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[ Abstract] Objective To analyze the level of galectin-3 (Gal-3) and its relationship with post—stroke cognitive
impairment (PSCI) in patients with acute ischemic stroke (AIS) . Methods A total of 98 AIS patients treated in the Department of
Neurology of First Affiliated Hospital, Shihezi University School of Medicine from October 2021 to May 2022 were selected as the
research objects. General information, Gal-3 level and Montreal Cognitive Assessment (MoCA) scores of patients were collected.
The correlation between Gal-3 level and MoCA score in AIS patients was analyzed by Pearson correlation analysis. Multivariate
Logistic regression analysis was used to explore the influencing factors of PSCI in AIS patients. ROC curve was used to analyze
the value of Gal-3 level in predicting PSCI in AIS patients. Results Pearson correlation analysis showed that the level of Gal-
3 was negatively correlated with the total score of MoCA and the scores of attention, delayed memory and orientation ability in
AIS patients (P < 0.05) . Multivariate Logistic regression analysis showed that age and Gal-3 level were the influencing factors
of PSCI in AIS patients (P < 0.05) . ROC curve analysis showed that the area under the curve of Gal-3 level in predicting PSCI
in AIS patients was 0.661 [95%CI (0.553, 0.770) |, the best cut—off value was 2 367.5 . g/L, the sensitivity was 81.4%, and the
specificity was 54.5%. Conclusion The increased level of Gal-3 in AIS patients is associated with cognitive decline, which is a
risk factor for PSCI in AIS patients, while the level of Gal-3 has lower predictive value for PSCI in AIS patients.

[ Key words ]  Ischemic stroke; Galectin 3; Cognition disorders; Post—stroke cognitive impairment

EETR: AAFRFEAMBRITYEE (2022CD022) ; EFRESERBITRITIE (20222D072) ; WHRHEHES
ERTE (KX202208) ; AATAZEZRE—MEERRLITTA ( GP202110)

FEZ AL : 1.832008 0 4E B /R IR X AW T, AT RFEEBE B ERZ AR 2.832008 B85 4E B /K H IR X A7
T, AR B

A MR, E-mail: yes1219@126.com



SO MR 2%k 20234F4 A B3 152543 SARAE . hitp://www.syxnf.net .41 -

Hii, i 2REREAZTE. BERMEAHRE, 23k
PR B o, 20 19FFFR [l i PR v R 3 5 A i
FRBIBN84.75% , B N O BRAL BRI, A5 rb i
T 2R L BRI, AR IS (post-
stroke cognitive impairment, PSCI) &A= 55 2B RRAR
SR B NI RE A PR A, B T KT RE
ISR, JRZenl fEt 2 Bl TR I pang 0, 3%
R J B A5 3 IE AR ST W 26 R At s Th g ™ 52 m, [
A TR PSCIA ABURR I T A F8 i A B T M BT

AR Z I, PR 3 (galectin-3, Gal-3)
Y R /NS AL 430 () RAESB T, WS 5 2R & R
GEPR R B AR O L R R R RIS, B I i
Gal-37K V- Thr, AR HER CRAE 7 . LB IR,
TR BE R RIS — AT IR B OB Sk B 7, 254
PRREL, HEM TR A g kA SRR T . BEaRE
W, Gal-30[{E R0 SIS B F I BURAR S S, WAl
RTG53 Kok BERE AL TR I K & e 190 L i FL
Gal-35PSCIZ AR MRS 2 M, WA 87550
2B PERE T Cacute ischemic stroke, AIS) B Gal-37/KF
KILEPSCICR, VAT AISEH & EPSCHEES 2
1 Xg57HF
L1 #F5EX4% #EE20214E10 H 22022485 H 764 W F K 2%
5% 2 B2 55— BT I I e i 28 PR RLSIEI2 1 ATS BB 5 9 8 451 A BfF 9 %)
%o MARE: (1) f76 (b E 20 i A higia e
2018) " HAISHIZ IR (2) RIRITEI<24 h; (3)
BT IMLTEGal -3/ AR ;s (4) IRRERISEEE;  (5) XA
FANGHEBERE . s (1) fEaOFEmsh. O
UIgeAR G O EEE s (2) A DTRMERZE . HAbZEA
s (3) AN s s S AR s KA s (4)
kPR AR . R (5) IR AR Atk ik

G (6) ATRLNUERE , SERHELRER . O HEH
W BEDIRRTE . LB RS (7) (PR

HRAE (RFEAFIIREA S . BWIREA A MR . By ) #
(8) BIFLEM . RIERGHIIHE: (9) A S/ MR
PR s (10) BIFEEMBLE S5 S e . e
WAy (11) AINHIRERG . RS . ABESET 2™ hs S SF
CHRFIEE T ) 2SR, HARRS 7AW TR E BB s —
B Jes P o = S AR B 2 D1 22 9t HE. (KJX-2022-007-01)

1.2 W5k

1.2.1 — BRI R R H RO, AR .
B SCARRREE . R R R AR A RO R AR O . O
JH SO . BRI & AL . TOASTZMR 2 | BEbk
TR (Gr R RBEHIE R R € BER AT E BEE ) | W]
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143 (National Institute of Health Stroke Scale, NIHSS) T
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W/ MAFL ( mean platelet volume, MPV ) | £ 58
J# (red blood cell distribution width, RDW ) . #KEL40H/ Bk
AL ME (lymphocyte—to—monocyte ratio, LMR ) | HrP:Hi4n
/AR LU AR ( neutrophil —to—white blood cell ratio, GWR ).
PR 20 /MR EL A LU (. ( neutrophil-to—lymphocyte ratio,
GLR) . Ifil/IMR/E48ME L ( platelet—to—white blood cell
ratio, PWR) . Ifil/IM/bk B 440 i LA ( platelet—to—lymphocyte
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1.2.2 Gal-37KFAail T ABER K H i ROk
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Table 1 Correlation between Gal-3 level and MoCA score in AIS patients

iH g Pl
MoCA &3 -0.267 0.008
Mz eI o3 -0.127 0.211
ARSIy -0.124 0.224
WP -0.230 0.023
HH eIy -0.187 0.066
g Ay -0.056 0.584
SIS TRE VA -0.255 0.011
SE [ RE 11Ty -0.223 0.027

TE: MoCA=SERHFI/RINHITPAL 3%

2 PSCIALSAEPSCIAL— WOk, Gal-3/KF L 4R
Table 2 Comparison of general information and Gal-3 level between PSCI
group and non—PSCI group

JEPSCIZH PSCIZL st e Pl

A (n=55) (n=43)  iHBH
Wy (M (QR) , %) 56.0 (170)  69.0 (20.0)  -3.908" <0.001
R (Fi) 41114 26/17 2212° 0137
SRR (n (%) ) 0.050"  0.823
GILUVAN 18 (32.7) 15 (349)
R E 37 (67.3) 28 (65.1)
FlilE (n (%) ) 45 (81.8) 33(767) 0383 0536
WK (n (%) ) 18 (32.7) 19 (442)  1348" 0246
ui%m %) ) 14 (255) 15(349)  1.030° 0310
FRIAE (n (%) ] 22 (40.0) 20 (465)  0.589" 0443
rmsrﬁ%*‘l [ %) ) 2925 0.087
mwm&m 29 (52.7) 30 (69.8)
/NSRS 26 (473) 13 (30.2)
BESIE BRSO (n (%) ) 0.785"  0.734
THSIE I 5(9.1) 2(47)
TE S 20 (36.4) 15 (349)
ARERE 30 (545) 26 (60.5)
WAt (n (%) ) 23 (41.8) 11(256)  2.808"  0.09%4
i (n (%) ) 13 (23.6) 5(116) 2321 0128

(8i%2)
T o
BT (n (%)) 5429" 0.140
—fRsT 34(618)  27(628)
Ik i 6(109) 6(14.0)
e 10 (182) 2(47)
RS ATRIT 5(9.1) 8(18.6)
ABENIHSSTE (x5, 43) 44425 45£23 0022 0.983

ABERTC (M (QR) , mmol/L) 441 (142)  445(175) -0.138" 0.890
ABEHTG (M (QR) , mmol/L) 131 (070) 119 (0.80) -0.501° 0.617
ABEHLDL (M (QR) , mmol/L) 290 (1.41) 282 (1.39) -0.024" 0.981
ABERHHDL (M (QR) , mmol/L)  1.03 (0.27)  1.04 (022) -0420° 0.675
ABEHFBG (M (QR) 0(22) 77(69)  -1.503" 0.133

. mmol/L)

ABERHIUEF (55, pmol/l) 646287  60.1+166  0400° 0.690
ABEHIRER (M (QR) , pmol/L) 345 (120) 235 (114)  -2.659" 0.008
ABERHEEC (M (QR) , mg/.) 1.0 (03) 09 (03)  -0403" 0.687
ABE & (M (QR) , gl 431(57) 398 (34) -3.195' 0.001
ABERHEAR AT A .

O CQR) > %) 59(16)  75(31)  -1239" 0215
R AL B A .

O CQR) ol 166 (13.1)  141(72)  -0.894" 0371
BN .

O (QR) , x10°L) 46 (06)  47(10) -2.338 0019
B A A .

(M CQR) . x10L) 72(22)  73(32)  -1322° 0.186
YN NaE i .

(O (QR) . x10L) 18 (L1) 13(11)  =3.177° 0.001
B S A 4 .

(M (QR) . x10L) 05(05)  04(04) 2037 0.042
BRI S1£24  57£24 0763 0447
(x£s, x107L)

Bt /MR .

O CQR) , X107 2335 (98.0) 227.5(98.0) -0.838" 0.402

ABEBHILTEA (M (QR) , gL) 1400 (160) 138.5 (24.0) -2.460° 0.014
ABEHIMPY (M (QR) , 1) 104(1.0) 108 (13) -0480° 0.631
ABERDW (M (QR) , %) 128 (09)  125(1.0) -1.291" 0.197
ABERILMR (M (QR ), %) 7) 36 (40)  -1411° 0.158
ABEHGWR (M (OR) ) 0.67 (0.18) 074 (020) -2.637" 0.008
ABERTGLR (M (QR) ) 6) 35(36)  -2.666" 0.008
ABEPWR (M (OR) ) 344 (144) 281 (150) -0207" 0.836
ABERPLR (M (QR) ) 147.0 (79.7) 1458 (89.5) -2.792" 0.005
Gal-3 (v£s, pgl) 2353.0+785 23920617 2747 0.007

. PSCI=A PR A SRS, NIHSS=3¢ [ [F 57 AR BT Be e h
W, FBG=2SJEMME, MPV="FY il MR, RDW=£L41 4 v
FE, LMR=JkEAIA/ M Ll , GWR=h PR 4/ (1 4t Fu i,
GLR= R0 Ak 4 Fe(l, PWR=I/ MR/ 40 He (s, PLR=10L
IR BRI AL, Gal-3="FFUMHEEAE K3, “Fomull, "o x M,
PRt

9 (2
(
103,
(

R3 AISEA L AEPSCIEN [H 2 1 2 K K Logistic [F1H 4T

Table 3 Multivariate Logistic regression analysis of influencing factors of
PSCI in AIS patients

e B SE  Wald x5 P{H OR{H
AERS 0053 0.026  4.001 0.045 1.054
Gal-3 0.008 0.004  4.425 0.035 1.008

95%CI
(1.001, 1.110)
(1.001, 1.016)
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Figure 1 ROC curve of Gal-3 level in predicting PSCI in AIS patients
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