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HE . BN HTAOCHAERBRERUBESLAFFIBEREE 3 (Gl-3). FARTALERBCHR
3B (CHF) ¥l P o4, ik &I 20155 1 A—2018 F 1 A &L T TAERK S 312 4] CHF %
FAEA IR, IR B T iZ B Ak AR 69 60 )42 BRABEAE A xF 40, AR4E £ £ 4 43 (LVEF) 4 Ak %
VLR Fo AT IR ML, ARIBALY S RSB F A A (NHYA) ¥ EE A NHYA [ T, MANV®Z, %
MARE A E S FBARFERL. hiF Gal-3. FHEAKFE, S5 oHhkarmiin, ER RAsH
NYHA T, T, MANZAEF G fF Gal-3. FHFE A, ) ERBMEF UK LVEF i, £ZFHA%TF
FEX (P <0.05), BHMFZH, Gl-3. FHEAFC ) RBMEFIAMG, K J 28 B hiF Gal-3.
FHREAFCAHRBRFERULZH THRECAHRBES (P<0.05); hif Gal-3, FHE A, S RBAH

§# 5 LVEF Z i 48% (r=-0.635.-0.622 F= —0.628, ¥ P <0.05 ), 55 F 4 NHYA 5% ZEM X (r=0.745,
0.834 #2 0.867, 3 P <0.05)., ZHit &/ ZBMRFIHBESF Gal-3. FHRE AL Tk —FR GRS
T ZBAE RGBT, TR AR B O SRk a0 T 4547,
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Value of echocardiography combined with serum markers to
diagnose chronic heart failure

Kun Zheng', Lin-lin Zhang’, Dong-xing Jie', Zheng-zhen Zhao'
(1. Department of Cardiac Function Examination, Tangshan Worker Hospital, Tangshan, Hebei 063000, China;
2. Department of Ultrasound Diagnosis, Tangshan Worker Hospital, Tangshan, Hebei 063000, China)

Abstract: Objective To explore the value of heart failure ultrasound index combined with serum galectin-3
(Gal-3) and cyclophilin A in the diagnosis of chronic heart failure (CHF). Methods Totally 312 chronic heart failure
(CHF) patients (observation group) admitted from January 2015 to January 2018 were classified into class I group,
class II group, class III group, and class IV group according to NHYA classification, and were divided into contraction
type group and diastolic type group according to left ventricular ejection fraction. Sixty healthy people examined in
the same period were selected as control group. The ultrasound index of heart failure combined with the serum levels
of Gal-3 and cyclophilin A were measured and their correlation with cardiac function was analyzed. Results The
difference in serum Gal-3, cyclophilin A, and heart rate ultrasound index between the control group and class I group,
class II group, class III group, and class IV group was statistically significant (P < 0.05). And the grade was higher,
the leves of Gal-3, cyclophilin A, and the heart rate ultrasound index were higher. Serum Gal-3, cyclophilin A, and
heart failure ultrasound index in patients with systolic heart failure were higher than those in patients with diastolic
heart failure (P < 0.05). Serum Gal-3, cyclophilin A, heart failure ultrasound index were significantly negatively
correlated with LVEF (r =-0.635, -0.622, -0.628, all P < 0.05), and positively correlated with heart function NHYA
grading (r =0.745, 0.834, 0.867, P < 0.05). Conclusions The detection of heart failure ultrasound index combined
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with serum Gal-3 and cyclophilin A can further improve the clinical diagnosis of chronic heart failure, and it can be

used as an important indicator of cardiac function assessment.

Keywords: heart failure; chronic diseases; ultrasonography

18P0 J1 320 ( chronic heart failure, CHF ) 420>
MBI LA, R I O D RE A B TG
TfE M EET, R S AR R R R R I i 4K
HiKIZWr CHE, (HET# 532 EWF RPN, FH T
45— B B BE BObR UE s o0 T s 7S 8 B0E 1o 2R A
OB E Z TSRO O UIRE Y M R
%= -3 ( galactose lectin-3, Gal-3 ) J& 50 WL 2T 4 1k
ONEFE AR AAE R s SRR A Sl A e
P T TR MG P A 2 AR AR AR O D AR
ARSI AT = BEE RS CHF O BIRERI M.

1 #ERERE
1.1 —R&ER

VEHL 2015 4F 1 H—2018 4F 1 A 1L T AERE
WG Y 312 49 CHF VR A x4, Horb, B
212 i, Lotk 100 44548 (57 £77) %, F¥ (703 +
4.1) % 5 @ LR WESS 156 6], 975K 8.0 WL 56
B, LR S ik ok RERE AL RO I 59 B, AR JE AL AL
Jig 41 B, RIS A2 BTN/ EL (left ventricular ejection
fractions, LVEF ) 43 W 4 41 fEF k41, 43510
234 F1 78 fiil, ARIFA LY. 2= 2 0 TIEE D (New
York heart association, NHYA ) ¥ 523408 NHYA 1 .
. MEIVHA, 5k 58, 75, 97 F1 82 fl, WA
il : OFFE (P ELL 112 W 569718 2014)
CHF 2t ™ 5 QI PRAEIR LAY 5 Qff B B0 1)
B R s DIFERY <80 % HEBRbRUE « OEIFERMO
s . Sk URESE (<6 A~ H ). Bl L I A R
RN 51 K% CHF ; Q&I BE e A4 ; OBPEME ;
DB IFPEREGEAMESF NI RGLN 3 @A S %
JEVEYSR 3 @B Ik ZES O . IR AR Bt
PRAG A f e ATFE 60 BIE Rt HRZH . Herpr, B34 40 631,
oV 20 B AR (56£77) %, WY (70.8+4.3) %,
A FEIRIFA BEAC B Z T 24k
12 Ak
121 &iF Gal-3, FEHZE AN AR EA
Bek H 25 IR BUN &k, & T8 EDTA {5
3 500 t/min E.0> 10 min, HCEJZI0TE, KA ELISA I
FEIMIE Gal-3. JEAER A K- A& H e

VR BRA TR, BAAREES ULV B T, R
(RN 2253 < 7%, #1225 < 10%.
122 A RBAFERINE  FTHETRMNRETA
Be vk H i ik 1E33 AL IERZ @8 A AL ( & & PHILIPS
ONED) AT D SIERAY, WEAEEFRARBIARGE . A5
WAE. LVEF, lishbkiicds e . A s 2 5
WFER R e ], ik AT gk R Sl
AR IR A . R R s e S = B 5 A2 =
S BEJRL RS LA . ARAERRIN DR . 2 Lo
s B 0 s R 1 B0 o3 e
1.3 #FitZEH*E

BE R SPSS 19.0 Geitdrit, %R
P+ bl (xxs) o, R 25007, PP
A SNK—q #lll 5 THECPERILR (%) FoR, A
xR, ARG S04 Pearson i, P <0.05 hy 22
SAGFE L

#HR

21 KEAHREME Gal-3. EHEA. LDHFIB
BEIEH K LVEF L&

FHBHE MM Cal-3, EHFE A, O EHE
PR LVEF A, ZS5a50T24E L (P <0.05),
Wk 1,

2.2 W ZEMEAMET RSO SR EE ZTIEIR
A efry

W 4 PR 4 5 67 K PR 4H CHE B8 25 110 Gal-3 43 1]
H(254+36) Fl (228+28) we/l, HIHFE A4
J3(6.1£09) Fl (4.6+0.8) ng/ml, > )5 $5
By (38+1.3) F1 (2.7+09) 43, PILHL B NG
Gal-3., JEIFER A SO g8 8 iR, 2RAa45
P12 S (1=6.585. 13.093 F1 8.290, ¥ P =0.000 ).
2.3 i Gal-3. EHEA. LARIBEFIEH
5 LVEF % NYHA S HitB < 45+

ML Gal-3, ZEIZE A FL J7 5 0 8 75 15 5
5 LVEF & i # 5¢ (r =-0.635, -0.622 #l -0.628,
P=0.013, 0.018 f110.016 ), 5.0 IJAE NYHA 73 5 1E
A0 K (r=0.745. 0.834 1 0.867, P =0.008. 0.005 Fl
0.005 ),
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AR 2 g 5529 %
F1 BABREME Gal-3. EREA, LNFBEFIEHE LVEF Lk (xzs)
45 n Gal-3/ ( pg/L) SEHE A/ (ng/ml) 1 T PR AL LVEF/%
it AL 60 144135 23+06 0.0 +0.0 65.0+3.1
NYHA [ Z#H 58 19.6+1.3 27£06 1.8+0.9 59.6+3.9
NYHA I Z4H 75 220£22 3.7£07 23+1.1 534134
NYHA Il 48 97 25221 6.0£0.9 37+12 41545
NYHA V&4 82 28.9+2.4 76+ 1.1 55+15 32.5+5.1
F1H 376.591 543.691 136.697 738.413
Pl 0.000 0.000 0.000 0.000
3 1tig PEH, SBEUMGSY )5S, ek, A

CHF J2 I PR 2 30 R LG P14 18 B s 0 14 43 b
RGOSR LR A RS . BEE CHE JERE, OThRE
Ak, FECOMLT GO R, B2, Wi,
HERPTAL O DI REIT 245 T 25 W0IRYT , R elcE TG i OCHE
EiEire 1= 1117 STIE VNN 1 )7 NNV X LS 2 e W 9 IRk
A A 0] T CHF O INREIEAS , (HA 4 E 0
JRIBRE T O Ty R PR R AL T Gal-3 BRI
AR CHF 2WinHiebs, 5.0TIRE% UIAHC

HHT, IR 2% LVEF PEMEOD6E, B5106
PRAR SRR /N, MELLER b R BB D IR e 0 T)
WAL T 2O IEET Ik TIRE . Milish ik
J1. EEN . MRS AESRE T, 2. L5E
HPFA D REERTIRE, %R T LVEF (9K 2 & NYHA
B MM, R OTIREIE AT AR . RIS A
FEINN, DO D) v e 8k <3 21 CHF, LRk
PEFIE: S22 50 95% F1 96% , S Wit f BLiF. R
J5 45 IR I ) R PR RS LVEF ARG,
FEREA B X & sk A M CHF BB . ARIF5Eh,
Bl BTN RE ST HAR T, O T v e O
LVEF FEAI%, O 77 v A 4840 LEFF 2 04HC, H
Wi P T Sk P R O ) R R RO R L, R
W10 T s v PR FE AR AR IS AR IX 43 CHF 287, [ it
HODRERAE, SR THABSERA R, B —EM
.

AR, MG PR Y TS, R
B, Gal-3 MPRUB S AR RZ RN 6,
T ST Ak 4 e G RN R D AR DR A B i itk D LR
R ORTE e 2 A N4 4 e I MO 2 B 21
CHF L UJREEAL ; SRR R A R R ZKN A,
IR A S . AR ARRE RN S0 i A AR

= 2A
N7

R, Gal-3. JEAFE A HOUEERRAAHE ",
ARCHINTE Gal-3, FIHE A5 LVEF 2HHE, 5
NYHA 439 2 IEAH 5, ECEE M0 7 562 v 5B 3 1T
Gal-3. I E A S TE KO wlEE, 51
GURMTE R TR - R Gal-3, EHEA
REAZ % WL M CHF B OIRRRA, AT 0 I6E
WAl . BH NN, RIESFECOCNEBZSE CHF 1Y
FEFEN, mRAERAS T 00 0 R G AR 4
FEAFE AL Gal-3, HIKV AT N 4 0E S g, i
T GEIR O LT 2 A A O T 9 S5 50 )
fb, FEAE R, FIRERH T CHF B3 .0II6Em)
RZie

PR, OB TE R MTE SRR A K
Gal-3 PF4h CHF BB #.O U068, fi . ZWIFnlatf,
¢ LVEF BEORUERf T 4, BT — iIG RN A

2 % X Wk
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