients with chronic heart failure with different levels of concentric

function(x% s)

Groups n Gal-3(ng/ml) NT-pro-BNP( pg/ml ) hs-CRP(mg/L) E/A LVEF(%)
NYHA II group 43 10.73+ 1.33 583.23+ 93.44 8.34+ 2.02 0.94+ 0.11 54.18+ 5.34
NYHAIlIgroup 39 15.80+ 1.47* 1182.38+ 293.33* 11.03+ 3.24* 0.90+ 0.05* 46.92+ 5.17*
NYHAIV group 30 22.32+ 1.50% 1873.65+ 403.43* 16.33+ 4.33% 0.85+ 0.08" 37.81+ 4.37%

F 9.382 105.837 22.932 5.722 10.028
P 0.000 0.000 0.000 0.041 0.000

Note: Compared with NYHA III group, *P<<0.05; compared with NYHA II group, *P<<0.05.
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Table 3 Correlation Analysis of serum Gal-3, NT Pro BNP and hs CRP levels with E / A and LVEF in patients with chronic heart failure

E/A LVEF
Indicators
r r P
Gal-3 -0.423 0.018 -0.673 0.000
NT-pro-BNP -0.503 0.010 -0.688 0.000
hs-CRP -0.413 0.014 -0.584 0.000
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