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Abstract: Objective To investigate serum galectin-3 level in patients with type 2 diabetes (T2DM) complicated with
cerebral infarction and its significance. Methods Using a retrospective case-control study,30 cases of T2DM complicated
with cerebral infarction,30 cases of cerebral infarction,30 cases of T2DM hospitalized from January to October 2018 and 30
healthy subjects in the same period were selected. The relative laboratory indexes and serum galectin 3 levels in subjects of
each group were compared. Spearman correlation analysis was used to confirm the related factors influencing galectin-3
level. Binary linear regression analysis was used to confirm the influencing factors of T2DM complicated with cerebral
infarction. Receiver operating characteristic (ROC) curve was used to evaluate the effectiveness of serum galectin-3 for
predicting cerebral infarction. Results The level of galectin-3 in patients with T2DM complicated with cerebral infarction
[9.93(7.04,14.39) ng/ml] was higher than those in patients with cerebral infarction [ 6. 00(5.28,6. 68)ng/ml],T2DM
patients [6.01(4.97,7.10) ng/ml] and healthy subjects [ 1.80(1.58,2.55) ng/ml ], and the levels of galectin-3 in
cerebral infarction patients and T2DM patients were higher than that of healthy subjects (all P < 0.05). Spearman
correlation analysis showed that the course of diabetes mellitus, hypersensitive C-reactive protein (hs-CRP) , fasting blood
glucose (FBG) ,glycosylated hemoglobin Alc (HbAlc) and homocysteine ( Hey) were positively correlated with galectin-
3(r=0.483,0.324,0.427,0.475,0.324,all P <0.05). High density lipoprotein ( HDL) was negatively correlated with
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galectin-3(r = —0.286,P <0.05). Binary linear regression analysis showed that hs-CRP,Hcy and galectin-3 were the risk
factors of T2DM complicated with cerebral infarction(OR =1.364,1.332,1.712,P <0.05 or P <0.01). ROC analysis
showed that when the best cut-off value of galectin-3 was 8.48 ng/ml,its AUC was 0.826 (P =0.000) ,which had a good

predictive effect on diabetes mellitus complicated with cerebral infarction. Conclusion Serum galectin-3 level is elevated

in patients with T2DM complicated with cerebral infarction. Galectin-3 is an independent risk factor of patients with T2DM

complicated with cerebral infarction and can be used as a clinical biological indicator for the patients with T2DM

complicated with cerebral infarction.
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