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Abstract ; Objective
Methods

To evaluate the prognosis value of the expression of galectin 3 in patients with acute ischemic stroke.
165 Patients with acute ischemic stroke had been observated for 12 months and their occurrence of recurrent stroke e-
vents were recorded. The concentration of galectin-3 was detected. Results 65 patients had recurrence stroke events with a rate of
39.39% within 12 months. It was also found that the serum concentration of galectin-3 in acute ischemic stroke recurrence patients
were significantly higher than those of patients without recurrence, the difference was statistically significant(P<C0. 05). The rate of

acute ischemic stroke recurrence in patients with high concentrations of galectin-3 was higher than that in patients with low concen-

trations of galectin-3, the difference was statistically significant(P<0. 05). Conclusion Galectin-3 is a good indicator to predict the

prognosis of patients with acute ischemic stroke,and it could be used to evaluate the risk of recurrence in patients.
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