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The Correlation between Serum Nucleotide Binding Oligomeric
Domain Like Receptor Protein 3 and Galactoprotein 3 Levels

and Prognosis in Patients with Traumatic Spinal Cord Injury
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Abstract Objective: To investigate the relationship between serum levels of nucleotide binding oligomeric domain-like
receptor protein 3 (NLRP3) and galactoprotein 3 (Gal-3) and spinal cord injury degree and prognosis in patients with
traumatic spinal cord injury (TSCI). Methods: 195 TSCI patients (TSCI group) from March 2019 to March 2023 were
prospectively analyzed,including 77 cases of American Spinal Cord Injury Association (ASIA) grade A/B (A/B group) ,
118 cases of C/D (C/D group) ,80 cases of poor prognosis (poor prognosis group) and 115 cases of good prognosis (good
prognosis group). In addition.195 patients with simple spinal fracture (spinal fracture group) and 92 healthy volunteers
(control group) were selected. Serum NLRP3 and Gal-3 levels were detected, the correlation between NLRP3 and Gal-3
was analyzed by Pearson,and the factors affecting postoperative poor prognosis of TSCI patients were analyzed by multi-
variate logistic regression. Receiver operating characteristic

curve (ROC) analysis of NLRP3 and Gal-3 in predicting

I AT H b E S RE VR RS H (20190651)
U T AR — BE B T AL 5 L 071000) postoperative poor prognosis in patients with TSCI. Results:
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The levels of NLRP3 ((69. 242 16. 08) pg/mlL, (35. 054+10. 71) pg/mL, (10. 02+ 2. 43) pg/mL) and Gal-3 ((11. 96 £
2.48) pg/L,(5.95+1.36)pg/L,(3.024+0.53)pug/L) in TSCI group were higher than those in spinal fracture group and
control group (P<C0. 05). The serum NLRP3 and Gal-3 levels in grade A/B groups were higher than those in grade C/D
groups (P<C0. 05) ,and the serum NLRP3 and Gal-3 levels in poor prognosis group were higher than those in good prog-
nosis group (P<C0.05). ASIA nerve and function grade A/B, spinal canal invasion rate =>50% , high NLRP3 and high Gal-
3 were risk factors for poor prognosis in TSCI patients after surgery (P<C0. 05). The area under the curve of NLRP3 and
Gal-3 in predicting postoperative poor prognosis of TSCI patients was 0. 795 (95%CI=0.732—0. 849) and 0. 798 (95%
CI=0.735—0.852) ,and the area under the curve of combined NLLRP3 and Gal-3 in predicting postoperative poor progno-
sis of TSCI patients was 0. 893 (95% CI=0. 841 — 0. 933) , which was greater than that predicted by single index (P<C

0. 05). Conclusion: Serum Gal-3 and NLRP3 levels in TSCI patients are significantly increased, which is associated with the sever-

ity of spinal cord injury and poor prognosis after surgery. Gal-3 and NLRP3 can be used as prognostic markers of TSCI.
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