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ABSTRACT

with aging and its relation to atherosclerosis, left an-

In order to study collagens’ change

terior descending branches of 26 autopsies, aged 15 to
39 years.died by accidents, such as violence and traf-
fic accidents were collected from Beijing (16),0ne of
the atherosclerosis higher prevalence location. and
Ningbo (10), one of the atherosclerosis lower preva-
lence location. They were stained picrosirius red and
observed using polariscope. The results showed that
collagens type I and X atherosclerotic had the trend
of increasing with the development of atherosclerosis
and also had the trend of increasing with aging in left
anterior descending branches, type 1 was in majority
and it was more obvious in Beijing than in Ningbo,
this may be susceptible to atherosclerosis.
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Table 1. Ages of coromary left amterior descendding
bramches,

Age Beijing Ningbo total

(yrs) n % " % n %
15~ 4 25 2 20 6 211
20~ 3 188 4 40 7 25.9
30~39 9 56.2 4 40 13 50
total 16 61.5 10 38.5 26 100

2 BR

26 PR ZBKTE B S5 B Table 2.
EREXSHET . XREA AN | RF
HESERAMNINH I RENTAMESE, 1 &Y
BERET S 25 T h R AT Er .
Table 2. The prevalences of mormal and atheroscle-
rotic lesions im coromary left amterior descending
branches.

Beijing Ningbo total
Type
n ¥ n % n %
I 4 25 3 30 T 26.9
I 4 25 4 20 8 30.8
| 4 25 2 20 6 231.1
N 4 25 1 10 5 19.2

total 16 61.5 10 38.5 26 100
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Figure 1. There are many colingens type I and I |n
the normal intima of a coranary left anterjor descend-

ing branch. femsle, 18 yesars. DBeijing (ntained with pi-
crosirius red, x 25),
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Figure 2. There are many coilagens type | and I in
ihe normal Intima of a coronary lefi anterior descend-
ing branch. Female, 18 years, Ningbo (stained with pi-
crosiriue red, X 253,

Figure 3. There are many collagens type 1 in the fi-
brous cap of plaque of a coromary left anterior de-
scending branch. Male, 38 years, Beiling (<tained with pi-

crosirius red . £ 250,
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BRI G ENE, KR EEES DSPG &
CSPG #{i# .M CSPG % DSPC M HIKIE R
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