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1 CD62p. PACH. GPlba. CD40L M (P25 ~P79
(/pl) CD62p (%) PACH (%) GPlba (%) CD40L ( %)
60 300.16(189.12 ~499.68)  47.76(34.95 ~61.05) 5.12(3.17 ~10.09)  13.69(8.00 ~16.51)  17. 94( 8. 66 ~24.02)
50 171.77( 102.25 ~285. 38) 3.41(1.87 ~5.68)  3.41(1.87 ~5. 68) 12.50(9.52 ~16.47)  10.90( 6. 15 ~19. 59)
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and thrombin generation via oxidative stress in patients

Correlation of Syndrome of Blood Stasis and the Expressions of Peripheral Blood Platelet Microparticle Mem—
brane Protein in Patients with Coronary Heart Disease Unstable Angina Pectoris

HU Yuanhui JIA Qiulei MENG Hao CHU Yuguang SHI Jingjing

( Guang’anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053)

ABSTRACT Objective To explore the possible mechanism of the formation of blood stasis syndrome in coronary
heart disease unstable angina pectoris. Methods One hundred and ten patients with coronary heart disease unstable
angina pectoris were selected with 60 cases of blood stasis syndrome and 50 cases of non blood stasis syndrome.
Patients” peripheral blood platelet microparticle and the expressions of the surface membrane protein P-Selectin platelet
platelet membrane glycoprotein Ibaw ( CD42b) and CD40L in both groups were
Results
In patients with coronary heart disease unstable angina pectoris peripheral blood platelet microparticle and the expres—
sion levels of the surface P-Selectin  PACH and CD40L of those with blood stasis syndrome were higher than those of
patients without blood stasis syndrome ( P <0. 05)
0.05) with r values of 0. 427 0.294 0.200 and 0.218 respectively.

syndrome in patients with coronary heart disease unstable angina pectoris of might relate to the effect of adhesion

activating complex 1 ( PACH)

detected. The correlation of these indexes and coronary heart disease blood stasis syndrome was analyzed.

which were positively correlated with blood stasis syndrome ( P <

Conclusion The formation of blood stasis

aggregation and inflammatory response of platelet microparticle.
Keywords coronary heart disease; unstable angina pectoris; syndrome of blood stasis; platelet microparticle;
membrane protein
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