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[ ABSTRACT] Aim To study clinical relationship of plasma adhesion molecule levels of coronary circulation in patients with

acute coronary syndrome (ACS) . Methods The plasma intercellular adhesion molecule-1 (ICAM-1) and vascular cell ad-

hesion molecule-1 (VCAM-1) levels in the coronary sinus and aortic root were simultaneously examined in 30 patients with ACS,

35 patients with stable angina pectoris (SA) and 27 patients with control subjects. ~ The plasma levels of ICAM-1 and VCAM-1

were measured by enzyme linked immunosorbent assay. Results Both in the aortic root and the coronary sinus, the plasma
ICAM-1 and VCAM-1 levels were significantly higher ( P< 0.05) in patients with ACS than in those with SA and in control sub-

jects.  The different plasma levels of adhesion molecules between coronary sinus and aortic root were significantly higher ( P <

0.001) in patients with ACS than in those with SA and in control subjects.  There were no significant differences in the values

between in the coronary sinus and aortic root in patients with SA and control subjects.  There were no significant relationship be-
tween plasma ICAM-1 and VCAM-1 levels and coronary lesion degree. Conclusions The plasma ICAM-1 and VCAM-1 lev-
els were significantly higher in ACS.  The changes of plasma ICAM-1 and VCAM-1 levels in coronary circulation reflect the

severity of inflammation of coronary artery and may be related to plaque unstablity.
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1.1 fRFER

& R BI A MF & WHO 8/ i Ar . ok
HREREHRBENEX RN 1 X4H.2 X
A 23 XH(RERES 0% AAHBEENFE).
WA SRR B BT BRE 3 92 7], H o 5 % 63
B, Lot 29 5, 45 58.9F12.8 ¥ . ACS 4 30 i,
AIELAECHELEE 116, B TEER LA
B 27 f; #2 F AL & JE (stable angina pectoris, SA)
4835 Bl X B 27 Bl AER A A, E R I A
RHAEPHEFTHNEE . FRITE: QA KE, &
FEE e RAR B E R, M,
BN B e, B RRE, BEA SR80k i
ERFAL, AARPUER, UK REMF 2
CIER
1.2 EEMEREEKES

B A R o Bk g 2 3 R A Judkins 77 %, &R 3
fki& %o AKJa R Rt A% B CRSPC % 4i( = E @&
Fla]) #4722 W 50 Ik E &% 18 44T (quantita-
tive coronary angiographic, QCA) #| #7 7 3k 31 fikm & 3%
ERE.
1.3 #RARE

TR EZ 2 A TERBERE. T AR
b, >k 2 mL F &, B 5~ 6 mL, A 10 mL
FFEFRBEECE, #4,3 500 r/min &4 3 min, B -
FE - 70 CA R AR ¥ 75 M ICAM-1( sICAM-1) Fo
T VCAM-1(sVCAM-1) o [F] B 90 2 41 & oo fn 3%
REEE Htwm-_B. o5 EREaEERE.REE
EEEEEE REEOAVEEESB RO E
EN=ED N RN R i ey Rk
1.4 I3 Z8AERGHE 53 F 8946

SR B BB B SICAM-1 F2 sVCAM-1 18 4 & 1 #8
WESEFRARBHEME. K F LB TR
EM E, R Al & A & E DIACLONE 2 7 # 4.
sICAM-1 1 sVCAM-1 &9 3k & B {1 4 Yo/ L, R & & 2

F140.1¢g/L F20.6 Vg/L, #4117 £ 5 # 5 12 £ 47
H 1.03% ~ 2. 82% 3. 92% ~ 8. 15% ( sICAM-1) Fn
0.45% ~ 2.27% 0. 144% ~ 5. 94% (sVCAM-1) .
1.5 BitESH

R AHXTEARL R, EALANESR
HHATLL » s RTo Z 41 %% B R A Oneway
ANOVA # %, & Bonferroni 77 3 ¥ /7 B B HL 3. W
il P< 0.05 HF B EMEZER

2 #F R

2.1 —R&EN

41— R R AR AR AL, g o0 9 1 5 T A s A
FUNERE P | A T e i RO R o T KT S
BTG 2Z 3 (P> 0.05), W3 1(Table 1) o
2.2 EARBIEKIEIA M AR AT 5 FKFERITL

T 76t R Bk 32 K FE B kAR 8, ACS 41 sICAM-1
HIsVCAM-1 /K F 2 25 & T X HRZE A SA 4 (P <
0.05), T XTHEZH AT SA 2 [ B B &0, dARB)
Jik 1R sICAM-1 F1 sVCAM- 1 7KF7E ACS B &= T
SA HAXTHRZH( P< 0.001), 1M SA £ A%t & 20 2 [A)]
Jo R ZE 5] 3R 2, Table 2) .

®1 ZH-RERELER

Table 1. Comparison of characteristics in the three groups

B X} BH SA ACS A

LA
(n=27) (n= 35) (n=30)

R (F) 52.5%14.3  59.1%10.7 62.4%11.2
514 (#) 19/8 24/ 11 20/ 10
W MR () 10 13 14
RIFRIEH (kg/m?)  22.2%2.1 23:247, 1 23.1%2.2
B (< 10°L) 6.41%2.39  6.78%2.18  6.96%1.79
FBS (mmol/L) 4.11%12.31  5.12%1.21  4.91%0.92
TC (mmol/L) 4.2810.89 4.7610.81  4.54%0.92
TG (mmol/L) 1.2120.36  1.74%1.09  1.637%0.82
HDLC (mmol/ L) 1.28%40.36  1.16%0.24  1.18%*0.21
I%]C)IE'E& mlljnujl( Ll)V i 2.5310.87 2.8110.69  2.66%0.78
| 1.3120.45  1.31%£0.20 1.14%0.25
%)%HE%&I B (g/L) 1.03%0.45  1.14%0.43  1.41%0.27

* 2. DARBBKIEIA IR AR A AEIE RG> F | A RLA M I E ABRGF 2 F 1 K FEEER
Table 2. Comparison of SICAMr1 and sVCAM 1 levels of coronary circulation

P . 1B KR E sl IR Bk 5B R Bk 55— B AKIR B 2548
sICAM- 1 sVCAM- 1 sICAM- 1 sVCAM- 1 sICAM- 1 sVCAM-1

X HE 20 27 132.15%+41.23  736.29 £167.19 136.18 £39. 64  734.69£143.72 3.96 4. 18 2.73%6.17

SA 35 148.19141.09  848.131187.26 156.63141.06  853.12%136. 19 6.34%4. 17 5.14%3.19

ACS 30 221.36128.96° 1360. 11 £296. 17* 249.27 £31.96*  1436. 12 £218. 79* 20.30%18.75"  67.50 £30. 14"

a: P< 0.05, b: P< 0.001, L5x}HZHFI SA A LR
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2.3 ERENEKEIF MR AEM 5 F S E KB RE
EENXR

SERFNBOR AL 1 3.2 ST 23 ST 4N
22 151,20 i A1 23 1], FoH ACS 4H 453 51N 8 i 12
10 1, TCRH R ZE R . RSNk AR = 2H 2 18] £ B
HHEL 3505 R TR IR 5 ik 52 SICAM- 1 AT sVCAM- 1 7KF-TE B
EZER(P> 0.05) .

3 1 ie

ST R B, JRE 40 i /IR T B0 R 5 B A R
RS . SO YN Py B R 2 A BE A [ A
LR R 9T O L BB IR, RIEANI S
PR B st P2 P o B B — 3R, RS B o T Sk
4t 2. ICAM-1 A1 VCAM-1 J& S Bk & A K k.
ICAM-1 = BL7E N J 40 20, d it 4t B F g A
CD11/CD18 E &5/ B 41 fAH HAFE H, /& RAF
R AAS KR B . VCAM-1 1E P Bz 40 i ~F g
JULZH i A 5 06 40 B 5 Ach 3R 0K, BN T 400 Jf AR B %
20 _E 1) a4B1. ICAM-1 F1 VCAM-1 FE A5 A4
I LA B B 4 P 85 i B I 0 P ) o S ek AR
Ishibashi 5% #ff 72 & B1L, 76 ACS( .35 AMI 1 UAP)
HIAZI, ICAM-1 mRNA Rk 58, 1Mi4E SA B &
MR Vo 56 bR B0 bk 5K FF TE 4k BE B S 5% ICAM-1 A
VCAM-1 FiaH " . Z w78 K L AMI Fl UAP &
% SICAM-1 1 sVCAM-1 /K F 8] B 7+ &t% . A7t
RILACS 2 TR Bk 32 DL & 2 B kAR 30 sICAM- 1
Al sVCAM-1 /K- FIJ B BT+, 5 iR 45 R AH— 3,
F W SICAM- 1 Al sVCAM- 1 3K B 770 7T it S L 3 Jhk 58
PERE Ak BT BR [ 98 0 F2 R A A s MR . ASHIE 7T A
SA ZH 5 %F IR 4H 2 [8) sSICAM-1 F1 sVCAM-1 & Tt &= #4
# HTEH B X, " RE S FEAEA K.

Tt 55 A W358 ik 70 471 JE 2 Jok 346 A B A ) sSTCAME-
1 F1 sVCAM-1 7Tt 71O M IR e 41 & o 4 Ao
Bt o KPR B4 S s Rk AR AL A Lo sl tR B ik
G SICAM-1 F1 sVCAM- 1 7K P22 4k 0] B 45 Jz e 7t bR
B kS R A B B )R 6 98 0 T B AR BE, SCHR[ 12] #
18 UAP B35 e R B K& PR sICAM-1 B & Ft &, At
FORILACS B35 AR KIEIR sSICAM-1 F1 sVCAM- 1
B, T SA AN B 4H T B B AR 4k, $R 8 ACS
B 76K 50k 200 R R B 40 K P R, JORE 40 i K2 Y
FAMMEGE, S5 IAFaw KRR E. KT
68 4H 2 1) e O 95 1 3 B A B TR 3 T8 B B IX 3, A

I, ACS B8 3 R B Bk J6 2R sICAM-1 Fil sVCAM-1 7K
-1 v e o B S R R R TS Ok, F R AR B
HAHMNTRZE.

RIAEIA A 5 R B ik 52 A2 12 W el O 9 1) 2 b
1, AT YRS e ERE T . B X ACS AL 1A
IR IR, KRB ACS 1k A 5 6l 1R 3 ik bk 7= 2
BLER, MESHRM AT ERS K. AHFAKI
sICAM-1 F1 sVCAM-1 /K5 52 2 X F bk, #&78
sICAM- 1 £l sVCAM-1 7K~ ) B 1 et PR 3 ik s 7% 98 i
WEENEOL, TS AR S AR A LR, X5
He e BRE A — 89

25 FATIR, ACS B3 sICAM-1 F1 sVCAM-1 7K °F
Fhim, TR B K JE ER sICAM-1 1 sVCAM-1 28 4k B 2
SN 56 R B ik K ST 98 9 B2 B, ACS B 200 G B 1
KT B, BOE IR, S S5 BEERARR T &
W2, X JI et O P B AR B R e A R T
B o BT 56 IR B ik R A 2 R 0 A8 S B T A
WA .
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