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ABSTRACT Objective: To explore the effects of olmesartan on the serum level of galectin-3 in patients with chronic heart failure.
Methods: One hundred chronic heart failure patients were included in the present study. The patients were randomly divided into two
groups, including the control group and olmesartan treatment group. There were fifty patients in each group. 32 males and 18 females
whose average age was 52.6+ 13.2 years were in the control group, while 35 males and 15 females with an average age of 52.6+ 13.2
years were included in the olmesartan treatment group. The cardiac function was assessed by echocardiography. The serum level of
galectin-3 and NT-proBNP were measured by enzyme-linked immunosorbent assay. Results: The ejection fraction of patients was
improved in both groups. The serum levels of NT-proBNP and galectin-3 of the patients were decreased both in the control group and the
olmesartan treatment group. Compared with the control group, the degrees of improvement of cardiac function were larger, and the serum
levels of galectin-3 were decreased more obviously in patients of the olmesartan group. The serum level of galectin-3 were correlated
with EF and NT-proBNP (r=-0.563 and 0.605 respectively, P<0.05) in chronic heart failure patients. Conclusion: Olmesartan treatment is
effective in decreasing the serum level of galectin-3 and improving the the cardiac function in patients with chronic heart failure.
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Table 1 Comparison of indexes before and after treatment

XERAE BEIERT A
FEHR Control group Olmesartan treatment group
Indexes =g ird-lf i=xid =1 RITET i=gid =1
Before treatment After treatment Before treatment After treatment
EF(%) 32.2+ 8.5 40.2+ 6.3* 30.2+ 6.2 453+ 8.9*"
NT-proBNP( pg/ml) 1667.45+ 305.23 1087.53+ 235.61* 1754.34+ 253.65 734.87+ 189.32%"
Galectin-3(ng/ml) 8.82% 3.01 6.23+ 1.98* 8.92+ 2.78 423+ 1.78%

HE: SIRTTRTELE, *P<0.05; S X R A L &, #P<0.05

Note:Compared with before treatment,*P<0.05;Compared with the control group,#P<0.05
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