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(WE] BHN RiTeRFABHLEZ3(Gal-3) KFE5E5RMeA%E (CHF) BF5METEEG & (MAU)
# kR, ik AR 2014 F 8 A—2017 4 1 A& TH4GE KIS EF CHF &4 143 4], #HRIEHA L MAU o A 3E
MAU 48 89 #] F= MAU 41 54 4, WA B4 & F s R4, £ CHF £ MAU %A B X 547K A % B % Logistic )2
SHT, F4H ROC & AR M 3 Gal-3 AK-F2+% 5 CHF B4 MAU 69 TR ME, G5R A B H 5. Frksl
B S MR A AR S EA AR KRR, KSR, R e BIR A S ER IR A /g Rk E T AR AR A
(ACEI/ARB) # B & wbts] | 420 B — AR A & AT b sl . 48 8 R ) 2 BT & be ) . 48 R B5 B BR R 42 30 ) 2 P
Gl A FAKRKMAER (LVEDV) R AS EHhys (LVEF) i, 273 A%+ FEL (P>005) ; HAE
BHE IR R M R A (NYHA ) 5% 4 5 kit 5 (eGFR ) A fe ¥ N K 3% 544 Bk AT 4K ( NT—proBNP )
Gal-3 K-Frbdr, ZFA%iHFEL (P<0.05) . % BHZE Logistic A5 4R EF, mi Cal-3 K-FEEF CHF %
# MAU #9 12 5. % v B % (OR=1.75, 95%CI (1.07, 2.86) , P<0.05) . ROC w1 & 2 7, ¥ Gal-3 &K -F M % 4
CHF %4 MAU ¢9 81 & TR (AUC) 4 0.724, AEBBIEA 131 pol, ZHBEHN 493%, HFEH 923%, it
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[ Abstract] Objective To investigate the relationship between plasma galectin-3 ( Gal-3) level and
microalbuminuria ( MAU ) in elderly patients with chronic heart failure ( CHF ) . Methods A total of 143 elderly patients with
CHF were selected in Puning Overseas Chinese Hospital from August 2014 to January 2017, and they were divided into non—
MAU group (without MAU, n=89) and MAU group ( with MAU, n=54) according to the incidence of MAU. Clinical data
was compared between the two groups, influencing factors of MAU in elderly patients with CHF were analyzed by multivariate
Logistic regression analysis, and ROC curve was drawn to evaluate the predictive value of plasma Gal-3 level on MAU in
elderly patients with CHF. Results No statistically significant differences of age, male proportion, incidence of ischemic
cardiomyopathy or hypertension, BMI, SBP, proportion of patients using ACEI/ARB, [ —acceptor blockers, diuretic or
aldosterone receptor antagonist, LVEDV or LVEF was found between the two groups ( P>0.05) ; while there were statistically
significant differences of incidence of diabetes, NYHA grade, eGFR, plasma levels of NT-proBNP and Gal-3 ( P<0.05) .
Multivariate Logistic regression analysis results showed that, plasma Gal-3 level was one of independent influencing factors
of MAU in elderly patients with CHF (OR=1.75, 95%CI (1.07, 2.86) , P<0.05) . ROC curve showed that, the AUC of
plasma Gal-3 level in predicting MAU in elderly patients with CHF was 0.724, the optimum truncation value was 13.1 ng/L,
the sensitivity was 49.3%, the specificity was 92.3%. Conclusion Plasma Gal-3 level is one of independent influencing factors
of MAU in elderly patients with CHF, has certain predictive value on MAU.
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180 1155 ( chronic heart failure, CHF ) & —Ffh& 4%
AR RAE R, 2RO B R I 2R B By, HBUR R K
BOCRYR S A RE R, #2013 £ [E CHF &
FIREIR 0.9% ", BREHE N DR ACHR N, R
MBS ETH S, CHEF & —Fht Etksem, F P B AT i
BB IHRERIS, I IRFRZ O B ERaAE, SRR E RIEAR LY
L CRRLREE R 3 (galetin-3, Gal-3) J2—Fh g -2}
WSS GREERER . IR RY, M3 Gal-3 KF 5.0 HLEF
bR OIS Y, H RIS s
CHF ' S H R T EAEAR; JeAh, MK Gal-3 KFb 5 1
TIRERSE S R 4 f = m AL N A . A B R
WS Gal-3 /KF- 5 £4F CHF B# M AE AR (MAU) 1)
KEFR, HRISW B LR GRS
1 W&E5FE
L1 PASHEERRE  AADRIHE: (1) 4FRE >65 %5
ZIEMBLO SRR = 3 H

(2) #%
(3) WhEfaE = 304d.

HEBRbRIE: (1) SIS Ty . = EIFH DIREAR
e (2) IR Bt SRS E; (3) &

HEETHREIAS B R TR BT e, (4) IR EEARAE .
1.2 WhoEXt4  BEE 2014 4F 8 A —2017 4F 1 A 78 % T 1E4F
B BE T TSTRYT EAE CHF B3 143 1, ¥HfFG (gt e
WLWHATTIER ) U i CHF 2R, AR TC MAU ¥4
JITAT B 4 AR MAU 41 89 (il F MAU 21 54 f4i], A58 2835
T ERCEZ R ST, A B B
A&

13 7k WWEWARA G IR TR, AERERs . M. A9
SiE CELFR BRI . BEIRE . SiEs ) o ARBTHEE. I
i AR RS (NYHA ) 4390 S 25 RSO R
TCFINH TE33 (0 228 0 P2 W SR 2200 = &7 sk AR A A AR
(LVEDV) . ZE0ZES s (LVEF) ;5 RAfEifk CKD-EPI
ARAGE B NERIET & (eGFR) 3 SRAEFTA 2318 ik
M4 ml, BF& MR (EDTA) MBtEE T, 4

=1

3 000 r/min B0 20 min, & MK E T -80 CIEE T IRAF
FEI, R FH B I G e W B BE (ELISA ) A I 2% N = i fii
FHBKHTR ( NT—proBNP ) | Gal-3 /K-, 7] &M 4 R&D 2\ 7;
SR F 4 A 2l 4 T ASCR I PR A U 1, SR A ELISA A6
FRILEF Qi G A _Fim e Sk A AR ), DURRMEE A
A/ RIUEFEEME (UACR) R 30~299 mg/g 7E L MAU,

14 SEJryk: R SPSS 18.0 Geit ik b AT B b 2,
ARSI RTERILL (xxs) FoR, QL HECR W
MSTFEAR ¢ K560 ATFEIESDMTFERRLL M (QR) #
IR, AL SR AR S ERG S s THECIOR TR T X KSR 5
ERGRL TR AR 50 & 4F CHF B3 MAU 52 [H %
SR ZHE Logistic MIHAT; £ ROC HiZE LATEA 1
M Gal-3 /KX &4 CHF 3 MAU (AN EL, DL P<0.05
hEFHGHE L

2 #£R

2.1 IGIRWER PALR AR . Bk e, B DU
KRR @IEEAR RS Wi R A ek
R PEHMRR /05 Bk R T Z PR (ACEVARB) #
JiE s Eel . T B — 2 AR B T o e (R R
ST o LA P R R A2 AR R A T o L. LVEDV R
LVEF b3, ZRTGI2EE X (P>0.05) ; P EE IR
KA NYHA 539%. eGFR UL % NT-proBNP, Gal-3 7K
A, Z2RAESIERE Y (P<0.05, WE1) .

2.2 ZHE Logistic FIHAMHT  H MAU VE IR AR, Fepli R
5. NYHA 738% . eGFR. I3 NT—proBNP /K. I3 Gal-3
KRR AR (AR IRE WL 2) T2 E Logistic 714
b, ZEFRER, BERE MK Gal-3 KFIEE4F CHF B3
MAU (Al g H % (P<0.05, W3 3) .

23 ROC ik 26013 Gal-3 /K 3 1l 2% 4F CHF 3 %
MAU 9 ROC i &, 455 8/x, I3 Gal-3 /K F il U % 4%
CHF [ MAU 28 R AL (AUC) 1 0.724, FefEwkbifE
131 wg/l, REEHN 493%, FERER 92.3%, WIE 1,

PR IR R GORE AL

Table 1 Comparison of clinical information between the two groups

g1 Bk Fﬁ@ B B CIE BRI [S1INiS 7121%3 Eﬁz i e NYHA 434 (5] )
(x£5, %) [(n(%)) (n (%) ) (n(%)) (n(%)]) (xxs, kgm’) (xxs, mmHg) T2 0% WMk
MAU 41 54 68+12 43(79.6) 23(426) 19(352) 26(48.1) 21+3 123+ 12 5 12 37
JEMAUZ 89  67+13 73 (820) 30(33.7) 21(23.6) 40 (449) 2+4 124+ 16 28 34 27
oL es g R 0.46" 0.03" 027" 717" 1.43" 1.58" 0.39" —4.48°
PAH 0.64 0.85 0.60 <0.001 0.23 0.12 0.69 <0.01
- EHE LVED SFR (x5, T—proBNP 1-
a2 R ERA (1o, e s i tom e
(n (%)) [(n(%)] (n (%)) mm') - (1.73m*) ') ng/L) weg/L)
MAU 41 43 (79.6) 52 (963) 50(926) 39(722) 16345 31+10 58 +24 2931 (3323) 19.4=+38.1
Ik MAU 4 70 (78.7) 85(955) 82(92.1) 70(787) 159+49 32+9 76 23 1120 (1319) 14143
oL A K 0.63" 0.05" 0.02" 0.28" 0.48" 0.61" 4.46" 5.32° 5.11°
P1H 0.56 0.83 0.87 0.63 0.62 0.54 <0.001 <0.001 <0.001

H: MAU= e (R, NYHA= 1200000 P2,

ACEV/ARB= IfL45 Bk S FARBEHM G / 148 E5k 2= 1 ZR55057], LVEDV= 2L EEF

RARINA, LVEF= 2205115040, eGFR= {5 B /NERIEE 2, NT-proBNP=N AUl IKTTAR, Gal-3= Y-7UMREEER 3; I fl, " xH,

‘KN Z{H; 1 mm Hg=0.133 kPa
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Figure 1 ROC curve for plasma Gal-3 level predicting MAU in elderly
patients with CHF
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Table 2 Variable assignment

AR Tk

WEPRI =0, J& =1
NYHA 434k [ g =1, Mg =2, M =3
eGFR S
NT-proBNP e
Gal-3 SEE
MAU =0, J& =1

R 3 CEAF CHF B MAU SEIRINERINZINE Logistic [BIIH5M 47
Table 3 Multivariate Logistic regression analysis on influencing factors of
MAU elderly in patients with CHF

AT B SE Waldx’{f P{i OR (95%CI)
PRI 0.80 0.32 6.25 0.01 2.23 (1.19, 4.17)
NYHA 534 0.69 0.54 1.63 0.12 1.99 (0.69, 5.74)

eGFR -0.03 0.69 0.06 0.54 0.97 (0.25, 3.72)
NT-proBNP 0.12 032 0.14 0.76 1.13 (0.60, 2.11)
Gal-3 0.56 0.25 4.84 0.02 1.75 (1.07, 2.86)

3 it
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BLAAR ST AR DR 2 o O AN AR RS, O
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T, B B HS G D, AR i
e MO T 2 FHBCAAR LS &, TE— R 50 AR B RO B AR v 4y
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WL, Gal-3 KF-Th 5 B/ NkiEE 2 (GFR) TREM S
PR ERS XU I I G, $27R Gal-3 T RES 5 B IIREA 221
KRR

UACR #6071 5, EL T B ) DR (ol 11 2 11 9
FERSENR, ATRSHEG . UMD S L hAE SR L ik
EH K UACR V2 MAU B2 . ABFSEER R, i
Gal-3 /K FJ& 4 CHF [ MAU (s B 2%, Ho i 3¢
Gal-3 JKF-H - 4F CHF 3% MAU 9 AUC 2 0.724, 7811
K Gal=3 ZKF-XIEA4F CHF [ & A4 MAU BAT— i FUi 7 fE .
BN LK Gal-3 /KF Al fgxd.O B LR GRS WM A A —
ESHME, BV LR

Li EFTiA, I Gal-3 KFJE &4 CHF 3% MAU Ayl
SEREMER, HFOW AR CHF M35 %24 MAU B — 52 Bl
Wl (HADFFE M AGEIIIN LIK Gal-3 /KT & CHF 3%
KM MAU () RARSE IR BN R, it — ST UEss.
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