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The relationship between serum galectin-3 expression level and
prognosis of diabetic foot after interventional therapy*®

Yu-qiang Wang, Lan-tao Lu, Shun-tong Gu
(Tianjin Fifth Central Hospital, Tianjin 300450, China)

Abstract: Objective To investigate the relationship between serum galectin-3 (Gal-3) expression and
prognosis of diabetic foot after interventional therapy. Methods The study was carried out on 80 diabetic foot
patients admitted to our hospital from March 2016 to December 2018. Digital subtraction angiography (DSA) was
performed 6 months after interventional therapy to evaluate the vascular restenosis, based on which the patients were
divided into restenosis group and non-restenosis group. The general data, white blood cell (WBC) count, serum C-
reactive protein (CRP), serum procalcitonin (PCT), and serum Gal-3 were compared between the two groups of
patients. Multivariate Logistic regression was used to analyze the influencing factors of restenosis after
interventional therapy. The receiver operating characteristic (ROC) curve was applied to analyze the predictive value
of serum Gal-3 for the prognosis of diabetic foot after interventional therapy. Results There was no significant
difference in gender, age, course of disease, ulcer area, and ulcer history between the non-restenosis group and the

restenosis group (P > 0.05). The restenosis group showed higher serum levels of Gal-3, WBC count, CRP and PCT,
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and the proportion of Grade-III diabetic foot of Wagner classification, but lower incidence of osteomyelitis and limb

ischemia compared with non-restenosis group (P < 0.05). The multivariate Logistic regression analysis showed that
the grade of diabetic foot of Wagner classification [OAR =3.116 (95% CI: 1.279, 7.591)], limb ischemia [OAR:8.749
(95% CI: 1.895, 40.393)], serum CRP [OAR = 5.521 (95% CI: 1.303, 23.393)], serum PCT [OAR=6.359 (95% CIL:
1.804, 22.415)], and serum Gal-3 [OAR=7.962 (95% CI: 1.636, 38.749)] were the influencing factors of vascular

restenosis after interventional therapy of diabetic foot (P < 0.05). The area under the ROC curve of serum Gal-3 in

predicting vascular restenosis after interventional therapy of diabetic foot was 0.885 (95% CI: 0.799, 0.960). The

optimal cut-off value of serum Gal-3 was 5.78 ng/ml, with the sensitivity and specificity being highest and reaching
0.875 (95% CI: 0.751, 0.943) and 0.719 (95% CI: 0.629, 0.893), respectively. Conclusions The serum Gal-3 level is

an influencing factor for the prognosis of diabetic foot after interventional therapy. The detection of serum Gal-3 is

conducive to predicting the risk of vascular restenosis after interventional therapy of diabetic foot.
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1.2.1 INETT il Seldinger ZF I F AR, TR
I B B Bk g, AE A S 5 S T AT o Bl
B 5, AN [l AR FR A AT A ) Y 5 R A g
P75k, A 4 ~ 6 mm BREEXT B sh Pk #EAT 85K
[F] B el FH B4R <4 mm B9 35K 38 X0 M6 3 ok B2 LR 3l ik
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Sk FE [ P ] 72 7] ) ArtisZeefloor 8 DSA % % .
122 doif Gal-3K-FH#m  JERRERE S
#PK I 5 ml, #E 30 min, 1000 r/min 250> 15 min,
205, HCE T -80°CHEEH A7 . i FBHB s
W RRFIE M3 Gal-3 7K, ™ s Heialnl & (ZK-H1734,
TINFRAERHEA RA R B BHAE.
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o % Lboyl K T Vs C e 2 H (C—reactive
protein, CRP) 7KV, it JFT il 26K 6 922 W 305 000 2 1L 375
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x1 WHBEIEREREER
1 . 4 @?@/(5 . a’ﬁi_ﬁ/(@, ﬁ%@fﬂ/(cnﬁ, Gal—zﬁ/(ng/ml, WBC/_( x 10%/L, CRli/(mg/L,
X+s) X+s) X+s) X+s) X+s) X+s)

JepezEdl 45 30/15 57.91+5.83 9.05+1.77 4225 +9.45 526+ 1.10 7.72+2.08 7.46+2.11
FezEd 35 17/18 58.32 + 6.02 921+204  42.08+10.16 6.21 % 1.05 9.75+2.16 1278 £2.44
X2/t 2.660 0.308 0.375 0.077 3.908 4258 10.446
P{H 0.103 0.759 0.709 0.939 0.000 0.000 0.000
- p(;Tf(pg/ml, Wagner 534% 1(%) HRER (%) JcpA g (%) BEfESTZ S 11(%)

x#5) 1.2 3% A ¥ H ¥ f ¥
EpezE 280.51+79.83  35(77.78)  10(22.22)  26(57.78)  19(42.22)  24(53.33)  21(46.67) 15(33.33)  30(66.67)
FPAEA 631.58+116.87  15(42.86)  20(57.14)  11(31.43)  24(68.57)  10(28.57) 25(71.43)  17(48.57)  18(51.43)
XY 18 15.941 10.243 5.498 4.940 1.905
P 0.000 0.001 0.019 0.026 0.169
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DL AT 5 IS P B 2 D 2 s IS [A) I T
Gal-3 Jy [ 285, 3 i ROC Hi £ 20 Fr X R 2
I ARSI UG R AW . 45 R ok, ROC £k
T AR 0.885 (95% CI: 0.799, 0.960), 4 Gal-3
9 5.78 ng/ml B, UM SR SRS, S0k
0.875 (95% CI: 0.751, 0.943) F10.719 (95% CI:
0.629, 0.893). WK 1.
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JHcfA M 2.169 0.780 7.723 0.005 8.749 1.895 40.393
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CRP 1.709 0.737 5.379 0.020 5.521 1.303 23.393
PCT 1.850 0.643 8.282 0.004 6.359 1.804 22415
Gal-3 2.074 0.807 6.603 0.010 7.962 1.636 38.749
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