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Abstract: The relationship between galectin-3 (gal-3) and stroke has received increasing attention from researchers in recent years.
The review discusses the effects of gal-3 on the pathophysiological changes of stroke from its role in the intracranial inflammatory re-
sponse to the process of intracranial tissue remodeling after stroke. Meanwhile, the relationship between gal-3 and the incidence and
prognosis of stroke was reviewed, the clinical guidance of gal-3 was further analyzed, and the deficiencies of previous studies, existing

contradictions, and future exploration directions were proposed. This review aims to introduce and analyze the pathophysiological role

of gal-3 after stroke and the research progress on the correlation between gal-3 and stroke incidence and prognosis.
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