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Abstract Objective: To investigate the predicting value of serum galectin-3 (Gal-3) on risk stratification and
prognosis in elderly patients with acute heart failure(AHF). Method: Total of 72 AHF patients aged 65 to 93 were
selected in our study who were in Beijing Hospital during 2017-09—2018-01 including 38 cases of male and 34 ca-
ses of female.Moreover,42 healthy people aged 65 to 87 were chosen as control group, which contains 25 cases of
male and 17 cases of female.Serum galectin-3 was detected by ELISA.Follow-up was performed 90 days after acute
attack. The end point composes of all-cause mortality and AHF re-hospitalization. The data was analyzed by
SPSS21. 0. Result: Compared with control group, serum Gal-3 level (ng/mL) was significantly elevated in AHF
group[ (19, 929, 35)vs.(6. 75 1. 58), P<C0. 05].No significant difference was found between male and female
[(20. 079 51)vs.(19. 74409, 32),P>0. 05].Gal-3 level was significantly different between patients with differ-
ent clinical heart function grade[ (13, 758 13) (mild-Warm & Dry and Warm & Wet)vs.(25. 14+6. 84) (severe
Cold &. Dry and Cold & Wet),P<C0, 05].Among the 72 AHF patients Gal-3 levels were increased in patients with
higher NT-proBNP levels (r =0. 574, P = 0. 000) , Gal-3 level was higher in patients with endpoint events than
those without endpoint events[ (24, 6748, 02)vs.(14. 8948 01),P<C0. 05]. According to the independent risk fac—
tors of unconditioned Logistic bivariate regression model analysis the levels of NT-proBNP and Gal-3 had inde-
pendent predicting value of AHF,and the OR value were 1. 001 and 1. 096 respective.We found that the cutoff val-
ue of GalF3(17. 21ng/mL) may be a valuable evaluation marker of prognosis, the sensitivity and specificity was
81. 08% and 74. 29% ,and the positive and negative predictive rate were 76, 90% and 78 80%.The accuracy rate
was 77. 78 % .Combined with NT-proBNP to predict the prognosis of AHF,the result would be more exciting. The
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area under the ROC curve is 0. 842. The endpoint event rate of the patients whose level of Gal-3 was below
17. 21ng/mL and NT-proBNP level below 13461pg/mL was 19. 35% , while the data in patients whose level of Gal-
3 is above 17. 21ng/mL and NT-proBNP above 13461pg/mL was 95. 45% .Conclusion; Early at admission of AHF

in elderly patients Gal-3 began to elevate markedly related with the extent of heart failure. The result shows that

the level of Gal-3 may be used to evaluate patient. The elevation of Gal-3 has independent predictive value to the

prognosis of AHF.It will be better to predict the prognosis combining Gal-3 with other biomarkers such as NT-

proBNP.
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