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ABSTRACT

(CSPG) was analyzed quantitatively on the basis of

Chondroitin sulfate proteoglycan

irmmunochistochemistry in 19 coronary arteries from
district of high prevalence of atherosclerosis (Beijing)
and 13 coronary arteries from district of low preva-
lence of atherosclerosis (Ningbo) with image analyzer,
and the coronary arteries of one heart were chosen for
immunoelectron microscopy. The results were as fol-
low: @ The network-like CSPG positive substances
were distributed diffusely in extracellular matrix
(ECM); CSPG content was higher in intima than in
media; @ The more colloidal gold particles were
distributed in the loose region of ECM and the less on
the surface of collagen; @ CSPG content in coronary
arteries was higher in Beijing than in Ningbo. Suggest-
ing that difference of CSPG content in coronary artery
is likely related to diversity of coronary morbidity be-
tween districts of atherosclerosis high and low preva-

lence.
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Figure 1. The distributien of CSPG in the Intima sad
media of coromary artery (LSAB X 200)
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Figure 2.  Scatiered and clustered colloldal gold par-
ticles of CSPG In the loose regloa of the extracellular
matrix{ Postembedding colloidal gold method , x 20k).
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Figure 3. Some colloidal geld particles of CSPG in the

surrounding and on the surface of collagen fibers
(Postembedding colloidal gold method, x 25k).

Table. Comparisen of CSPG content in the coronary

arterics betwea Beijing and Ningbe (ares density % ,54
5)

area n intima media
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