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Abstract ;

Objective  To investigate the expression of galectin—3 in wounds and sera of patients with diabetic foot ulcer( DFU)

so as to clarify the correlation between galectin—3 and DFU.  Methods  Fifty DFU patients with Wagner 1-2 stages and 20
wounded patients with normal blood glucose level ( serving as the control group) were enrolled to obtain their tissues from the edge
of the foot wound and sera from January 2015 to March 2016. The serum concentration of galectin—3 was detected by ELISA, and
the expression of galection—3 in the tissues was detected by Western—blot . Results  ELISA results showed that the serum con-
centration of galectin—3 was higher in the DFU group than in the wounded control group ( (5.66+2.76) ng/mL vs. (4.25+1.94)
ng/mlL, P=0.04). Western—blot results indicated that the expression of galectin—3 in tissues from wound edge of the DFU group
Conclusions

was enhanced. Galectin—3 is highly expressed in the patients with DFU, and its high expression may contribute
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to the development of DFU.
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