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A study on the association between serum galectin-3 and new-onset atrial fibrillation in patients with acute
myocardial infarction LI Qing-kuan, QIN Shao-ming, LU Zhi-hong, et al. Depariment of Cardiology, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the association between serum galectin-3 ( Gal-3) and new-onset atrial
fibrillation( AF) in patients with acute myocardial infarction( AMI). Methods From October 2018 to December 2019, 30
patients with AMI complicated with new-onset AF who were admitted to the People’s Hospital of Guangxi Zhuang Autono-
mous Region were selected as the new-onset AF group, and 30 patients with AMI but without new-onset AF during the
same period were selected as the non-AF group. The clinical data of the two groups were collected through the hospital
medical record system. Multivariate logistic regression analysis was used to analyze the factors influencing new-onset AF
in the AMI patients, and Pearson correlation analysis was used to investigate the correlation between Gal-3 and N-terminal
prohormone of brain natriuretic peptide (NT-proBNP) and the anteroposterior diameter of the left atrium. Results

The anteroposterior diameter of the left atrium, the levels of NT-proBNP and serum Gal-3 in the new-onset AF group
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were higher than those in the non-AF group, and the differences were statistically significant between the two groups( P <

0.05). The results of multivariate logistic regression analysis showed that a higher level of serum Gal-3 was a risk factor

for the development of new-onset AF in the AMI patients( OR =2.719, P =0.006). The levels of serum Gal-3 in the

AMI patients were significantly positively correlated with the levels of NT-proBNP and the anteroposterior diameter of

the left atrium( P <0.05). Conclusion Serum Gal-3 level is closely related to new-onset AF in patients with AMI,

and has the potential to be used as a marker for predicting new-onset AF in AMI patients.
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