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[ Abstract ] Background and objective Lung cancer is one of the most dangerous diseases to human health, with
high morbidity and mortality. It can be cured by surgery at early stage, therefore, the early detection and early treatment of lung
cancer are especially important. Serum tumor markers play an important role in the detection and diagnosis of lung cancer. Ga-
lectin-3 is known to be expressed in a variety of malignant tumors. This study was to explore the serum levels of Galectin-3 and
its clinical significance in non-small cell lung cancer (NSCLC) patients. Methods The serum levels of Galectin-3 in peripheral
blood were detected by enzyme linked immunosorbent assay (ELISA) in 69 NSCLC patients and 77 cases of healthy control
subjects, and compared between the two groups. Then we analyze the correlations between the serum levels of Galectin-3 and
the clinical features of lung cancer. Results The serum levels of Galectin-3 in NSCLC patients were significantly higher than
those of healthy control subjects (P<0.01). The serum levels of Galectin-3 with lymph node metastasis were significantly higher
than those of patients without lymph node metastasis (P<0.01), and N2 lymph node metastasis had higher levels of serum
Galectin-3 than those of N1 lymph node metastasis (P<0.01). Clinical stage III and stage IV patients had higher levels of se-
rum Galectin-3 than those of clinical stage I and clinical stage IT (P<0.05). Conclusion Our study showed the serum levels of
Galectin-3 are highly expressed in NSCLC patients and are significantly related to lymph node metastasis. It may be a potential
tumor marker for lung cancer.
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Tab 1 Correlation between serum levels of Galectin-3 and clinical
features (Mean=£SD, ng/mL)

Characteristic n Galectin-3 level P

Age (yr) 0.062
<60 20 1.40£0.64
>60 49 1.19£0.85

Gender 0.965
Male 48 1.26£0.82
Female 21 1.312£0.90

Smoking history 0.672
Yes 40 1.28+0.79
No 29 1.16£0.63

Tumor size 0.825
<3cm 22 1.32£0.97
>3 cm 47 1.21+0.74

Histology 0.652
Squamous carcinoma 26 1.18%0.80
Adenocarcinoma 43 1.29£0.85

Pathological grade 0.185
Well and moderately 16 1.38%0.80
differentiated
Poorly differentiated 21 1.06+0.64

Lymph node metastasis 0.005
Yes 25 1.63£0.87
No 44 1.03+0.72

Lymph node metastasis 0.007
N1 12 0.88%+0.38
N2 8 1.761+0.89

Clinical stage 0.044
I+ 40 1.09%0.82
n+1v 29 1.50%0.82
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