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Abstract

P-selectin, an adhesion molecule, is involved in the «-granules of platelets with several factors such as
platelet factor 4 (PF-4)and in Weibel-Parade bodies of endothelial cells with von Willebrand factor. The
levels of the soluble form of P-selectin increase after angina episodes in patients with unstable angina,
indicating that soluble P-selectin is associated with platelet activation and thrombogenesis in the coronary
circulation.

To evaluate the effect of successful coronary angioplasty on platelet activation or thrombogenesis in the
coronary circulation, plasma soluble P-selectin, PF-4 and von Willebrand factor antigen levels were mea-
sured in blood obtained from the coronary sinus before and after successful coronary angioplasty in 15
patients with unstable angina. Fifteen patients with normal coronary angiograms served as controls. Plasma
P-selectin, PF-4 and von Willebrand factor antigen levels were determined by sandwich enzyme-linked
immunosorbent assays.

Increased plasma soluble P-selectin (159.7 + 74.5 vs 78.7 + 26.4ng/ml, p < 0.01)and PF-4(456.5 +
87.0 vs 118.7 £ 62.31U/ml, p < 0.01)levels were found in patients with unstable angina compared with
those in controls, and were significantly decreased after angioplasty (147.8 £+ 69.6ng/m!, p < 0.05;
401.6 & 108.5 IU/ml, p < 0.05), whereas von Willebrand factor antigen was unchanged. The ratio of plas-
ma soluble P-selectin levels after and before angioplasty correlated with the corresponding ratio of plasma
PF-4 levels (r = 0.53, p < 0.05), but not with the ratio of plasma von Willebrand factor antigen levels.

The plasma levels of soluble P-selectin, which increase in the coronary circulation in patients with
unstable angina, decrease after successful coronary angioplasty. Such data indicate that soluble P-selectin
is associated with platelet activation and the therapeutical procedure improves the thrombogenic state in

the coronary circulation.
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Fig. 1 Plasma soluble P-selectin levels(left)and plasma platelet factor-4 (PF-4)levels(right)in the
coronary sinus in the control subjects and in patients with unstable angina
**p<0.01 between groups.
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Fig. 2 Plasma soluble P-selectin levels(left), PF-4 levels(middle)and plasma von Willebrand factor
antigen (VWF : Ag)levels(right)in the coronary sinus before and after coronary angioplasty

* p < 0.05 between groups (paired #-test) .
Pre =before coronary angioplasty ; Post=immediate after coronary angioplasty. Other abbreviation as in

Fig. 1.
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Fig. 3 Correlation between the ratio of plasma soluble P-selectin levels after and before coronary

angioplasty in the coronary sinus and the corresponding ratio of plasma PF-4 levels(left),
and correlation between the ratio of plasma soluble P-selectin levels and the ratio of plasma

vWF: Ag levels (right)
Abbreviations as in Figs. 1, 2.
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