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xts o t
One-Way ANOVA
LSD o
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(low densith lipoprotein LDL) . (uric
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1

(n=54) (n=126) p
( xzs) 62.43+7.14 64.82 +6.15 1.098  0.420
n(%) 16(29.6) 52(41.3)  13.393 0.001
(%) 14(25.9) 8(8.1)  6.452  0.021
(%) 29(53.7) 97(77.0)  13.390 0.001
FBG(mmol /L x +5) 5.25+0.50 5.47 £0.70 3.746  0.043
TC(mmol /L x +5) 4.21£0.33 4.45 +£0.69 0.212  0.771
TG(mmol /L x £5) 1.26 £0.26 1.62+£0.38 0.667 0.579
HDL(mmol/L x +s) 1.38 £0.46 1.21£0.42 8.302  0.002
LDL(mmol /L x +5) 2.38+0.38 2.73 £0.87 6.652  0.025
BUN(mmol/L x +s) 4.92+£1.21 6.78 £2.23 1.028  0.056
CRE(pmol/L x +s)  69.60 £15.89 78.90 £15.92  2.331  0.463
UA(umol/L x+s)  296.7275.16  338.32£106.20 3.898 0.042
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(n=126) (n=54) ¢ P
Gal-3(ng/L) 56.19 £18.43 16.89 +2.81 15.564 <0.01
Hs-CRP(mg/L) 8.63 +3.31 1.32£1.02  15.524  <0.01
IL6(pg/ml) 8.15+2.85 2.78+0.74  13.599  <0.01
TNF-o(pg/ml) 9.49 +2.67 4.53 +£0.41 13. 601 <0.01
Gensin () 64.01 £34.35 5.46 £3.29 12.481 <0.01
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3 Gal3  Hs-CRP.IL-6.TNF-o CED)
=126
(n =126) (n=54) F
(n=54) (n=40) (n=32)
Gal3 (ng/L) 44.65 £10.52" 69.67 +21.99 %4 77.62 +15.04" #2 16.89 +2.81 181. 894
Hs-CRP(mg/L) 5.99 +1.53" 9.84 +£3.32%4 11.28 £2.07" #4 1.32+1.02 191.240
IL-6(pg/ml) 8.09+1.19" 9.51 £2.87*% 9.86 +2.08" ¥4 2.78 £0.74 154.240
TNF-o(pg/ml) 7.54 £1.11" 10.93 £2.90*4 11.25 £2.02" #2 4.53 +0.41 148.110
 P<0.01; #P<0.01; 12 P<0.01
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Gal3(ng/L)  44.53 £10.50* * 72.13 £19.93* *#16.89 +2.81 241.849 o
Hs-CRP(mg/L) 6.01 £1.56** 10.29 £3.01*** 1.32+1.02 246.070 126 54
IL-6(pg/ml) 6.11£1.21%*%  9.51 +£2.60* ** 2.78 +0.74 209.279
TNF-a(pg/ml)  7.57 +1.11%* 10.91 £2.62* *# 4.53+0.41 197.451 Gal3 Hs-CRP.IL-6 . TNF-«
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r P o
Gal-3(ng/L) 0.639 <0.010 Gensini
Hs-CRP(mg/L) 0.553 <0.010 Gal3 Gensini :
IL-6 (pg/ml) 0.267 0.003 MACE Gal3
TNF-o(pg/ml) 0.211 0.018 "
MACE o Falcone et al
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(n=23) (n=103)
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Correlation between serum Galetin-3 inflammatory factors and

the severity of coronary lesion and major adverse cardiac events
Wang Xiulian Zhao Ren Wang Bangning

(Dep of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To observe the serum levels of Gal3 Hs-CRP IL-6 and TNF-o and discuss the correlation
between those indicators and the severity of coronary lesion and major adverse cardiac events(MACE). Methods
Serum levels of Gal-3 Hs-CRP IL-6 and TNF-o were detected in 126 patients with coronary heart disease and 54
patients with non-coronary heart disease. To analyze the correlation between those indicators and the severity of cor—
onary lesion and MACE. Results Serum levels of Gal3 and inflammatory factors of in the coronary heart disease
group were significantly increased compared with the control group(P <0.01) and serum levels of Gal3 and in—
flammatory factors in the multi-vessel disease group and the severe coronary disease stenosis group higer than that of
the double—~vessel disease group the single-vessel disease group and the mild coronary disease stenosis group (P <
0.05). Serum levels of Gal-3 inflammatory factors and Gensini scores were positively correlated(P <0.01). Ser—
um levels of Gal3 inflammatory factors were significantly higher with MACE compared to without MACE (P <
0.05). Conclusion The serum levels of Gal3 and Hs-CRP IL-6 TNF-a Gensini scores in patients with coronary
heart disease are positively correlated serum Gal-3 has great potential to become effective clinical indicators which
could be used to preliminary predict the severity of coronary artery disease and evaluate the short-term prognosis of
patients with coronary heart disease.
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