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Summary

To evaluate in vivo platelet activation, 11-dehydro-thromboxane B, levels in plasma and urine
were measured in 9 patients with unstable angina and 11 with stable angina using radioimmunoassay
modified by the extraction method of Kawano et al. The 2 groups were matched for age, sex, cor-
onary risk factors, medications or atherosclerotic lesions in coronary angiography. Although there
was no difference in the plasma level between the 2 groups in the usual state, urinary 11-dehydro-
thromboxane B, amount in unstable angina was significantly increased compared to the stable angina
group (865.54+238.7 vs 535.9+177.4 pg/mg creatinine (mean+SD), p<0.01). There was no cor-
relation between the 11-dehydro-thromboxane B, level and the degree of coronary atherosclerosis in
either group. The plasma level increased during the attacks in 2 patients with unstable angina. The
amount of urinary 6-keto-PGF,, did not differ between the 2 groups.

These findings suggest that platelet activation iz vivo is more pronounced in unstable angina than
in stable angina, and that the measurement of urinary 11-dehydro-thromboxane B, may be useful for
evaluating and treating angina.
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ANl FRES, EAEL 1Ehe

ERIFIEE 2.
ThECH/MROERILDOIEE L ShT &k
thromboxane (TX) B; & TXA, 7 & IEEERN
WZESLHICE T B0, BiluEick 3 ATEY
EAECE B, 0B ET—BHICEAL
Tb, RPogEIEERD TX 0REISRHE
LlroTWie. Bl sZiE (RIA) Awlge
I2 72 571918 11-dehydro-TXB; %, ff/i & Tk
#ic TXB, 2 b FH & h 572, TRIKED fiL/MK
DIEHEACOBE MBS N3, M ERE»E
WD TRIEOEEFR XS, ERPED
RESA" ¢ I F HROBBER D R, LY IE
EITERP ToM/MROTEMELE KT 5 L Hi5F
Eh 3. T CICEERE CRImER®, % BhiRE
{LEE T RPIY TOBMBREShTV3. L
L—7%, Z» 11-dehydro-TXB,; o#lEICIX,
#E Y oMHICERRERDY, HR*y FEHE
HIZFIHTE 3T TR

& 1X, 11-dehydro-TXB, FIEICE L, HiH
OWTETFORM &R, REERER LV
REBLER O M L RP DO VRV ERIE L &
5, BEMLEFTRERH LicocHiEiT 3.

HREFE

stz AHA OBWEREL T o + REEWL
iE 94 (B7, & 2, 6 61.7£5.1 5%), ZEBIIE
114 (810, %1, F5612+621%) Th 5. =
BlRER I L ) EPRE{CREOBE L R L
7z,

ABe# 1 BRI #%ORIED 22 A O B2 R
BRifi L7c. %R0 2HTRERBEMERIC TN
19G vy = v kst & HEIRICER L, Mmik 6ml
% theophyllin ¥ X ©® indomethacin A Y @
TXB, fiE#fE (SRL) icAh, Bfili. 7
ZHickB L, 1,000G 15 4y0iEkis ik 2 40
L, BlEREET —20°C DFiFEFELE. Rixl
AE#EfL, 10ml #FRIECEELE.

FuzF 77 oY rOMHERIENE LY 0Kk

BIZX VfTle ol ThbbRELEBBRETIC
octade cylsilyl jB{EMREIK L IRERML, BREAQ
KNCTHREIF LT 1%, Bz FVCHH LEREL
7z. L C¥#E A (acetonitrile: chloroform :
acetic acid=20:80:0.5) THHEE, YU HH
FArEBELE. Zhhrb0BEHEEETERINREN
B2 o e le DIREMR 2 EFERIM Le. TORER
A 2oy B (30:70:0.5), C (80:20:0.5), ¥
WT AZ ) —=NVTiFlolz. il 11-dehydro-
TXB; # AVWEBEHENE O SH R & BEHEM &
VRO BREEHIRZEES MERERICE
%1, NEN #i 11-dehydro-TXB, [!25I] RIA *
v b BXW 6-keto-PGF,, ['%I] RIA %+ &
HWTHIE L.

o S

WO

Fin, H, BEERET, RAEKICSOVWTER
72<{ (Table 1), BEIRER < X 5 EERIE(LAT
Rz b3 h o7 (Table 2).

il &k 5 TX EIR=R : 11-dehydro-TXB,
it Fig. 1 0X 51tk B ofHEICE LERIC
& h, BRI 708% Thote. Ligg 11-
dehydro-TX B, i3 Z M 43H, F 7z 6-keto-PGF,,

Table 1. Patient background

Stable Unstable

angina angina
No. of patients 11 9
Sex (M/F) 10/1 7/2

Age (mean+SD)
Coronary risk factors

61.2+6.2 61.7x5.1

Hypertension (%) 4 (36) 5 (56)
Diabetes (%) 2 (18) 4 (44)
Hyperlipidemia (95) 3(27) 2 (22)
Smoker (%) 8 (73) 5 (55)
Medication
Nitrate4Ca antagonist 9 (82) 8 (89)
Nitrate only 1 (9) 0 (0)
Ca antagonist only 1 09 1(11)
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11-dehydro-TXB,

Table 2. Coronary atherosclerosis and 11-dehydro-TXB,

11-dehydro-TXB, (mean+SD)

. Stable Unstable

Stenosis angina angina Total Urine —
Three vessels 2 3 5 589.2+115.0 18.4+8.0
Two vessels 4 3 7 735.8+356.3 18.0+8.1
One vessel 2 1 3 522.4+164.6 15.9+1.8
None 3 2 5 719.8+153.4 17.6+6.1

| ]
All N.S. (pg/mg creatinine) (pg/ml)

There was no significant differences in atherosclerotic grades between patients with stable and unstable angina,
nor in plasma or urine 11-dehydro-TXB, values among 4 different sclerosis groups.

N. S.=not significant.
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Fig. 1.

Recovery of 11-dehydro-TXB, in different solvents.

11-dehydro-TXB, was processed using the method of Kawano et al'®. When applied to a silica
column the substance was eluted by solvents A, B, C and methanol. Recovery was measured through

radioactivity.

FREBYVEIR C OB ERL THIELX.

Mmifichd 11-dehydro-TXB,

Fig.2 » & 5 iz, @yl st 18.1£7.2 (mean
+SD) pg/ml (n=9), R&EEE LR 17.6+
73pg/ml (n=9) LERh o7z, L LARELE
PO SERE CRIEZ TS Lz 1 3 & AL
F~BIT LI 14Tix, FfEod 1l-dehydro-TX
B: BAKLDO & HIcEH L TV,

R 11-dehydro-TXB,

JVTF=URERTRS &, Fig. 3 0k
2, REMLERE 535.9+177.4 pg/mg creatinine
(n=11) %t L, FR&E e ERiT 8655+
238.7 pg/mg creatinine (n=9) L HFZFizML T
Wiz (p<0.01). Zh b s LU RIEEZEEH
PRAE(LIE AER) ICBE L T L ER R o e
(Table 2). —%, R 6-keto-PGF,, 135HEaE
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Fig. 2. Plasma 11-dehydro-TXB, in stable and
unstable angina pectoris.

Plasma was processed by the modified method of
Kawano et al. Solvent B fraction (see Fig. 1) was
used for radioimmunoassay using NEN 11-dehydro-
TXB, ['**I] RIA kit.

126.2+43.6 (n=11), Re&zEe i ERE 142.7+38.9
(n=9) pg/mg creatinine :ZEH/ph o7z,

z #

BOEREICIZEEL Y MERELEE L &£
h2O, i/ MEESEDO R b= TXA, D4k
OYER LIRS TW S, BICREERLGEY
TRAERRD & 9 ICIERES & 1fi/MR & OHER
JEORER L LTofu/MRBERD TXA, 23, 4#ic
PGl LDARTF Vv ZADETEHEHIABREST
VB, R, REPIE & OXT, FIET
I ERRALTo TXA, ER?, EREEm/
RO B, R 2, 3-dinor TXB, g 2
FEEA & h, MR D TXA, EAEZWMA S TR E
Y U BRFEDBMLHEE~OBITHILICEHT
»5LOBERBESHBHS. LIrL—FT, &
E#AEME O LR bRERA S 0120, 1 8 1REEL

pg/mg creatinine
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Fig. 3. Urinary 11-dehydro-TXB, in stable and
unstable angina pectoris.

Urine was processed as in the case of plasma and
measured for 11-dehydro-TXB,.

LOBLRIEE b OIEEH OPOME I L OB
DFEE T, RS0z b LY 4 fibrino-
peptide A BHHFW L LT/, p-throm-
boglobulin ®fi/MRD TXA, EEAREICITIER
ERholc L DREY R, LHEE~ OBITH
EBRIEH L, ~Y 72 Y ORI~
RNY VB EERLEWEORE? VLY, REIC
BT BM/MEDERITWEZHMETR V.
SEDEL OREETT, FERIERFIZBNTDH, £
EPMEICHE LT, REERIE T /MR o
FEHAEAHNZ L AR CTORE CRREEh . M
HHEICZE R e d > BB, HEORIERESZ
OYBEOMP LY DBEOERENHB ML L
nazwv. L LEEDLHBEE~OBITICEL,
M EE A EH- (MR OTEHEAEER) +5 2 & 23
MR Shi. KB 2,3-dinor TXB® L[E#E
i/ MRIEELDIRIRE L LTEZIEEZ b h 5.
EBIREILRTR CRZEB LZEHR 2L, hoRP
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EEBNRELET R & EEEE A 2ol L
5, R CIRMEREOM/MOEELORRE 218
252 LR T&iwv. Fibrinopeptide A ¥ o
FREMAETSE, RETRILVMEE 7 4 7Y v
Rk, BEREE TREZXOARWHMNS
DVE—iEE MBS ShTnS LHESH
5. FERBTBEMENREDHTRS 13 7 DF]
EHEEZXIFLTVWS. BRRTIU/MROIERE(L L
BEOEMHLOHECHHOE, L5 bh5—
KR EOBRAHTH . Lbdbh, FER
erg o fRh 11-dehydro-TXB, DifllE, FEiERED
M HE O RUTE (3 AE 12 38 1) B L/ MRIEHE L 081
& LUTRBRIT PR ROHECERATH S &
Hbhs.

® #

FREPLE 9l L REBE 11Hlic 81 %
MAMROEMACELES oo, Ml X CRFO
11-dehydro-thromboxane By % JI|EF &1 dHhiH
RS E —®E L, RIA TRIELE. &
RS, 4 EERETF, EH, BLU0ES
IRIEICED WFhIZ b ER e h o7z, MmEEIXIE
R TREN 2oz, L LARERDER
DFRIER LML HEE~BIT LK 1 flTix
EWL - ROPE R TEROER 5359+1774
pg/mg creatinine (n=11) iz L, RELEREL
SERf1: 865.5+238.7 pg/mg creatinine (n=9) &
HEIHEML T (p<0.01). FENREE{LE & =
RWODBEEZEELR» o7, RBRF D 6-keto-
PGF,, icixZEdedh -k,

PEX Y, REEWLE TREERICH ~IEH
TERE O M/ IMRIEHEEE 5% <, FIERETIZ & &I
3 5. EHEESEENREE LBEEL RV, R
HfE I ASE 2 B 1T B I/MRIEEED B L L T,
RIEERCTRRNR DT IR > LB bh 5.
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