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Abstract  Objective: To explore the relationship between sVCAM-1 ([ull name). carotid atherosclerotic
plaque and unstable angina pectoris (UAP). Method: Fifty patients with stable angina pectoris (SAP) and fifty
patients with UAP were collected in the study. Ultrasonographic features of carotid plaque were detected in all
patients. sVCAM-1 and sICAM-1 were measured by ELISA. Result;Fatty plaques were the main types of plaques
seen in UAP (52 1%). while fibrous plaques were prevalent in SAP (50, 9% ), Concentration of sVCAM-1 and
sICAM-1 were significantly higher in UAP patients than those in SAP patients (P=20, 05), Conclusion; Levels of

sVCAM-1 and sICAM-1 and characteristics of carotid atherosclerotic plaque may be important markers in predic-

ting unstable plaques prone to rupture.
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Table 1 Plaque type and adhesion molecule in two groups

%) v x+s

41 5 B H/ dib 5 I R B £ 4 5 TR B BE R T 4 R BE
UAP # (50 ff]) 69 36(52.1%) 9(13. 04 10014, 5%)
SAP £ (50 1)) 57 §(14.0%)7 8(14.0%) 29050, 9%)*

2 ) 5 4, Y B B 6 7 Y 5 e sVCAM-1/(pug+ L1 SICAM-1/(pg+ L")
UAP #f (50 ff]) 8(11.6%) 8(11.6%) 800.4+60.7 370.24+61.5
SAP £ (50 ffi]) 7(12. W) 5(8.8%) 571, 9469, 1" 272, 0450, 2V

5 UAP#H .V P<C0, 05, P<C0. 01,
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Abstract Objective: To predict the value of Tp-ec (corrected Tp-e) and Tp-e/QT on occurrence of malignant
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