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[ABSTRACT] Ain To elucidate the effect of low osmotic contrastm edum ioxaglate and iso-osn otic contrastm ed
un jod xanol on platelet and leukocyte activation M ethods H irudinized whole blood was mcubated with 0o, 2%,
Yo and 10% concentrations of ioxaglate or iod xanol at 37°C for5min W hole blood flow cytam etric m ethod w as used to
m easure P-selectin marker of platelet activation CD11h marker of leukocyte activation and plateletleukocyte aggre-
gales  Blood samples were also incubated w ith collagen w ith stirring to investigate the mpact of contrastmedim (%% of
joxaglate or iodxanol) on platelet-leukocyte cross-tak Results loxaglate had no effect on P-selectin expression of
un-stinulated samples(P = Q 237), whilst iodixanolm ildly increased P-selectin expression(P < Q 01); However both
contrastmedia rem arkably decreased 1 Hmol/L adenosine diphosphate( ADP) -induced P-selectin expression (P < Q 001),
and ADP-stinulated platelet-leukocyte aggregates (P < Q 001).  loxaglate had effect on neither resting nor O 1 Pmol/L
N-fomyhnethionylleucyl phenylalanine ( MLP) -stinulated CD11b expression, whilst iod xanolm ildly increased both rest-
ing and Q 1 Pmol/L MLP-stimulated CD11b expression(P < Q 05).  loxaglate mhibited collagen-stimulated platelet-in-
duced CD11b expression(P < Q 05), whilst iod xanol had no mpact on platelet-leukocyte cross-talkk Both ioxaglate and io-
dixanolmarkedly reduced collagen-stimulated platelet-leukocyte aggregates ( P < Q 01). Conclusion Both ioxaglate
and iod xanol can reduce ADP-stinulated P-selectin expression and platelet-leukocyte aggregates  Yet iodxanol slightly
increases resting P-selectin expression and both resting and M LP-stimulated CD11b expression  As far as the influence
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on platelet and leukocyte activation is concemed ioxaglate is safer than iod xanolwhen used clinically
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