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[ Abstract ] Objective  To analyze the change and clinical significance of serum Galectin-9 level in patients with
cryptogenic organizing pneumonia. Methods From May 2009 to December 2015 in the Department of Respiratory Medicine, the
First People’s Hospital of Lianyungang, 26 inpatients with community — acquired pneumonia were selected as A group, 26
inpatients with cryptogenic organizing pneumonia were selected as B group, meanwhile 26 healthy people admitted to this hospital
for physical examination were selected as control group. Serum Galectin-9 level was compared among the three groups, and
correlation between serum Galectin-9 level and cryptogenic organizing pneumonia area ratio was analyzed by Pearson correlation
analysis; serum Galectin-9 level and cryptogenic organizing pneumonia area of A group were compared before treatment and after
2 weeks of treatment. Results Serum Galectin-9 level of A group and B group was statistically significantly higher than that of
control group, respectively, meanwhile serum Galectin9 level of B group was statistically significantly higher than that of A
group (P <0.05), Pearson correlation analysis results showed that, serum Galectin9 level was positively correlated with
cryptogenic organizing pneumonia area ratio in patients with cryptogenic organizing pneumonia (r=0.784, P <0.05). After 2
weeks of treatment, serum Galectin-9 level and cryptogenic organizing pneumonia area ratio of A group were statistically
significantly lower than those before treatment. Conclusion Serum Galectin-9 level is significantly elevated in patients with
cryptogenic organizing pneumonia, can be used as assistant diagnostic indicator for cryptogenic organizing pneumonia, is helpful
to evaluate the severity of illness and prognosis.
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B YR M ML Ak M il 98 ( cryptogenic  organizing
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COP [ 3 UE B HEVE I (BALF) 1 Galectin-9 7K -
B ThE ™, $27% BALF HiGalectin-9 /K -4 | F COP #
LW, (HIZHFFE AR WSS COP 8 I 1 Galectin9 /K -2
o ABEFE B TE 53 Hr COP J8 35 1MLV Galectin-9 7K V-5 fk,
FFMG RS, BARIEMNT
1 #REHE
L1 2WrSHEERARE 2 WibRiE: COP [ 32 200 B o
SR LA | IR AE . PPN SR AR AN
SCRENA B AR A A A, E i as A R BLE
s CAP BUZWIbR HEFT 5 2006 4F Hh AR PR 2 23 P IR0 25
Gyl (b E RO X ARAFPERG R 12 W iR T 8
(2016 4ERR) )™ v iy CAP 2 Wb HERRbRME: (1)
HIGINBA A E fih sl L AR R (2)
A LPYPE SR TFEEIA A A DR B B0 ] 5
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1.2 —R%R  EEL 2009 455 H—2015 4F 12 A A%
ST A — N IR B P N BHE BE 1697 #Y CAP J835 26
il (AZH) F0COP B 26 ] (B 4l), Fykllal &
TS — NI EE B (R 26 FIfE X R4 . 3 41
SZARHE W M B ARBUE B O s T, 2%
S HGHFEENL (P>0.05, WE 1), EAHE,
ARG E =W T — NREB R A R 2 di it
e, AT X E A FH AR E .

1.3 JRJ7Irik  COP [ B IR A YT 1 i B AR 1 %51
YT, MREHA L mg - kg - d T

1.4 MEHEFR L 3 4 2R 13 Galectin9 7K -,

43K COP 3% 138 Galectin-9 /K 5F- 55 COP i #2 Lt 9 #H 56
M, Ebd COP (R 3E IR ¥7 A A1YA JT M6 8 5 I3 Galectin-9
K,
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Table 1 Comparison of general information among the three groups

B BE WERK
A5 filk (7 s, (%?/@:) (T 45, (¥ s, [n%k%i]
%) cm) kg/mz)
xR 26 47.3+£15.3 13/13 168.5+9.1 24.5+3.9 5(19.2)
A4 260 48.1£17.0 12/14 169.6£6.9  22.8+3.1 8(30.8)
B4 26 46.3+13.2 16/10 168.0+£7.4  23.7+£3.8 6(23.1)
1 X2 ;1 0.092 1.337¢ 0.303 1.293 0.974*
P{H 0.912 0.513 0. 740 0.281 0.614
“C‘E:il j‘? X2 {E
L4 1 IMiFGalectin 9K P-4l J5 vk RAE 274 Fh A

FEIKIM 6 ml, B3 1500 x g, BORFE] 5 min,
B, #&T -70 CukA PRI SR F B e 2
W ik ae (ELISA) #5:iM If 75 Galectin-9 7K -, Galectin-9
PLik W A Galpharm 73 &, B bR 504K 9 A 90 bR id 19
Galectin 9 Z T {A& ( Galpharma 23 ]) .

1.4.2  COP EFELIM S Jr ik b WAL B = A 1
PACS ZGe 754 COP 7 J CT b 58 K v 1 & il 38
T AR EAEL, A9 B Xk S D 8 7 R BT 3400

L5 SEib2adrik R SPSS 19. 0 Gei b i it 474 b
M, FEERLL (v xs) £, ZHRERHRER
D5 220307, A R FIBCX ¢ Kt 3 EORER T X
fr ;I Galectin-9 7K -5 COP (&35 COP Ti X Lt 1% 41
Ktk 43 B R H Pearson AHICHE 43 HT. DL P <0.05 Ry 57
BHIFERE L

2 &R

2.1 3 {32 M Galectin 9 /K - b # Xf BAUZH 521
H 1ML Galectin9 /K- (10.19 £3.28) ng/L, A 4
F I35 Galectin 97K % (11.77 £2.86) ng/L, B 4
F MLY% Galectin9 7K -y (30.08 +5.74) ng/L, 3 H%
R ML Galectin- 9K HAL, ZRAZIT¥EN (F=
183.19, P < 0.01); H i A 41 F1 B 4] & & I 15
Galectin 97K 75 T X REZH, B 41 m 3% 1L 35 Galectin-9 7K -
AT A4, ZRWHESIFENL (P<0.05),

2.2 MMM IS Galectin-9 7K -5 COP & # COP
AR IEAAE (r=0.784, P<0.05, WKL),

2.3 JBIFRIE I Galectin9 7K S 55 COP H % COP i 2
W Y897 W R S COP i 3% Ifil % Galectin-9 7K - F1
COP T B MIK FIRY7 AT, ZRAFRIT¥E N (P<
0.05, WE2),
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Figure 1

Scatter plot for correlation between serum Galectin9 level and

COP area ratio in patients with COP

FR2  COP BFIGITHIG MK Galectin97KF-FI COP B L e A
(% £s)
Table 2 Comparison of serum Galectin-9 level and COP area ratio in COP

patients before and after treatment

i Jia] Galectin9 (ng/L) COP T fL 1
VRITHT 30.08 +5.74 0.249 +0. 185
WRITPIA G 10.65 +1. 80 0.112 £0. 124
1l 16. 467 7. 046
P i <0.001 <0.001

3 i

COP J& — Ml il PR B 2F 28 & fF, Hf e &
Davison 452%% F 1983 4EHiiR g, COP 2 B ADIR
2RI A: TR TR P . A . PRIt R
BRI ZAE N B IR AE R, COP £ % F 40 ~
60 5 NBE, WILTH 4D COP Ml 5 2 MR,
SIS, L3 NH W, W ILIGREIA &
PoOMPLIRNE . M, =0 BRORIRFITEE S, 1B
SR AT R B U 2 & il e AR . BRERTR R
N, WEEYERIREEJE COP [FRIEE IR IR L B, [HiE 4
WFE Bom s PR 96 | 8 T L 40 i 8 T L T TR e S 9
I 24 AT B E RIR S , SOAR A MG R 26 B0 S 1% 2%
Kz J5 iz W COP, JUIHJE COP &5 CAP 25
LWRME " . HET, R B = 2 COP [ 2
AR E Y, BAEA RN KL6, L E A C
(tenascin-C) %5 Xf COP fY L Wi th {8, HIFFAE—E =)
BRI COP B2 S AR S T il 375 A6 2 ) Js 5 i
Y 4
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FEVETTVE T, T DA 80 2T 2 40 i 1 58 K% 175 5 H
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5 IPF #H [, COP % BALF th Galectin9 /K V- B i JF
5, HRGalectin-9%} COP B i 4l 41 LA (R VR .
BAT SR I e e 25 45 BB RO vy, HAFE—
FEXE . BT, ARG COP 2 1M Galectin-9
AP S A B Hoil IR & X, g5 R BoR, B B E ML
Galectin 97K 5 T X B A1 A 2H, 327w I 1 Galectin-9
KA B T2 W COP, JLHJE AT+ COP 5 CAP fy %81
ZWr . COP B & Ml kb i A rT7E — @ FEFE b S IR i
e , RIS R BN, I07E Galectin-9 /K 5
COP 23 COP [ R L S IEAH G, $27K I ¥ Galectin-9 7K
V5 COP " EREA K, HAT, WK Fityy COP 5L
WMERITNE, H 65% ~80% ) COP M # 2 ERI7
JE ARAT G PR B0 A 3 1 1 58 B A . AR
R, COP #3497 W J& J5 Il 1% Galectin-9 7K °F- F1 COP
AR AR TR YT T, 3275 IMLE Galectin-97K~F- ] F T 114k
COP WA T R o Al IR AF 5T o, e A8 3 1l v
Galectin-97K 1] §E Tt i ) , (AT E HERR & I e
B ORI R &

Zi LRk, COP (3% MLV Galectin-9 7K V- B . T} i
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