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[ ABSTRACT)] Aim To study the blood plasma levels and significance of uPA, wPAR, tPA and PAF1 in patients with
ischemic cardio- cerebral vascular disease. Methods ELISA was used to measure the blood plasma levels of uPA, uPAR, t
PA and PAF1 in patients with acute cerebral infarction, acute myocardial infarction and unstable angina pectoris. Results
Compared with the control group, (1) uPA level increased slightly at acute stage in patients with cerebral infarction ( P> 0.05),
while obviously fell back at restoration stage ( P< 0. 05); uPA level increased significantly at acute stage ( P< 0. 01) and in-
creased more; tPA level was obviously lower ( P< 0.01), while PAF1 significantly higher ( P< 0. 01) at acute stage; PAF1
decreased to normal level while - PA level was different from the control group at restoration stage. (2) wPAR level increased
obviously at acute stage ( P< 0.05) and increased more at restoration stage ( P< 0.01) in patients with acute myocardial infarc-
tion, uPA levels were nearly normal at both stages; +PA and PAF1 levels were obviously higher at acute stage ( P< 0.01) but
decreased obviously at restoration stage till a normal PAF1 level and a still higher level of =PA (P< 0.05). (3) rPAR level

increased in patients with unstable angina pectoris at acute stage ( P< 0.01) while fell back at restoration stage after two weeks

|WimHEEA 20070523 (&= HEA] 200F11-16

[EEEN]  AXRE, A, B L ATEIM, S AR 5 i 25 5 0 40 o 18] - B I PR AT 9, 3K R FL3% D 0571-87987373-5114, Krmail Y japan77777
@ 163. com. WG E, ZATEID, WO ME R E EE 2R AR TAE, BCREIE N 0571-87987373-5321. H &, 21, LEHIT, A
HIGIRIE S, B R B 0571-87987373 5323,



CN 43-1262/ R H [E sl kil 24 & 2007 4255 15 B2 12 921

therapy but still higher than that of the control ( P< 0.05) .

No obvious difference was found for uPA level (P> 0.05). t+PA

level was evidently lower than that of the control (P< 0.01) and PAF1 level was slightly higher than that of the control ( P>

0.05) at acute stage, while there were no difference after two week’ s therapy.

Conclusion There were different degrees of

unbalance for coagulation and fibrinolytic system in patients with ischemic cardio- cerebral vascular disease, which was quite impor

tant for the generation and development of disease.
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