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ABSTRACT

authors compared the atherosclerotic lesion of the

Using histopathological method the

aorta in 241 cases of young adults collected from
both high morbidity area of Beijing (104 cases) and
low prevalence district of Nanning (137 cases) .

Causes of death were violence and traffic acci-
dent. Victims ages were 15~39 years. Intimas of
aortae were divided into normal and type I~V of
atherosclerotic lesion. The result showed that the
total prevalence of all types of atherosclerosis of
aorta was significantly higher in Beijing group
(62.5%) than in Nanning (53.1%) . The detec-
tion rate of early lesion (type I + I) was similar
in the 2 groups. However, prevalence of interme-
diate (type X ) and advanced lesion (type N + V)
in Beijing group was considerably higher than those
Nanning (14.4% vs 8.7% and 6. 9% vs 3.4%, P

<C0. 05 respectively) . Lymphocytic intiltration in

* EXHER“ERE"EFLEANLTH “EM5HREE
RUERADKENEONDRREBLEMRERE R
BRXROBIR" (75—62—0212) By—84.
O PEHEXHLRILRFHTRSER

intima was more freguently encounted in type 1
and type I in Beijing group than in Nanning
(27.6% vs 8.9% and 93.5% vs 75.0%, P<C0.01
respectively). No significant difference in lympho-
cytic infiltration between the 2 groups was found in
lesion of type I, N and V. This data indicates that
the difference of the atherosclerotic lesion existed in
both high morbidity area of Beijing and low preva-
lence district of Nanning is mainly the different
prevalence of intermediate (type ¥ ) and advanced
lesion (type N 4 V ), and close relationship might

exist between lymphocytes and atherosclerosis as

well.

KEY WORDS Atherosclerotic lesion; Lympho-
cyte; Aortae; Young adult; Histopathological
method

BE  AasAxgriwsALT 4 MR
ABHRALRRE GEF: 104 F) # AR (HT:
137 1) 15~39 ¥ R R E G 2 HRBAPHE,
HEFRABSAET R 1~V ESHR# R4
AL, BXARLTREATIALENES TH
THE (62.5% 53.1%, P<<0.05), X+ Fh#
F(IMALIM R EFAHRALE, EPHLYAT
(I8) Zsedp (NRHPVA) B RELTSTHT
(5 B1# 14. 4% % 8. 7%, P<<0.05; 6. 9% *+ 3. 4%,
P<0.05), 25k A4 C o EELTFAE
&HFhT (26.9%* 13.3%, P<0.01), £ X1, X
NATABRAR(HHA27.6%4 8 9%,93.5% 4
75.0%, P 35<0.01). A BHALERAR
2EABBHEFSERIRRPRIPEHT R sk dh
HERETR,; he @A kB LgREL R A
TTRELETRMAA,

Xaig BB RE; HemE;
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Hak; FBRA; LBARFET

K EETEAL (Atherosclerosis, As) &5
DRLERFRORERREYIMEX, JL5TH
EAHBEAs BEARX, THEXUIKRRE,
HEERNAT4ERE, As HERR— MM
HEEAER, ERETRETEFEA, T
AT RETFERARILEIEER, Af]
BEBEAEPIT As BHHRE, AHTH
NRBEEAFF 0D, As T MRARRE T
& ML40 3 (Smooth muscle cell, SMC), E &
4088 (Macrophoge, MP) %, th A E 4008,
HEXM As RERERBHE W ERRRE
HW, HEEEEERENESAMRNA T
SHEED, ARENLFEHETHESER
ABSET-ER DK, BHAAREETE
HEPR As REHFRIHKREBEX As &
ERBA N,
1 #EERE

AXWEH 15~39 8 %4 (B0, XEBK
EIRTEHEIHFK LA, KPR 104 H, #F7T
1374 (Table 1), MBS F Ry AE — 1 H &M
FoORZREFHRHIXL. FEIFRARBEN
BEFZR BIRESXHEAR NI HFUEE
FR.EBAFRSXAEF ALERASRETR
D REREPMNELRYFEF R, £+ 5 KA
FAKEARE (FHEHERE), EXTHRAT
ALREHE, AHASKEREBbAZK, T4

i 72 h,
Table 1. Distribution of age, sex and iocation of
autopsies
Age Beijing Nanning
Total
(yrs) Male Female Total Male Female Total
15— 10 12 22 24 10 34 56

20— 38 20 58 35 15 70 128
3-39 19 5 24 25 8 33 37
Toal 67 37 104 104 33 137 24l
FTRAEEFEZHIAMREBERM . ¥R
BEAZRFoA TR F_MEFRFOLLER.F
EMHBEFIRFORATHR, KEFATEARAER XN
ERH, —MHARHRERAR. §RE 2~3
mm, EFREM AL, ~RAKLSTHE D HE

MER24hE, FHTA, B 5pm, ¥H HE,
Weigert’s ¥ 77 #1 Van Gieson, M E 6, 53—k
HARKKWNH, B8um, AR, MwafFAKE
BRt, ARHA. AR E As HEARARKE A
BAUARR. HEAEFTRBBIT AT,

2 #R

IEMEX B &% Herbert C. Stary i As
RS RET, EXETEEHKNRS
HMTILE. (DIEEHR: AET As BT
(2) BUFEHERAE (1 &) . AEREIEI8
HAEREKAR, ENZLATAHAKTE. &
HEEEME,; (3) L (18, KARHE
BHURGREBELIHEENARE, AL
BHRSMERER: (O PEARTERELT
R (LR, ZERRSUREMNER EARER
SERY AR A AE B B, /oA HE BB 4
f - REBAA LB EMFH VLM E H
FEETE R ET4ENE; (5) S4BT (NVAD. WiE
FEALIEERRERNRIS, FEHRBN
SFEMBRRGERR, R, BHRHAILHK
HELRIEHR, HAMEBNIEREKOE R
(6) WHER (VAD. NWEREENRSE, KL
A B SRS HE B R AT LRI LAY ST A
THEEEZ DRGSR AR
O, BELEBEHIE. RAREHEERE.

AEMME TR FERAE R EEE
AR TR HER Figure 1, o] RALE#H X H
TR (66.5%%t 57.2%, P<0.05), H
BMRE (18I+ 18 MREERhILE
R (P>0.05), {HerERIpE (L5 FfIEE
B(VE+VAD REEXTHEETHE
FRH14. 4% 8. 7%, 6. 9% 3. 4%,
P ¥1<0.05),

RAEMK 241 §lE3FK 734 YR A
A4 ih, MBS 97. 9%, MR
AR (1. 8%) FAEAINE (0.3%), X#E T
A R A R AR R Y, BRI
ZEBRAERLAR, o 2REES TS
4% (Figure 2), REHRPEIREHRPE >
EREHRAIET (Figure 3), ¥4 MP &F
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Figure 1. Camparison of the prevalence of aortic
atherosclerotic lesions in young adults between
Beljing and Nanning groups.
VLK. BERMEE. WXEY, FRIBHR
A MP SR RER, HRATF &8 As
mah, A1~ IRER. A SMC %
. BREE, BXEE. 4 §HASR
ZFRAAY SMC BHE. ENFREREMR
29 SMC BRI IR .
PR 52 A Sh ik i AR

1# 5 W Table 2 #1 Figure 4 . %8} 1 T\ EP
MKERAREERERMRZEXHER
Bl 1, 1 RIRAS A A R A AL 3
HBRTHT (B3N 27.6%% 8.9%.
93.5%3¢ 75. 0%, P $<C0.005), BRiIfT3E
(NE+ VA PHREARFEMTHBE
FlkE RS HEILHBTHET Q6. 9%
7% 13.3%, P<0.01), H¥ As SREHRR,
P XA A 3 3 Bk Py B EL 4 At R B
EHME, ETAREHEREERN, 1t
KR N RREA SR TR (VE+V
) WA (93.5%%F 72. 7%, P<0.01). fH
ZREEEET IHRESRER (VR+V
B mExresy.

3 Wi

LHBRABRE As BEK, §THE

MAHRER, HERSAHEE, R0

MBEAFME 15~39 ¥FEARLEGE

Bkt 241 B (JLHE 104 . BT 137 M.

BARE BRI EENE T EHKABRS

RERRA I~V E As HEHNB. LB

Figure 2. Lymphocytic infiltration in type 1
atherosclerotic fesion (HE, X200)

Figure 3. Lymphocylic infiltratio in the shoulder of
type v atherosclerotic lesion. - (HE, X200)
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Table 2.
Beiling and Nanning groups.

Comparison of the prevalence of lymphocytes infieclation in aortic atheroscierotic lesions between

number / (%)

No. of total
slides + # H (positive)
Beijing
normal 120 113/94. 2 7/5-8 0/0 0/0 7/5.8
1 74 70/94. 6 4/5.4 0/0 0/0 4/5.4
I 58 42/72.4 14/24.1 2/3.4 0/0 16/27.6 %
I 46 3/6.5 31/67. 4 10/21.7 2/4.3 43/93.5%
N 12 4/33.3 6.50.0 2/16.7 0/0 8/66.7
v 10 2/20.0 5/50.0 2/20.0 1/10.0 8/80.0
total 320 234/73. 1 67/20. 9 16/5.0 3/0.9 86/26.9 =
Nanning
normal 194 186/95. 9 8/4.1 0/0 0/0 8/4.1
1 91 87/95. 6 4/4. 4 0/0 0/0 4/4.4
 { 79 72/91. 1 5/6.3 2/2.5 0/0 7/8.9
1 36 9/25.0 20/55. 6 7/19. 4 0/0 27/75.0
N 7 2/28.6 2/28.6 2/28. 6 1/14.3 5/71. 4
v 7 3/42.9 3/43.9 1/14.3 0/0 4/57.1
total 414 359/86. 7 42/10.1 12/2.9 1/0. 2 55/13.3
total 734 593/80. 8 109/14.9 28/3.8 4/0.5 141/19.2

For each slide, five microscopic fields were inspected under 10X 45 lenz power.

Numbers of lymphocytes

were counted and the results were graded according to following eriterion: 0~4 cells/field —; 5~19 cells/

field +; 20~29 cells field ++; >30 cells/field #i; * P<<0.01

REAsPIREZBIRTR. KEX@E
RFE. AR ENERIETHET
@R EEREMMRERNEN. BIRE
B2 AN As WX T OB M RKOEEH
EFEENE X,

FEXRALT As RESREERTH
7, {HAs RHRT (I R+ 18 il E
EFMZRFLER, MPEERE (1
D, Bitk (VA4 VAD (R EBLETAHR
FET, KAIEBRERMNERFE: 3k
ARKEARERERIEFRFTFHET.HI.
NVAVEREHRBZEXHAEER, WE
1A IAREPZREELTNHER TR
F. VHIARTRELREE. EHtk, ™
N, VEURTNHEE: HKEARSRE
TERE S AT A 3 X B A1 3G B #R AL » 85X
UWHKBARS As RENFHREF X,
TR As WEMAR, THREAR
PMITRIBREZERM LV VAR,
MEARBZHBETRES As REMH#—F
KEAX, RERE/H#E SR,

BHEREEREMARE N IES S A
BH As R, AN BEARBEEE As R
T BAREERES T IKEHE, FFEE

KEBEME, BABKOHEKE, HEHRA
HIE As FEMNREZBLIBEGRELR
RENTRA R, EHHAERRLE
M7= B TS A R A 1E B BT, el RER X
bt HE T ARk REgE, 2
As R T ARAALFESE T A
HEYEMFENFE R, REHRE As 4
RBPABREMTHERL S, (1) BRME
BT @™ AEM Y-IFN B3I BHFEFH
SMC ZRA%E, £ HLA-DR HIRHR
ik, A As REEIA SRR, Wi
SMC %18 MP B R454E, AT RASRT
BRI (2) HEAREENERTH
EEAMRBMEAREE, TRIEWHHKE
§9 T 40 M35 SR RB R 4T 4 SR 4R U XS LDL fy
BEUNZ, MEN T HREARBERAKERE
FREF S8 IL A A MM, (3) FHBhE
B T A=A A TL-2 gEE R B %
7B YR B AL B bR, B 1L-2 EM T 4
MRES IR P B A 6 .
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ZWRARIBHNIEX B RS (1)
E i bR macrophage differentiation antigen, MDA
E3 A A Lt ok polymorphonuclear neutrophil, PMNN
BAEA4R mononuclear leukocyte, MNL
R E AT EEH XN lymphocyte function related antigen, LFRA
£ E RN rapid response, RR
BERM delayed response, DR
IR EMED immediate early protein, IEP
BMEAS phosphoprotein, PP
RiEes S LA xanthine oxidase, XO
/R & A F pletalet activating factor, PAF
B R B 4 intercellular adhesion molecule, ICAM
BN EES granule membrane protein, GMP
SESLE leukocyte adhesion molecule, LAM

B 40 A — BRSP4
PR —H SRR BT
HMEEH
ERBERS
i d ]

leukocyte-cell adhesion molecule, L-CAM
endothelium-leukocyte adhesion molecule, E-LAM
basic protein, BP

matrix-tegument protein, MTP

phorbol myristate acetate, PMA
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