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Study on the correlation between activation degree of PAC-1.CD62p and

severity of coronary artery stenosis in patients with ACS"
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2. Tianjin Nankai Hospital , Tianjin 300100,China)

[Abstract] Objective To investigate the correlation between activation degree of platelet membrane
glycoprotein fibrinogen receptor (PAC-1) and P-selectin (CD62p) and severity of coronary artery stenosis in
patients with acute coronary syndrome (ACS). Methods Basic information of 77 ACS patients (the observa-
tion group) and 23 non-ACS patients (the control group) were collected, PAC-1 and CD62p were detected by
flow cytometry, the patients with coronary artery stenosis were assessed by coronary angiography. Gensini
scoring method was used for scoring,and the observation group was divided into the light,medium and heavy
coronary stenosis groups according to the score. PAC-1,CD62p levels and Gensini scores of ACS patients were
analyzed and compared. Results There were significant differences in PAC-1 and CD62p levels between the
two groups (P<C0. 05). Compared with the control group,the levels of PAC-1 and CD62p in the light, medium
and heavy coronary stenosis groups were higher, and it showed an increasing trend (P <C0. 05). PAC-1 and
CD62p were positively correlated with Gensini score (P <C0. 05). Conclusion PAC-1 and CD62p were posi-
tively correlated with the severity of coronary artery stenosis in ACS patients.
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