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Correlation between plasma galectin-3 level and arterial stiffness in patients with chronic heart
failure
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Abstract: Objective To analyze the correlation between plasma galectin-3 level and arterial stiffness in patients with

chronic heart failure (CHF). Methods Clinical, laboratory examination, and ultrasonography data were collected from 336
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CHF and 112 non-CHF cases. Plasma galectin-3 content was detected by ELISA, and carotid/femoral artery (cf-PWV) and

brachial/ankle artery pulse wave velocity (ba-PWV) was determined by arteriosclerosis detector. Results

There were

significant differences in LVEF, LVEDD, cf-PWV, ba-PWYV, and levels of galectin-3 and NT proBNP between control and
CHF groups (P<0.01). Galectin-3 level was positively correlated with NT proBNP content, cf-PWYV, and ba-PWV (P<0.01)

in CHF group. Conclusion

correlation is also present in CHF patients.

Galectin-3, NT-proBNP and arterial stiffness are key indexes in evaluating CHF, and their

Key words: galectin-3; arterial stiffness; chronic heart failure
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