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85. 2% A F > A A 89.2%.83. 1% ., SRR FH(MACE) Ao # Gal-3.hs-CRP . cTnl K FHEH & T L
MACE 4, 2 % A % it 3 & L (P<{0.05), Gal-3.hsCRP.cTnl ¥4 MACE A £ ¥ k3 %R %, &it
ACS % # fiF Gal-3.hs-CRP K-F 2 FH &k, = H A4 b af ACS LA — & M 18, Gal-3 hs-CRP K -F 7T 4k %
ACS G R B8y AT B F . 3| &b R X iE,

KR e Bl EEGE; FHBEREE3; RBRECREES:; ¥ e

DOI:10. 3969/j. issn. 1673-4130. 2021. 20. 016 FEESES R541.4

XEHS:1673-4130(2021)20-2506-05 Mk ARAARD A

Values of serum Gal-3 and hs-CRP in the early diagnosis
and prognosis of acute coronary syndrome
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Abstract: Objective To explore the relationship between serum galectin-3 (Gal-3) , high-sensitivity C-re-
active protein (hs-CRP) and early diagnosis and prognosis of acute coronary syndrome (ACS). Methods A
total of 146 suspected ACS patients with chest pain in Nanjing Agricultural University Hospital from July
2016 to July 2019 were selected and divided into ACS group (81 cases) ,stable angina pectoris (SAP) group
(35 cases) and non coronary heart disease (NCHD) group (30 cases). ACS group was divided into acute ST
segment elevation myocardial infarction (STEMID) group (24 cases) ,acute non ST segment elevation myocar-
dial infarction (NSTEMID) group (31 cases) and unstable angina pectoris (UAP) group (26 cases). The serum
levels of Gal-3 and hs-CRP were measured by enzyme-linked immunosorbent assay (ELISA) and immunotur-
bidimetric assay. The diagnostic value of Gal-3 and hs-CRP in ACS and their relationship with prognosis were
analyzed. The risk factors of poor prognosis of acute coronary syndrome were analyzed. Results The serum
levels of Gal-3,hs-CRP and cardiac troponin I (¢Tnl) in NCHD group, SAP group and ACS group were in-
creased in turn,and the differences were statistically significant (P <C0. 05). The area under the receiver oper-
ating characteristic curve (AUC) of serum Gal-3 and hs-CRP in the diagnosis of ACS were 0. 894 and 0. 899,
respectively. The sensitivity of serum Gal-3 and hs-CRP was 76. 5% and 85. 2% ,respectively,and the specific-
ity was 89.2% and 83. 1% ,respectively. The serum levels of Gal-3,hs-CRP and ¢Tnl in major adverse cardio-
vascular events (MACE) group were significantly higher than those in non MACE group,and the differences
were statistically significant (P<Z0. 05). The levels of Gal-3,hs-CRP and ¢Tnl were the independent risk fac-
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tors of MACE. Conclusion

The levels of serum Gal-3 and hs-CRP in patients with ACS are high, and the

combined diagnosis of the two has certain value for ACS, the levels of Gal-3 and hs-CRP may be the risk fac-

tors for the poor prognosis of ACS.,which should be paid more attention to.
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ACS 21 SAP 41 }2 NCHD 448 M5 AR5 W S IMEZES A SIEE L (P<<0.05) . L% 1,

(BMD W AH b g, 22 T G222 L (P>>0. 05) , 4

*1 ACS 2 .SAP AR NCHD A— B AR L8 ( +5)

215 n AU () PN B /L on/n) BMI(kg/m®) WK G2 /55 sn/n) WEWRIR G/ on/n) B MR G /A n/n)
ACS 24 81 60.81+9. 43 51/30 26. 023, 87 36/45 37/44 40/41
SAP 7] 35 60.44+8.02 20/15 25. 6142, 04 11/24 10/25 13/22
NCHD#4 30 59.807.33 20/10 25.37+1.85 7/23 5/25° 7/23°
F/X* 0.149 0.655 0.515 4.796 9.032 6.434
P 0.862 0.721 0.599 0.091 0.011 0. 040
- ., TC TG LDL-C HDL-C RORBIIKR A 2o s S LVEF

(mmol/L) (mmol/L) (mmol/L) (mmol/L) By GE R () 0
ACS 2 81  4.7240.84 1.6220.63 2.9841.03 1.2620.34  40.26+£11.86  32.566.98  59.24+9.39
SAP 4 35 4.6940.91 1.65+0.74 2.9240.97 1.2440.27  36.52+9.73 32.7446.72  58.62+10.02
NCHD#] 30  4.7440.94 1.5940. 82 2.8640. 83 1.2440.18  37.42+8.99 31.9545.86  58.44+9.73
F/X? 0.027 0. 060 0.175 0.081 1.750 0.126 0.099
P 0.973 0.942 0.839 0.922 0.177 0.882 0.906
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ACS 41t ,"P<C0. 05,
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26 5] n
(mg/L) (mg/L) (png/L)
ACS 4 81  5.7942.12 4.724+1.76 3.8441.96
SAP 41 35 3.30%1.20° 2.4941. 05 0.03%0.01°
NCHD4 30  2.07+0.51""  1.5040.72*  0.024+0.01"
F 62. 141 65. 752 122,114
p <20. 001 <0. 001 <20. 001
.5 ACS AL, P<<0.05; 5 SAP 44 1k, P<C0. 05,
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NSTEMI 4 31 5.7842.03  4.74+1.68  3.861.74
UAP % 26 5.4241.92  4.4941.82  3.5941.68
F 1.142 0.916 0. 689
P 0. 322 0.402 0.504
x4 MiF Gal-3.hs-CRP 7KEXt ACS B2 B i &
Wi W ave R SR 95%CI
23] )]
Gal-3 419 pg/L - 0.894 76.5 89.2 0. 842~0. 945
hs-CRP 3.03pg/L 0.899  85.2 83.1  0.849~0.950
AL - 0.949"  82.7 93.8 0. 917~0. 981
c¢Inl 0.841 pg/L 0. 940%™ 80. 6 95.4 0. 900~0. 980
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0.05), WL 5,

x5 ACS BEWRBEXERDH (r £5)

4151 n Gal-3(mg/L) hs-CRP(mg/L)  BHIRWG L O /A on/n) @ MESE CGR/F on/n) ¢Tnl(pg/L)
MACE 4 28 7.64+1.84 6.11+1.20 17/11 19/9 4.68+2. 20
4k MACE 41 53 4.81+1.54 3.9841.56 20/33 21/32 3.39+1.74
F/X* 7. 347 6.30 3.899 5.843 2.891
P <20. 001 <<0. 001 0.048 0.016 0.005
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Tl 7K 8 PR &, 5 i s S 450 3 28 &, Gal-3,
hs-CRP.cTnl ¥ MACE & 4= it ot 57 & B R &, WL

* 6,

X6 ACS B& &4+ MACE B Logistic Z B34
A b 8 SE  Wald/X* P OR 95%CI
Gal-3 0.992 0.365  7.389  0.007 2,697  1.319~5.515
hs-CRP 1,103 0.384 8245  0.004 3.012  1.419~6.393
cTnl 0.645 0.267 583  0.016 1.906  1.129~3.217
BERSGS —1.254 1,295  0.938  0.067 0.285  0.025~3,257

R LA s 0.022  0.204 0.012  0.061 1.022  0.348~3.000
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Gal-3 J& T B-F ZLWE AT 2l Wy Bk 48 | K5, AT e S
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MACKINNON-ALTSON 2™ 8 5% % B8, 3l bk 9 #F
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JELIEZE ACS HERR ., hs-CRP 1 — Ff 8L 80 () 4 5E 2
R W2 N O 2l (A (E R R e E A
PGB % 2B 56 0 5 AR W K P 5B T o
hs-CRP 712 Wi A0 35000 56 00 5 o A A o 2500 il IfL 47 9%
WA EEERT, RALRERERACS 4 EH
ML # Gal-3, hs-CRP /K °F & # & F SAP 41 Al
NCHD 4 .SAP 4 174 Gal-3.hs-CRP /K ¥ &3 & T
NCHD 41 .$#7~ Gal-3.hs-CRP 5 ACS Wy & 4. & &
A, HED S R 3 LA 4 2 TT RE A2 B4R 47, I hs-
CRP fEh—Fp RAE 2t & (1, H R R K RE T+,
HE— 25 00 R M RN, IR F RS . ROC #h 4 4
Bras R wos, Mg Gal-3 2Wr ACS #) AUC 4 0. 894,
RGEN 76.5% HFF N 89.2%.,95%CI A 0. 842
~0.945;hs-CRP £ ACS iy AUC 0. 899, 7 #§ &
85, 2% RS E N 83. 1% s —H A LW AUC
H0.949, RELE R 82. 7%, FE R E R 93. 8%, cTnl
X ACS 2 Wiy AUC H 0. 940, 5 Gal-3.hs-CRP Bt 4
LW, 2R I8 B L (P>0.05) ., $#/~ Gal-3
5 hs-CRP BEA R % ACS 2 Wra he 4% i, W AE R is
Wi ACS B FEA W2 pr . Tl W EA —E LW
A HIFHE ACS W RE S AR R B L Bk 512 W o o
LF cTnl,

FWFFEFRM . Gal-3 50 L4 F5 14 B o0 55 KUK 14
T AR AW H A IR IESE T Gal-3 fE L
FI3E | B BN AR T R SN AE . KRR SE R
BH L 968 0o 2 — R N 3 B . CRP K SF 14 e K 7T
S B 5 AR B Jok oS A A AL R L 50 LR i ™ R R R
IEMERERT, hs-CRP J&—/> Tl 2 0 i 4 514
R REAR . MBS B 5 K W L hs-CRP Xt
PP W TS PR A G R .
Gal-3.hs-CRP 5 ACS il J5 ) % &A1 75 #E— 0 5%
A Sy 45 BB R, MACE 2H 8 3% 1 3% P Gal-3. hs-
CRP.cTnl K 8 & & T J6 MACE 4 . H % 20 85 IR %
s LR S A 22 A SRR L (P<<0.05), #
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/R Gal-3.hs-CRP /K3, Tl B R 7G . #5 1L JE 5 ACS
ARG A *, Logistic Z It B H 48 45 3 W,
Gal-3.hs-CRP K¥h ACS Bk N &, 278 Gal-3,
hs-CRP Al 68 R ACS T J5 F0I i) 48 78 25 W 2 38 A L
SURIGIR I Z T . HAh A B 50 56 2 5l o0 A 45 21
L RR TN /107 i N =20 | 3 S A o S VS = = I AL e
458 S Sk s b PR L o R SR Ol 2 R i MACE
BAW G ZE ., 5 E PR R IR BB B ) R A
MACE @i f1df MACE i A 2= 57 . H - HH A ZE T
B MACE &4 /9 fa I [ 3 L {3 i 25 5 7] e 5 iy 4 B
FEA 5 A OC A R it — 20 KA A 1 0 i S PR 0 90 kA7
BE .

ZE TR, ACS B H I H Gal-3.hs-CRP £ 5
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