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The Association And Signification Between Coagulative- Fibrinolytic Activity And Angio-

graphic Morphology Of Coronary Lesions In Patients With Unstable Angina Pectoris
WANG Jun, JIANG De Qian, FANG Zheng Fei, ZHANG ZhrHui, SHENG Xiang Qian, and HU Xing Qun
( Department o Cardiovascular Medicine, Second Xiangya Hospital, Central South University, Changsha 410011, China)

[ KEY WORDS] Coronary Angiography;  Blood Coagulation Factors;  Unstable Plaque;  Prognosis
[ ABSTRACT] Aim To explore the stability of different morphologic types of plaque and its predict value in unstable angr-
na. Methods 85 unstable angina patients and 40 control subject underwent coronary angiography. According to the morpho-

logic types of plaque, the patients with unstable angina were divided into type I ( smooth borders) group ( n= 21) and type @ (ir
regular lesions) group ( n= 45) and type @)(long lesions) group (n= 19).The plasma factor  clotting activity and the plasma

concentrations of tissue type plasminogen activator (tPA), plasminogen activator inhibitor ( PAI), fibrinogen (FG) and D-dimer

were measured respectively. 56 unstable angina patients were follow-up one year. Results The plasma coagulative and fibri-
nolytic parameters of the unstable angina group was more extraordinary than those of the control group. In unstable angina group,
the coagulative activity of type (2 group was higher than type I and type @group( P< 0.05) and cardiac events such as acute
myocardial infarction and sudden cardiac death were also higher within one year ( P< 0.01) . Conclusion Each morphologic

types of plaque were different in both coagulative and fibrinolytic activity and can be used to judge the stability of unstable angina’

s plaque and to predict prognosis.
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Table 1. The comparison of clinical characteristics in four

groups
KA PR LB

moH (n= 40 VIR ROl @Rl

(n=21) (n= 45 (n=19)
F( %) 53 *16 59 +16 62120 60 £15
TR B/ ) 28/ 12 21/10 26/9 11/8
BMI( kg/ m?) 24421 2.733.1 24.133.4 23.733.3
AR 2.50% 38.71% 37. 14% 2. 11%
i 7.50% 9. 68% 17. 14% 10. 53%
W4 IE (mm Hg) 125 £31 139 129 140 130 138 132
#3KE (mm Hg) 79 £19 80 £20 84 £17 82 t18
TG (mmol/ L) 1.3610.41 1.5240.78 1.62%0.62 1.5830.62
TC (mmol/ L) 4.34%0.91 4.4610.83  4.5630.38  4.68 0. 68
HDL (mmol/ L) 1.31£0.58  1.21320.59 1.18%0.62  1.2330.47
LDL (mmol/L) 2.62%1.01  2.7530.98  2.78%0.84  2.71%1.08
BUN (mmol/L) 5.5122.04 5.8 1.8 6.02%1.09 6.19%1.34
Cr (mmol/ L) 113 229 110 130 125 131 112432
UA (Hmol/L) 372 198 369 £125 418 £125 409 £130
FBS (mmol/L) 5.010.8 4.910.9 5.230.9 5.130.7
CK (U/L) 84.3%£7.1  96.238.8 85.816.8 91.517.6
CK-MB (uw/L) 7.25%0.68 8.92140.98 9.6510.91  9.2530.74

2.2 FHEMBEMABIEIRLLER
4 I SR g I £ 4R AR IR I e 5 R LR 2
(Table 2) o A L5 X REZH LA, UAP & ZY B He g A2



CN 43-1262/R " [E s kb 24 & 2005 55 13 55 6 1 769

AR B A P R = 11| R B 2 BT A =P = ¥ L 1=/
fi135 tPA JPAL.FG K D —RAKTRE 6B 1A 2 %
Z57F. UAP HAANANFTE SR b, @R

% 2. MAMKHSRMARIERFEL (« Ls)

o TEIMIEYE PG PAT R H Al 9 40 B B T
tPA HHT NP D ZRAANE TR EZEME(P> 0.05);
FoA PR A IR FE bR G B3 2 5

Table 2. Changes of coagulative and fibrinolytic activity in four groups

7 4 tPA(KU/L) FG(g/L) [R] - 4% 11 3 P PAI(KU/L) D % {#(mg/L)
xf REZH 0.45%0. 17 3.12 £0. 65 95% £34% 0.51%0.22 0.31 0. 10
v 0.32%0.25" 3.45%0. 81" 125% 489%™ 0.77 £0. 25% 0.45 0. 41"
IR 0. 12 £0. 06° 3.75%0.79° 160% *38% ° 0.89 £0. 12° 0.46 £0. 31°
@R 2 0.19 £0. 12 3.48 1. 19% 121% *519%"™ 0.80 £0. 21 0.43 %0. 17
b N P<0.05, ¢ A P<0.01, SXTRALLE: e P<0.05 £ P<0.01, 5 @RFHEHLLK.
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Table 3. Cardiovascular events in three morphologic types of

plaque
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