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ABSTRACT Objective: To explore the relationship between the serum galactose agglutinin 3 (GAL3), chemokine C-X-C
motif-ligand-12 (CXCL12) levels, severity of illness and prognosis in patients with acute ischemic stroke (AIS). Methods: 138 patients
with AIS who were received in Chengdu Fifth People's Hospital from February 2016 to September 2018 were selected as observation
group, and 60 healthy volunteers from the hospital during the same period were selected as the control group. The observation group
were divided into mild group (n=42, <4 points), moderate group (n=61, 4~15 points), and severe group (n=35, >15 points) according to
the National Institutes of Health Stroke Scale (NIHSS) score, while according to the Modified RABKIN Scale (mRS) score, the patients
were divided into good prognosis group (n=82) and poor prognosis group (n=56). The levels of serum GAL3 and CXCL12 in control
group and observation group were compared. The levels of serum GAL3 and CXCL12 in different NIHSS scores and prognosis were
analyzed. The correlation between the levels of serum GAL3, CXCL12 and NIHSS score, mRS score were analyzed by Pearson method.
Results: The levels of serum GAL3 and CXCLI12 in the observation group were significantly higher than those in the control group, and
the differences were statistically significant (P<0.05). The levels of serum GAL3 and CXCL12 in AIS patients that in severe group and
moderate group were higher than those in mild group, and those in severe group were higher than those in moderate group, the
differences were statistically significant (P<0.05). The levels of serum GAL3 and CXCL12 in AIS patients in poor prognosis group were
higher than those in AIS patients in good prognosis group, the differences were statistically significant (P<0.05). Pearson correlation
analysis showed that the levels of serum GAL3 and CXCL12 were positively correlated with NIHSS score and mRS score (P<0.05).
Conclusion: The levels of serum GAL3 and CXCL12 in AIS patients are abnormally elevate, which is closely related to the severity and

prognosis of AIS patients.
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Table 1 Comparison of serum GAL3 and CXCL12 levels in control group and observation group( x+s ,ng/mL)

Groups n GAL3 CXCL12
Control group 60 8.62+ 1.31 3.73+ 0.84
Observation group 138 16.37+ 1.94 8.65% 1.53
t 28.250 23.400
P 0.000 0.000
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Table 2 Comparison of serum GAL3 and CXCLI12 levels in AIS patients with different NIHSS scores( x+s ,ng/mL)

Groups n GAL3 CXCLI12
Mild group 42 10.89+ 1.17 5.96% 0.98
Moderate group 61 15.86x 1.25% 8.24+ 1.07*
Severe group 35 23.83+ 1.39% 12.59+ 1.26**
F 19.251 35.183
P 0.000 0.000

Note: Compared with mild group, * P<0.05; compared with moderate group, “P<0.05.

* 3 REMIEH AIS B 17E GAL3 CXCLI12 7K P LEH (v+s ,ng/mL)
Table 3 Comparison of serum GAL3 and CXCL12 levels in AIS patients with different prognosis( x+s,ng/mL )

Groups n GAL3 CXCLI12
Good prognosis group 82 13.24+ 2.06 7.09+ 1.34
Poor prognosis group 56 20.95+ 2.41 10.93+ 1.45
t - 20.141 15.987
P - 0.000 0.000
% 4 7 GAL3,CXCL12 7K 5 NIHSS 43 .mRS iE5 BI85 M7
Table 4 The correlation analysis of serum GAL3 and CXCL12 levels with NIHSS score and mRS score
NIHSS score mRS score
Projects
r r P
GAL3 0.496 0.003 0.508 0.002
CXCL12 0.537 0.000 0.526 0.001
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