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[ Abstract] Objective To investigate the correlation of serum galectin-3 and soluble endoglin (S-endoglin) levels
with glucose metabolism disorders and microvascular complications in children with type 1 diabetes (TIDM). Methods
From February 2016 to February 2022, 105 children with TIDM (T1DM group) were selected from the Pediatric Endocrinolo-
gy Department of Tangshan Maternal and Child Health Hospital, Hebei Province, and 52 healthy children were selected as
the healthy control group. Children with TIDM were divided into a complication subgroup of 28 cases and an uncomplicat-
ed subgroup of 77 cases according to whether they had microvascular complications. Serum levels of galectin-3, S-endoglin,
fasting blood glucose (FPG), fasting insulin (FINS), insulin resistance index (HOMA-IR) and glycosylated hemoglobin
(HbA,.) were detected in the two groups. Pearson analyzed the correlation of serum galectin-3 and S-endoglin with FPG,
FINS, HOMA-IR and HbA 1c in children with TIDM, and the receiver operating characteristic curve (ROC) analyzed the
value of serum galectin-3 and S-endoglin in the diagnosis of microvascular complications in TIDM children. Results The
levels of serum galectin-3, S-endoglin, FPG, FINS, HOMA-IR and HbA , in the TIDM group were significantly higher than
those in the healthy control group (#/P=24.934/ <0.001, 13.370/ <0.001, 12.924/ <0.001, 5954/ <0.001 , 88256/ <0.001, 14378/
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<0.001). The levels of serum galectin-3 and S-endoglin in the complication subgroup were higher than those in the uncom-
plicated subgroup (z/P=21.812/ <0.001, 7495/ <0.001). HbA . were positively correlated (galectin-3:/P =0356/0.006, 0.402/0.
002, 0.562/ <0.001, 0411/ <0.001; S-endoglin:»/P=0327/0.009, 0.417/ <0.001, 0.593/ <0.001, 0428/ <0.001). The areas under

the curve of serum galectin-3, S-endoglin and their combination in the diagnosis of microvascular complications in children

with TIDM were 0.739, 0.718, and 0914. Conclusion

The high serum levels of galectin-3 and S-endoglin in children with

T1DM may be related to the disturbance of glucose metabolism and the occurrence of microvascular complications.
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Fig. 1  serum galectin-3 and S-endoglin levels in diagnosis of
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