Galectin-3, cardiovascular risk factors, and outcome in the general population
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Galectin-3 levels were associated with age, gender, diabetes, hypertension, o ™ : //;/,/ N e Conclusions
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hypercholesterolemia, body mass index, renal function (all P<0.001), and Y Y

smoking (P=0.002). The effect of hypertension, hypercholesterolemia and body Galectin-3 levels are associated with CV risk factors and this effect is modified
mass index on galectin-3 levels was modified by gender (P for interaction N S SECe e by gender. Higher galectin-3 levels are associated with increased mortality
<0.001) with females having stronger associations. Subjects were then e 0.00015:8.96-06 23 EETCED rates in the general population. This underscores the potential involvement of
categorized in quintiles according to their galectin-3 levels. Galectin-3 levels sex 031740025 0159 81741 galectin-3in CV disease.
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