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ABSTRACT Objectives: To study the levels of TE/TFPI in coronary circulation of patients with acute coronary syndrome. Methods:

40 cases of hospitalized patients who underwent coronary angiography were enrolled in this study. Patients with unstable angina pectoris
UA was 20 case, with stable angina pectoris 10 cases and normal 10 cases. Angiogra- phy was performed according to the regular pro-

cedure. All the subjects were taken blood from the femoral vein, the root of aortic artery and the coronary sinus during angiography pro-
cedure, respectively. Results: The base data were nonsignificantly among the three groups. The occurrence of risk factors of coronary
artery disease was similar between the UA and SA patients. TF concentrations of the UA and SA patients were higher than that of the
controls, while the UA patients showed a higher concentration than the SA. The UA patients had a lower level of TFPI than the SA and
controls.The UAP patients had a greater ratio of TF/TFPI than the controls and SA (P<0.05). There was no difference between the SAP
and controls in TF/TFPL. TF concentration in the coronary sinus was increased sig- nificantly compared with that in the root of aortic
artery in the UA group. The difference between CS-AO was greater than that between FV-AO (P<0.05). Level of TFPI in the coronary
sinus had a trend towards increase compared with that in the root of aortic artery while TF/TFPI showed significant increase, and the dif-
ference between CS-AO was greater than that between FV-AO (P<0.05) there were no differences of TF TFPI levels and ratio of TF/TFPI
between the femoral vein and the root of aortic artery. No differences of TF, TFPI levels and ratio of TF/TFPI existed among the three lo-
cations in patients with SA and the controls(P>0.05). Conclusion: TE/TFP1 is a sensitive marker to reflect the ACS.
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Table 1 Comparison of the general data(xt s)
Item Control group SA group UA group
Old(age) 52.43% 7.33 59.12+ 8.33 61.28%+ 7.84
Male%(case) 50(5) 60(6) 60(12)
Hypertension%(case) 1 80(8)* 60(16)*
Diabetes%(case) 1 60(6)* S55(11)*
Smoking%(case) 40(4) 40(4) 35(7)
TC (mmol/L) 4.72% 0.83 5.37+ 0.93 5.51% 0.28
TG(mmol/L) 1.73% 091 1.78+ 0.72 1.95+ 0.78
GLu(mmol/L) 527+ 0.74 5.82+ 0.81 5.98+ 0.88
WBC(109/L) 6.72+ 1.32 6.43+ 1.42 7.12+ 1.78
N(%) 57.73%+ 12.28 60.12+ 15.21 68.93+ 12.34
number of CA disease per patient 2.25+ 0.88 2.39+ 0.72
single % - 20(2) 20(4)
double - 40(4) 35(7)
triple - 40(4) 4509)
plaque property -
1% - 60(6) 15(3)
1% - 40(4) 85(17)*
SA *P<0.05
Compare with SA group, *P<0.05
2.2 TF.TFPI TF/TFPI TF SA  (P<0.05)( 1),
1 228.42+ 20.34 pg / ml UA  TFPI (60.84 £ 9.33 pg/ml) SA  (73.
UA SA TF ( 272.14% 63 pg / mlx 11.38, P<0.05) (77.32+ 11.85 pg/ ml
23.83 pg/ ml 24821+ 21.22pg/ ml P <0.05) uSA P<0.05), SAP  TFPI
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Fig. 1 Comparison of the TF,TFPI and TF/TFPI in femoral vein blood.
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Fig. 2 Relationship of the number of diseased coronary artery with TF,
TFPland TF/TFPL Compare with control,*P<0.05;compare with SA, #P<0.05
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