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ABSTRACT Objective: To investigate the relationship between the Galactocondensin-3 (Galectin-3), Lipid-carrying protein 2
(LCN2), Semaphorin 3A (Sema3A) levels in gingival crevicular fluid (GCF) and periodontal indexes and disease severity of chronic peri-
odontitis patients. Methods: 142 chronic periodontitis patients who were admitted to periodontology department of our hospital from July
2021 to July 2023 were selected as the observation group,and 90 healthy volunteers who were revisited in the periodontal department of
our hospital during the same period were included as the control group. The Galectin-3, LCN2 and Sema3A levels in GCF were com-
pared between control group and observation group. Chronic periodontitis patients were divided into mild to moderate periodontitis
group (n=83) and severe periodontitis group (n=59) according to the disease severity. The Galectin-3, LCN2, Sema3A levels in GCF and
periodontal indexes were compared between mild to moderate periodontitis group and severe periodontitis group. The correlation be-
tween Galectin-3, LCN2, Sema3A levels in GCF and periodontal indexes were analyzed by Pearson correlation test. Results: The
Galectin-3 and LCN2 levels in GCF in observation group were higher than those in control group, and the Sema3A level in GCF was
lower than that in control group (P<0.05). The Galectin-3, LCN2 levels in GCF, gingival index (GI), periodontal pocket depth (PD) and
attachment loss (AL) in severe periodontitis group were higher than those in mild to moderate periodontitis group, and the Sema3A level
in GCF was lower than that in mild to moderate periodontitis group (P<0.05). The Galectin-3 and LCN2 levels in GCF were positively
correlated with GI, PD and AL, and the Sema3A level in GCF was negatively correlated with GI, PD and AL (P<0.05). Conclusion: The
Galectin-3 and LCN2 levels in GCF of chronic periodontitis patients are increased, and the Sema3A level is decreased, which are related
to periodontal indexes and disease severity.
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Table 1 Comparison of Galectin-3, LCN2 and Sema3A levels in GCF between control group and observation group(xt )

Groups Galectin-3(ng/mL) LCN2(pg/mL) Sema3A(ng/mL)
Control group(n=90) 3.67+ 0.63 29.32+ 5.34 8.03+ 0.77
Observation group(n=142) 8.28+ 0.91 72.06+ 8.36 3.79% 0.61
t -45.553 -47.518 44.185
P 0.000 0.000 0.000
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Table 2 Comparison of Galectin-3, LCN2 and Sema3 A levels and periodontal indexes in GCF in observation group(xt s)

Groups Galectin-3(ng/mL) LCN2(pg/mL) Sema3A(ng/mL) GI PD(mm) AL(mm)
Mild to moderate
6.37+ 0.84 61.58+ 7.18 497+ 0.42 1.68+ 0.24 2.15+ 0.45 2.74% 0.36
periodontitis group(n=83)
Severe periodontitis group
(1=59) 10.97+ 0.97 86.80% 9.22 2.13% 0.37 2.14% 0.27 4.08% 0.52 5.46x 0.64
n=
t -30.144 -17.563 41.690 -10.683 -23.600 -29.496
P 0.000 0.000 0.000 0.000 0.000 0.000
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