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(95% CI1:0.873 ~0.967) , Z5if T2DM B ML galectin — 3 7K Fh i $& 75 B0 /™ 5 (1 1 88 H IR KB D)4 F | galectin — 3 5 ] Bl
& Csy - C HA KA A B th g4 5 A2 Wi (8 .
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Serum Galectin -3 Level in Diabetic Kidney Disease Patients with Type 2 Diabetes Mellitus and Its Clinical Diagnostic Value. Zhang Li-
hong ,Wang Yani,Mei Chunli. Department of Endocrinology, 323 Hospital of PLA, Shaanxi 710054, China

Abstract Objective To investigate the diagnostic value of serum Galectin — 3 in diabetic kidney disease ( DKD) patients with type
2 diabetes mellitus (T2DM ). Methods A total of 130 patients with T2DM from April 2009 to May 2015 in endocrinology and nephrology
department in our hospital were enrolled, and they were divided into normal to moderate increase (A,) group (n =49), moderate in-
crease (A,) group (n =36) and severe increase (A;) group (n =28) and dialysis group (n =17) according to the urine albumin and
dialysis situation. The general informations and the routine laboratory parameters were recorded. The serum Galectin — 3 and cystatin C
(Csy = C) levels were tested. ROC curve was used to analyze the clinical value of Galectin —3 alone and combined with Csy — C for diag-
nosis of renal function impairment in DKD. Results Serum Galectin —3 level in dialysis group (87.47 +26.65ng/ml) was the highest,
followed by A,, A,, A, and control group. Galectin -3 level in patients with eGFR < 15ml/(min - 1.73m") or dialysis was significantly
higher than that in other patients. In all patients, Galectin —3 was positively correlated with urinary albumin to creatinine ratio ( ACR)
(r=0.760, P=0.000) and Csy - C (r=0.723, P=0.000), and negatively correlated with eGFR (r= -0.768, P =0.000) respec-
tively. AUC of Galectin — 3 for diagnosis of renal function damage alone was 0.908 (95% CI: 0.859 —0.958), the AUC of Galectin -3
combined with Csy — C was 0.920 (95% CI; 0.873 —0.967). Conclusion The elevation of serum Galectin — 3 level in patients with
T2DM indicates the severe urinary and renal dysfunction, and there is a good value of Galectin — 3 alone or combined with Csy - C for di-
agnosis of renal dysfunction.
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S I [ 5 ( mmol /L) 4.2+0.6 4.3+0.5 4.1+0.7 4.2 +0.5
HDL - C(mmol/L) 1.38 £0.54 1.51 +£0.47 1.37 £0.53 1.34 £0.41
LDL - C( mmol/L) 2.53 £0.60 2.46 £0.54 2.38 +£0.51 2.50 +0. 46
M 4T A (g/L) 126.6 £98.0 127.7 +27.4 100.1 +24.1 73.1+23.1
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Csy - C(pg/ml) 1.04 £0.38 1.88 £0.91 2.50 £1.21 3.40 +1.18
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M4 H [ 2 HbAlce ACR % Csy - C R IF A, 5 eGFR
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s BmMT R T, galectin — 3 5 DM g I [E] 2 B
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®2 FARBEARBESHPEREME galectin -3 /K T 5 & Tl AR 15 5 B4 X
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e
r P r P r P r P
WY () 0.098 0.505 0.096 0.578 0.035 0.859 0.491 0.045
DM 5 i fisf [ (4 0.007 0.961 0.140 0.414 -0.330 0.086 -0.606 0.010
BMI(kg/m?*) 0.115 0.430 0.292 0.084 0.219 0.262 0.284 0.269
¥ 8 ik (mmHg) 0.138 0.344 0.146 0.397 0.569 0.002 0.483 0.049
H i =ik (mmol/L) 0.115 0.430 0.235 0.168 -0.219 0.262 0.096 0.715
S E ] 2 ( mmol/ L) 0.361 0.011 0.414 0.012 0.021 0.916 0.140 0.593
HDL - C(mmol/L) 0.115 0.430 0.346 0.039 0.219 0.262 0.078 0.765
LDL - C( mmol/L) 0.141 0.335 0.161 0.347 0.055 0.782 0.118 0.653
14T 2 1 (/L) -0.189 0.193 -0.189 0.270 -0.013 0.947 0.154 0.554
HbAlc( %) 0.303 0.034 0.075 0.664 0.014 0.945 0.181 0.486
FPG ( mmol/L) -0.024 0.871 -0.157 0.361 -0.066 0.738 0.091 0.729
CR( wmol/L) 0.104 0.476 0.426 0.010 0.732 0.000 0.542 0.025
UmAlb(mg/L) 0.219 0.131 0.432 0.009 0.384 0. 044 0.497 0.005
ACR(mg/g) 0.443 0.001 0.335 0.039 0.435 0.007 0.530 0.000
eGFR[ml/(min -+ 1.73m?)]  -0.540 0. 000 -0.548 0.000 ~-0.749 0.000 -0.791 0.000
Csy - C(pg/ml) 0.414 0.003 0.376 0.012 0.551 0.000 0.523 0.004
150 150
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ZWr T2DM & & F et & i) AUC 4 0. 844 ,95%

- 122 -

E 4 I0;5 galectin -3 5 eGFR F#8 £ 4> 4

C1:0.777 ~0.911, 4 cut — off {§H¢ 1. 28 pwg/ml if , &
Wi s 5 10 0826, BURE B Ol 0. 798, IfiL VG galectin —
34 Csy — C 2 Wil AUC K 0.920,95% CI.
0.873 ~0.967 ([ 6).
o
DKD J& T2DM i & & UL 0 G 1l 5 I &RE , 284



B2 el 2016 4R 8 A F45 % 8 Y

e B

r=0.723,P=0.000

100

galectin-3(ng/ml)

50

Cys-C(jg/ml)

5 Imi¥ galectin -3 5 Cys - C B X547

ROCHHZk
100
80
< O |
%if &
2
s 401
— galectin-3
— Csy-C
20 galectin-3+Csy-C
— BHL
0 L L L L )
0 20 40 60 30 100

155714 (%)
6 galectin-3 & Csy-C AFiLEE
BIigeZHMA ROC #i 2
galectin —3 B2 W Y AUC 24 0.908,95% CI:0.859 ~0.958;
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Wi IRIT KBS R EE S 5 Weigert 45 B 5T
R, AE T2DM B3 (JUH 2L fE R ) I LT galec-
tin =3 JKF B Ad BERE 2 % TH e, H galectin -3 5
HbATe 7K Jo M Stk

Jin 41T RE T o CHE B9 BF ST B & B, T2DM
H galectin — 3 7K 1 35 5 Tl R X R4 (27. 4ng/ml
vs 17.6ng/ml,P =0.000) , 5 galectin — 3 7K 3 & f# 1fn.
M DG IF A AE W A& B LR (OR =2.52,95% CI:1.25
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T IR b o

0'Seaghdha 2" [ K BEABF ST 87, 7 galec-
tin — 3 J& eGFR Mt i# & ik (OR = 1.49,95% CI.
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