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ABSTRACT

Aim The synthesis and release of endothelin (ET)
in patients with coronary heart disease undergary per-
cutaneous transiuminal coronary angioplasty has not
been concluded. This study examined the porsible as-
sociation between endothelin and coronary atheroscle-
rosis and evaluated the synthesis and release of en-
dothelin in the presence of various stimuli that occur
during percutaneous transluminal coronary angioplas-
ty.
Methods The plasma from femoral artery blood
and urinary concentrations of endothelin immunoreac-
tivity in 15 patients and 10 healthy control subjects
were measured before and after percutaneous translu-
minal coronary angioplasty.

Results The basic plasma and urinary ET-1 level
was higher than the control subjects (P << 0. 01).
Changes were not detected in peripheral plasma con-

centrations of ET-1 within 24 h (P<C0. 05), but found
increase in urinang ET-1 levels from 50+ 12 to 274+
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54 pg/kg of creative a few hours after coronary angio-
plasty (P<C0.01).

for more than 24 hours.

The increase excretion persisted
It was found that systolic
aortic pressure was correlated with basal uninary ex-
cretion of ET-1 within the range of nomal (-=0.87, P
<0.01, n=15), but balloon size, dilating times and
duration were not associated with ET-1 level.
Conclusion ET-1 concentration of patients with
coronary heart disease was higher than the control sub-
jects.  Vascular injury during coronary angioplasty in-
crease urinary ET-1 levels a few hours after the proce-
dure.  This increase was not detectable by sampling
of femoral artery blood. Systolic aortic pressure was
related to urinary ET-1.  Larger clinical studies are
required to further elucidate the biologic importance of
endothelin in patients with coronary heart disease.
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Table 1.
of patients before and after PTCA (z+s, ng/L).

Plasma concentrations of ET in twe group

Time
i) Control group CHD group
Pre-operation 24.00+3. 20 39.53+14.78*
Post-operation )
2 24, 0043. 20 38.42+14. 09°
5 24.0043. 20 37.20413. 4%
10 24.00+3. 20 36.18+11.91°
15 24.00+43. 20 38.00+13.58°
30 24.00+3. 20 38.39+13. 01*
45 24.00+3. 20 36. 841+ 12. 30
60 24.00+3. 20 37.72413. 55"
90 24.00+3. 20 36.86+13. 38°
120 24.0043. 20 37.53+13. 29%

a: P<{0.01, compared with baseline level of control group; b:

P<C0.01, compared with baseline level of CHD group.
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Table 2.
(1 pg/kg of Cr).

Vrinary ET levels in two group of patients

Time
Control group CHD group
(h)
Pre-operation 46124 547
Post-operation
3 4624 274t 54%
24 461+24 173+51®

a: P<{0.01, compared with baseline values of control group;

b: P<{0.01, compared with baseline values of CHD group.
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Figure 1. Correlation between the values of urinary

ET-1 concentration and systolic aortic pressure mea-

sure in 15 patients during PTCA (r=0.87, P<0.01).
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