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AFE LD A /D HBOMAR S I R HUEEAT B s *

TRAA x| B AR FEE aFFES
(W IR EE R R 2B 55 DU S 58O LA AR AT 8- R i% 150001)

HE HHY: @ d i Xa B-F &R, KT REE RS 405 B % it 2 (PLT)sHE S FIF E s A s e %l . ik AR
HEAS LR B 63 4], 5 A W, A 21(n=24). PLT= 240% 10°/L,B £1(n=39).PLT<240x 10°/L, % %4 b4 /G20 & H 2 i —
AATES, e FEMAEF LT RSB EA ZES)E 8h BT 55 A #4740 Xa B -F &b e Re R, o4rma
B Xa BT ERARFFIEFRKT 051U-mL" B4 97 Lobsl, ER: HABEZH—HHEALTERZF L Xa BFF
WE e 2 FERMBTHRATFEL A LT R Xa B-FERYMEMKTBA, K XaBF <05U-mL'e§ & F5 L EEHT
B4, ik £ B, B0 ARS T ERBE T T, T4z 240% 10°/L 69 B4 4% Xa B F B HEAK, 7 7R e 2
SR EH R RIS T EBNIRE N EREL M MRS %

FKERE kT F s f AT BG4 Xa B 730 R AR AL S SR
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The Effects of PLT in Unstable Angina (UA) Patients on Anticoagulation
Effectiveness of Low Molecular Weight Heparin(LMWH)*

GONG Zhao-wel', LIU Na', HOU Xiao-Iv', GUO Dian-long', BAI Xiu-ping*
(The Fourth Hospital of Harbin Medical University, Cardiovascular Department, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: By detecting the activity of anti-Xa factor to explore the effects of PLT in unstable angina pectoris patients
on anticoagulation effectiveness of LMWH. Method: All 63 ACS patients were divided by into two groups, PLT is higher than 240x 10°
/L in group A, and PLT is lesser than 240 % 10° /L in group B. Firstly compare the general situations. Then give both two groups a
subcutaneous injection of Nadroparin, detect the activity of anti- Xa factors at two time points: before injected and 8h after injected.
Analyses the activity levels, and calculate the ratios of patients with anti-Xa factor activity lower than 0.5 IU -mL". Results: There is no
significant differences between two groups in general situations before treatment. The changes of anti-Xa factor activity after treating in
two groups are statistical significance. After treatment, mean of anti-Xa factor activity in group A lower than group B, the ratio of patients
which anti-Xa factor activity < 0.5 ITU-mL" (41.7 %) is higher than group B.Group comparison has significantly differences.(x*=6.99,
P<0.01). Conclusion: In the anticoagulant therapy of LMWH, the patients whose PLT over 240x 10° /L are more likely suffered with
lower anti-Xa factor activity. It means that a higher PLT level is related to the insufficiency of LMHT anticoagulant after treatment in UA
patients.
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1.1 BRI
111 NESEE  EHEREO MR 2009 45 11 H -2009 4 12
HIEEBEIRYT I UA B35 140 i,
1.1.2 HEigpérdE O B ElA LBBB B2 fiay; © 4k
KR S8R0 EAE ;@ M/MRISEAMRE , 2T, 16 3P
I, WG S PR , AR MO RS , SRR 9 1 1L [(SBP>200
mmHg(1mmHg=0.133 kPa)s}; DBP>120 mmHg)], 4% 3 MH A
A sl R BRI IS AR , P2 s FLI s @ ' ) Bl R
# M LEFE B3R <30 ml/min; 6 Xa [ FE A< R 4§ B I/
Mot A 1 bl a ZIEHIRIE — RN SRS — T H
PIVEAR I B .
1.2 LEHE

TFE ABEARUERY B35 4> B4, PLT2 240% 10%L &/ A
A #H ,PLT<240% 10%L 43 A B £, ABzJ5 57 BIAT 0o HL 1] K it
FOL O AUARTEAR R AT | A= R A A A T+
/NS SRS JE R B AR50 2 TE A L AR TR RLIRYT
Bl b, F R T RS T SIS 8h 5 B THE Xa
BT A I e S A R
1.3 #1 Xa BEFiE R

FHECSMNE FE ki 2.7 mL, B T4 0.129 mol/l ¥y R 4

B B2 N L TRAT 8 W, EIR T LA 3500 %% /min ()3 B 290
15 min, 4385 1 12 2 1/ MR IS ZRAET -80 C vkFl. 2 AW
FH4 A BT (Sysmex CA.1500) L % €8 My w7 A i
AFHREIN , A5 i 137 ] Berichrom R Heparin 3287 £ , M 5 f™ 4% 4%
EAN A SRR S BRI AT o I B AR Ak 2R3 4500 B AG TN
B ER TR
1.4 REHER

BE ARG B RIS A ARR MR R (ke) . I
PRGERL 1 RIS T 150 195 5 W s s TR A s o 3G 24
A BIH E B (TC) B il = B (TG) AR %5 BE RS 26 1 - fIH [
(LDL-C) /=% B fig 25 11 - AR (HDL-C) JILEF(CR) L ML IR R
(UA), M£r&EMA . LR, /MO, /MR A
(MPV) 27438 15 (FG),,
L5 GEit= o

BIRBILL x s Fom , N HLBCR FHBCWREAS ¢ 7556, ZH 1R
R T 225047, P< 0.05 N2 R RA G475 3L

2 #R

21 HABEEAAMILE
e AZERRIER UA 2535 63 ], Jiriv A 21 24 ] B 241
39 1], L2 i — e BTG 3 2% 5 (P>0.05), WL 1,

1 BI/MRITEARR MU SAEEBERFTR LR

Table 1 Comparison of basic data of patients in the two groups

Risk factors A group B group Statistics P
The number of cases 24

Age 59.8+ 9.7 61.7£ 9.8 t=1.477 0.471
Weight (kg) 74.6+ 8.8 73.5% 10.0 t=0.865 0.368
Hypertension (cases) 14 x=0.013 1.000
Diabetes (cases) 5 x=0.014 0.879
Smoking (cases) 6 x=0.015 0.876
HDL-C(mmol/L) 434+ 1.12 4.26x 0.92 t=0.290 0.124
LDL-C(mmol/L) 2.35+ 1.10 2.32+ 0.92 t=0.014 0.231
Uric acid (umol/L) 371.6% 15.21 367.1% 18.36 t=0.530 0.732
Creatinine (pmol/L) 118.3% 32.0 120.5% 22.0 t=0.321 0.171
Hemoglobin 139.43+ 14.97 141.8+ 29.31 t=0.278 0.346
Clopidogrel (cases) 23 x=0.238 0.999

22 MARERGMETXa BFEMEILE
ORI, PIALBRE SR T HFRIRIT R BT Xa
PTG P 5 THRYTRE, 2R A G022 L (P<0.01);

AT IE A APt Xa HFIEMHEH BT B 4, AR ik
SR E(P=0.004), W3 2,
23 KD FHZEiEFEMARR Xa BAF <0.51U-mL" &b

x2 WARER Xa BFEELER

Table 2 Comparison of anti factor's activity of patients in the two groups

Before administration

8h after administration

Group Cases t P
(U-mL") (U.mL")
A 24 0.250% 0.012 0.522+ 0.017 14.098 <0.01
B 39 0.244+ 0.009 0.612+ 0.013 23.694 <0.01

ZARS FRFRBEEAIT R A 4 24 Bl E 11 filH Xa
KT <0.5 TU-mL" (41.7 %),B £ 39 {8 # b 6 i3 Xa KT

<0.5IU-mL" (16.7 %),A ¢H$i Xa A F <0.5 TU-mL"' RERY L
RHBET B4, A8 iR BE (=699, P<0.01), 1.3 3,
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3 RITEAAERE B Xa BF <0.51U-mL" BELLE
Table 3 After treatment, anti-factor Xa <0.5 [U- mL" in patients with relatively

Before administration

8 h after administration

Group Cases t P
(U.mL") (U-mL")
A 24 0.250+ 0.012 0.522+ 0.017 14.098 <0.01
B 39 0.244+ 0.009 0.612+ 0.013 23.694 <0.01
3 e S+ (P=0.004), FIRN R 5 IR JF P BE MK BT Xa

2R ETE T OIRAAN ATRITRE Z B O o U ko St
10000 U JF R 5 5 40l , & 53 H 38 42 1L 5E [5 B ] (ACT) 35 A 3]
400 Fb, 11X 86 g 5 2 RAFAE 1L/ MR BUPLT ) i 725 A4 {6 1) , B
J %ok 2 g /AR T R TEA T SR R B, X B R R
BEILAE -1 (AT-TI )35 1 <80%1Y & A= R MM AT )5 5 20%h
ACT<400 Fh i L4145 B 8 o T i /ST B R BB 3, $7R i
SNBSS 1R 1 R R I T R R SRR S B AT-IL 6 44
PR AT 0 , AT 5 S5HF 28 A BEVE Uk 55 , AS BE IS B4 20
PUBE S N, ARG B R AT RS T RIS A oG,
ST IR T R AR T (035 A F 43 356 1 it J5 I (1] (AP T T) 447 4
TRYT T PR T B AT A 4 T 2R PV g FH R A R S 4 I
[E A 1] (ACT ) R BEIBHR, A 2 E VBRI EE B30 &t i AE Ak
FONAIE . KETIFRICPURE A R L2 45 : O AT-ITAR
JE BT AT-I 3 PR 1E 35 B2 (1001 30) %, HIKF 70
Yol A I HEAR , T B R BT &AM, @ i/ MRS
15, LY PLT= 240% 1071 ), IFRIGTIA L 3 i ., #R
PLT 341 5P EZ I B R . RBA AFF0IESE, /M
TR S AT-IE PR IS Z 0] AT R85 AH BLAE SEVE ], PLT=
240% 10%L ) 3% AT-I 3& MEAKF A9 B 458 8 2 F PLT <
240 10%L {8351, 9 35 [F) A7 78 BT 3 0 IF 2R i 24 1) J AR 6
Sy | LR STV R ERe S SRS RS ¥ (i SR

IG5 I 2 0% 2 24 AL ) 2 3 o e 5 o 8 -1 ) 35 2
KAECEERN , R 238 T Bt i g -1 (AT-II )45 i 1 ek
M FEFHMHIF 09, RS AT BAHEVE R R 0 s 7 5104
S, WEENY Xa bl a WG, WAETa N5
LMWH AT-ITl FREE I (11 a)2 BB i =B B A9, WiTE X
ZHE A LMWH RK B 2/ 0FREE 18 M AT E R
B EPRHER LMWH HA 25%~ 50 %; 1M T A 1 & /) LMWH
HRAE K IEBE M T Xa, FFLL LMWH (990 Xa/ 01 a 16 P (G
20 1~4:1 120, BRSTFHIFEY Xa EERTHil a 1§
P, ARG ST T I R % b B SO e S O 3R 7 TR T
Wi TR IR A, SR 1 LMWH (3% Xa Fbt 1T a 56 M4 F7E (A
PIE—F e S T B IR e, A WF5E 7R : LMWH X 2
i AR 3R E BRI a S, BTSRRI LMWH
Bt Xa At a WEPEAER N AR 205, 2 ACS B3 3
M50 5 SC 05 I TS AR T o2 75 SR R I R —
SIS F I 2 PBLEEVE L, 18 R DUAH JCHE

3T AR S I 45 JLAT L . PLT2 240% 109L 55 PLT<240x
1071 /B H 2P Xa B FiE Mo R E 2R 765 F F4t
AT 2 8h 5 WL B L Xa B F/KF I {E 750 0.522+
0.017IU-mL" 1 0.612+ 0.013 IU-mL", FiZFWHBETEH, %

HF K E#RAE 0.5 TU-mL" DL |-, {H PLT= 240x 107L 41t}
Pt Xa W15 PE <0.5 TU/ml B35 14 & W] i 5 T PLT<240x
1070 4, 22 A Be 12778 L (x*=6.99 ,P<0.01), L] L, 7
o FHFEBiEERyT b, /MR 240% 10°L (1) B EHL
Xa FIFIEPEBAR, PR AT e B0 SR B3 7 I RS T
FJE BTEE ST B AN R MU R AR

TIMI11B il ESSENCE 4 Z bt 5e % W], B T SR+

JIFZR e PR BT BE IR B 0 L I 3R H0 Xa 7KP7E 0.5~ 1.01-

U-mL* Z 0], (350 Xa 7KPAIKT 0.5 TU/mL K25 H BB

SRSV L E AR 22 i, SR B B AR i AT K

e L AR 23T IF RS 3BT Xa B 2R AE 0.5 TU/mL

PLE oAU 7R - 24 ACS B EN MR FIFE 8 h i, il

ANV 240% 10/ 5 ACS 4 15 1L/ H % <240% 10°

LR LB, 5 BT Xa K1 1 <0.5 TU-mL", $2/R

MRS e B, 2R 5 IR0 2 T ik S 5 e

APTBERICR o (HR, IX S8 52 SO T S E 2o A7 M MR 4L

Tk vE B A e PR A LA T e R v il /N PR T FE, S A £

PR PYTAE /B 22 DTS5 380/ MSHT A= 2 F e, S 3l

MRt gad v, e i i MR EGE A 4 R L R BUR A

Xa HFiEMA R, XA Fr TR ),
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