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[ ABSTRACT] Aim To investigate the expressions of CD54, CD106 on the surface of endothelial cells after interac-
tion with platelets from the patients with coronary heart disease (CHD). Methods To draw blood from acute coronary
syndrome patients (acute coronary syndrome group) , patients with stable angina ( stable angina group) and healthy people
(control group) , the platelets were extracted and interacted with endothelial cells.  Then the expression of CD54, CD106
on the surface of endothelial cells were tested. Results The expression level of CD54 on the surface of endothelial
cells in acute coronary syndrome group were obviously higher than in control group (P <0.01), and higher than in stable
angina group (P <0.05) ; but no difference was found in CD54 between control group and stable angina group. The ex-
pression level of CD54 was significantly and positively related with the markers of myocardial necrosis such as initial tropo-
nin I and initial creatine kinase-MB ( CK-MB). There were no obvious differences of the expression level of CD106 a-
mong each group (P >0.05). Conclusions  After interaction of endothelial cells with platelets, the expression level
of CD54 on the surface of endothelial cells from the patients with acute coronary syndrome was obviously increased, and was
associated with the markers of myocardial necrosis. ~ We can infer that CD54 is a very important index which can be used

to predict the occurrence and severity of CHD.
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cell adhesion molecule-1,VCAM-1) ,7RJ& T e Bk
FUB S, VCAM-1 {UETE ALY A8 N B2 3Rk, JOF
ZH A R 5F 2 A A0 R T ROk . CD106 7R
K FERE AL ( atherosclerosis , As ) -3 N Kz 21 ffd 5%
PG FRIRIG I, AT 2 M 20 I AE 103 05 3 6 SR 4R e
PERMEIS AR | BT TG B 5 H A i FRTE As
KAERREPR TR EEEGER ) R R
TN S I A T6 L B T v RS T A
Horpr /N AN AR A AR 9 1l Ag B B B AR T T EL
SERAEA As P EBERC AR . BOE S 1 i/ R
T I F IR MR A AE A 5L, AR 1 1N Bz 40 B 1% Ak
B Ve B As'®  ARBIFIERT Stk s IR sl k2 & AiE
(acute coronary syndrome, ACS) f& 3 IiL/MR5 A
PV A Bz 200 MO 75 i 9 B2 4R L CD54.CD106 F#%
PIKFEATRI, IF 4 5 0 IR SIS E T
(troponin T, TnT ) FI LR 34 B [7] T8 ( creatine ki-
nase-MB , CK-MB) {EAH 54347

1 XN&MAE

L1 HARWK

EREHIT B, AMBEREEE, 1 FAH
R AT 475 o /N AR 25 A, AR R B I KR L A
i CRERERIREZRELER, K
B k3 A.QaMaRs kG L 43 6,4
AR E AL & (unstable angina, UA) T 41 fn &
PG ALAE L (acute myocardial infarction, AMI) T 41 ;
QREBC A 21 O, HEREH T HRE Y H
VW G e SR S S e R A B M R
1~3MANERE ;@ BA.33 6], hEREH T
S SR N RN R NI S D NP - i R
WX AR, LR R SR LG EA
7 RTE oy ik o b AL E AR E R AT,
H 2 TR B ik CT i 4 A 1% ( computed tomography
angiography , CTA ) = & 4k 20 ik & & #1100 F
REFAENEZNAEXER TR, JlRA LB
MREIAERRE HRERRRE I E G L
W R,

1.2 MRS &

A B NI J& S B R i # ko 5 mLL, A #k R
HUkE, E IR T LL 600 g B A B8 20 min, 44 £ F K
BERBEEF, MNEERR 2% FBRY, B, o
ANK A 2.5 FHRMARER, 1500 ¢ & A HL 10
min, % % biE, A& & & KR AR, & &k /DR &R

(KE%2x%x10"/L),
1.3 Si/MEHEEERAERNEMABRERMET
FIX KRN

24 AL AN EE A 2 x10° /Lty A B 5 Bk W
R, FF 1 mL, A B BUE A/
AR 100 pL(2 x 107 AN /NR ) e N 24 FUAR F 5
WEABHEER,BE L h ERFRFRE, 540
A PBS 1 mL, 4K L E % 5 min, 8% 3k & M /MR, Ao
N1 mLERBBH LR, 25 5 R ARIT 3 7w
#.fK CD54-FITC ( Biozol , Germany ) , CD106-PE ( Bio-
zol,Germany) % I T # X% F 20 min, %t £ % £ U
R, & 2 AR, 4C T 24 h L E AR F
EPICS XL £ 5t 2 40 i S04 0 7 3 48 e % @ CD54
CD106 #y & ik K-F,
1.4 SHitZEFHE

& Fl SPSS 17.0 %t it % M & #5 4T e 1t 47, 3t
BHRBUERTR KA X B, ITEX B Ur+s £
7~ , 41t 8 K Fl Mann-Whitney U #30, PA Pearmen
MAXFTRITEZER XA, P<0.05 h 74 4%t

2 # B

2.1 EERISE
BHBIAERS B A E L R 3 R
HEPEEGRREOREHEER(F£1),

&1 —RIGKZFR

Table 1. General clinical data

o Xf R ZH FERLLE %"I&;EU\@WM?
(n=33) JEd(n=21) A4 (n=43)
FIR (%) 60.8 £11.9  64.2x9.1 61.9 £11.0
() 14(42.4% )  7(33.3%) 16(37.2%)
I /MR (10° /L) 198.5£44.5 178.7 +44.4  223.0£58.7
FHE % (kg/m?)  25.2+3.5 26.3 3.4 26.4+3.9
W2 A (1)) 9(27.3%)  9(42.9%) 22(51.2%)
e I (481 24(72.7% ) 14(66.7% )  24(55.8%)
= Mg LA (451 20(60.6%)  9(42.9%) 23(53.5% )
Wi IRI (1)) 5(15.2%)  4(19.0%) 7(16.3%)

2.2 FHHOIFRE LR

AR BBk LR A IR O LRSS ToT F1 CK-
MB 4 Xt A Mg e AL D SO A BT & (P <
0.01;%2),
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Table 2. Compaison of cardiac markers

- FEfLE AR ke
SR IR (n = ;

Iz XHREL (n =33) A (n=21) HIEH(n=43)

TnT( pg/L) 0.1x0.1 0.1x0.1 7.2 £20.3%
CK-MB( pg/L) 2.2 +4.1 1.7+3.2 52.8 +£170. 1%

a i P<0.01, 5XRRLH LS ;b S P <0. 01, 53 ALL SR 24H HLEL

2.3 MEAEMERE CD54,CDI06 HIFKILKTF

LIRSk S A E4L CDS4 FKSF-G %t HE 41
FEFHE (P <0.01), 5F0E A0 20/ 41 A7 7E
Z2SPE(P <0.05) ; MM Ao B0 B0 4 55 0 HE4H L
e, H CD54 FEKFTWFMEZER (P >0.05),
CD106 TEMEEAIR Bk Zr & R 2H FoE B0 SO 21
Kot B[R] R WL 25 5 (P >0. 05538 3) .

% 3. WEHMRE CD54,CD106 A FREKFE
Table 3. Expression levels of CD54 and CD106 on the sur-

face of endothelial cells

BN 2 MBIk B =g
8 X‘Tﬁﬁéﬂ( n=33) TaEALLE 2R Bh k2

4l (n=21) B (n=43)
CD54 60.9% +20.7% 66.3% +30.5% 82.8% =17.3%™
CD106 1.0% £1.0%  1.3% +0.9% 1.5% +1.5%

a JP<0.01, 5% BELH B ;b P <0.05, 5Fa5E LS4 o8

2.4 tEXMESH

S/ AHEAE RS W 4 il 11 CD54 5
CD106 A TCAH IR (r =0.028,P >0.05) ,{H
CD54 5.0 RSP NS & T F1 CK-MB [R5
EEAXE(r 4351k 0. 327 F10. 262, P <0.05) .
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T SCFR T R Bl Jk ok A B8 1k e 0 I g, HE
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AREACS, BB IR S Bh Ik ks A A Ak B B
AT S AN T 5 S S AT G, T I B 40 i 7
W HAE SO T R H R E AR AT S RS i
o JIESS A I Y ICAM-1 J2 VCAM-1 93k 7KF
BOEW NRFER &, 05 B8O D BE 0 5 B AH
ST R BB TCRFSE . E A BT IE S
PO BT Bk N Bz 20 A% R 7 kB p65 (nuclear
factor-kappa B p65,NF-kB p65) . ICAM-1 1 VCAM-1
B B ET Y AR EBGE O,
YA 41 7K 4G ICAM-1 e VCAM-1 ) 2% ik 7K

- 2D AR /MRS N B AR AR AL

CD54 Ja& T~ 241 ffw 2% 11 26 B P95, 7E s 42 A0, ]
AEi T NF-kB REGEAE R S0 S s, If HAZ Egfl7
PR AWSRAESE  ICAM-1 A 32 1k 7K SE7E 1ML
JINKR I 22 9 K it /N A DR /0 iE B I G g, R4
ICAM-1 BYFRIRZZ /NI B 5200, A S50 B B
] S M/, sk A = AR T, B E AN EE
FEING PRS2 56 v 2 UE 52, IV B2 P9 Bz 40 JfL 3% Tl CD54
TR K- TEAS [R] 7™ B2 5 1 el R B
22 5 AELI /N 1 35 Ak X PN B2 200 R ) 52 1) 1
KRIUFSZ . AWFIE B, ACS H 3 1 1/ MR 5 P9 Bz 4
MUAHEAE I JG CD54 19 3k 55 5 W 4 A7 16 B i 25
5, H CD54 5.0bREYINESE A T i CK-MB (1)
FEOR R IEAISE MU R ACS H& I/ MRS AL AT
AE5 PN 2 40 B T Ak 5 2R 35 CD54 3 A o6, 9 |
CD54 H)FHE 5 ACS Ay ™ B AR BEAH G

CD106 J& T~ Il A5 240 i 5 Bk R, 70 s 28 B 40 3=
SR B 2 B 1] N R R BEE G AS , E E JR S0) U) 4
E I A KL ) A 240 VR 50 b T 40 BT O
S8 i E b 240 5 40 ) A M A T L AR SY B
7, CD106 7E 45 21 1) 3R IA A UL A I 22 55 $ s 2k
LR B kS A AE B E B I/ R TG AL 5 CD106 (1) A
KRNE/N X i g At 52 55 4 il 98 A A 0 ]
HEPE CD106 1M A 52 56 fff I P e 40 Jf A 42 A6 DU
CD106 A7 Xul 5 AT G155 /T 6

ICAM-1 FFZEAEAE T N B2 4, AE AR R AE IR -1
FBCR kB8 hn . 17 VCAM-1 AFE TS A 145 P B2
IR PTEPERE R 31 AR PN B 4 A B
by 40 6L 5 TET A 86 B 95 T R aE A IV 1) 7 A
B, Stk ACS BE 1) T3k N Bz A B A 43,
HORS I L3/ ICAM-1 &% VCAM-1 ¥ T4, i AHFSE
KSR 1 N BT Dk N B 4B, CHEDN ACS &
HL/IMRIEL S CDS4 B SCEDR X T BRI
5T A Al ) s A 0 i 3 ICAM-1 J2 VCAM-1
T LAIESE

H AT, /R 28 RE P T K2 P9 Bz 200 it ) A B4R
FHS ORI DG FR 32 3 T2 GTE, I/ 25 T80 e it
A A B i /N 5 P R 4 A AR
WS AR 2238 R T i, ARSI F 4 g
IRV SE 50 5 7™ T R 5 i /Nl 5 P Rz 400
AR AE A &, F X — AL AT AR H Xt 285 B 43
TV G 0 45 Rl 590, 40 B 26 B 2 7 B9 A v B A
At AT B — 25 IR M3 R K P45 H & AR AL
il B/ RE Ry T4 0 A AL B2 W iR YT
D7 AR 0 SR
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