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[ ABSTRACT] Aim  To determine the platelet surface expression of glycoprotein Il b/ Illa fibrinogen receptor ( PAC-
1) and P-selectin (CD62P) in diabetes mellitus ( DM) patients with acute coronary syndrome ( ACS) and to explore the
relationship between them and plasma homocysteine (Hey) level. Methods The platelet surface expression of PAC-1
and CD62P were measured by flow cytometry in 94 patients, including 40 ACS patients, 24 DM with ACS patients and 30
patients in control group.  The correlation between platelet PAC-1, CD62P and plasma level of Hey were investigated.
Results Platelet PAC-1, CD62P levels and plasma level of Hey in the DM with ACS patients were significantly higher
than those in the control group (P <0.05), meanwhile platelet level of CD62P was obviously higher in DM patients with
ACS than that in ACS patients (P <0.05). The levels of platelet PAC-1 and CD62P were positively correlated with level
of Hey (r=0.441, 0.408, P <0.05). Conclusion Platelet surface expression PAC-1 and CD62P levels, which
were significantly higher in the DM patients with ACS and were positively correlated with plasma level of Hey, may have

important clinical significance for predicting the presence of thrombotic events in DM patients.
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FF L E G SR A @ e E % . H
HIBTSE R B, ACS 2 16 e R 3h Ik ot #5811 B il
b RAEG BT L /ARG AL SR AR 4R il
AL, B WLk I Bk A B IR — R I
IREEENE, BRI (diabetes mellitus, DM) & CHD
AUSEAGAE , DM B 10 4F 3 & A0 U S0 i KU,
AR DM B 5 ~ 10 1%, £ DM B H T ACS 1k
RN ER AN 2 ~6 £, TAERAMIE TN, 1ML
AINBE PR RRCAE ARAE SONE B AR E DM B 5 T
MAE IR AE W & A P 3 B A . AT SER)
Lpal 2o e AR 3 Ik 25 B AE SOBE PR 9% 6 T 2tk AR
Bl 2t 1 el AN T AN Y e e <
Il a £F 4k 25 11 R 32 A& (fibrinogen receptor, PAC-1) il
P e 2 ( P-selectin, CD62P) 112 14 7K F & Ifi 3 [
R B 2 12 ( homocysteine , Hey ) 7K - i#E 47 Kl , If:
VEAR DA 7347

1 WRMTE

1.1 HRIFH

HrR st %394 i), 2012 £ 3 H % 2013 £ 4
AREREENAFMBEE _ERCAR AR R
FERTEA DM( &M M4 AF >7.0 mmol/L 2 &
J&2 h fuAE AT >11. 1 mmol/L = AR F & 4% 25 4 =
BYHEERAT AR EERBFA L AR
W) B FH K. (1) B4 ACS & 3 40 ] (ACS
4), R FE K P <5.6 mmol/L; (2) DM & 3
ACS £ 24 7l (DM 3t ACS 41), B 41 30 f],
MERFACEEEY, OIS ALREY, £
AR B ik CT 1t % R & ( computed tomography angiog-
raphy, CTA ) 278 4k 20 ik 3& & & & HE Tr 208 , 6] B
WY IHERG ., REPHEH WA X IR, #
BRFEECHER BEMERE . ABRERERA
WA MRRAERRE. fRMERR T ENE b
AW EH,
1.2 IM/NERE PAC-1 1 CD62P Rik kK FME

B B R IR AT F MO8, 2 %1 5 PAC-
1-FITC .CD62P-PE ,CD61-PerCP (5 5 th 2 o /N4 %
WA, R EE MR E A, B 5 K E 48R
INREEA)3 PR E R AL 15 ~20 min J5,
AN E 1 mL, 7 2 ~8°C [ 8 4L 3 E 30 min; %
Jl % E BD /& FACS Calibur A 3% 2 48 #, DUAS ] ofn
/N R T PAC-1,CD62P [H 14 8y i /N AR T 4 %,
CELL Quest # fF 5 B4 £

1.3 1M Hey MZE

FAREHNFERZERER & i, XA
RL7600 H 34 24 X 2 B 1 21 3% 0 2 fn %% Hey K F
L4 FHiFFEFRE

R SPSS 17.0 42 i # AF & #HAT 4 it = 247,
HHEFRURERT, XA X BB EX B U £
AR BEAEAPANHABEXA B, FHA
IE A 70 8 78 41 %048 & ) Mann-Whitney U £ %, 3
AESHARHBAFRLBERALEZF £ 404 U
Spearman AH X 24T - AT & & B By 4 X £, P <0.05
HERHZITFEL,

2 # R

2.1 —MBEBEER

AL AR V) B 3 25 e, A& L[]
WA e I8 . IE [ 5% ( total cholesterol , TC) A
2 16 B AR & B (low density lipoprotein cholester-
ol ,LDLC) F EESER NERANBA H B 257 (R 1) .

1. —MIGKRER

Table 1. General clinical data

5 H X HR 2 ACS4l DM Jf ACS 4
(n=30) (n=40) (n=24)
HI () 60.03 +10.07 63.45+7.20 59.79 +8.06
B2 (#) 16/14 29/11 18/6
AR R () 10(33.33% ) 25(62.50% ) 16(66.67% )
ELER(F])  10(33.33% ) 26(65.00% ) 14(58.33% )
TC(mmol/L) 4.78 +1.12 44.61 £1.15 4.69 £1.42
LDLC(mmol/L) 2.82+0.89 2.90 £0.93 2.80 +0.93

2.2 IM/MERE PAC-1,CD62P BYFRIE K F K M 3
Hey 7K

DM Jf ACS 4 ili/Mi 1 PAC-1 Fil CD62P Y
FIk K I ML 3K Hey /K83 & FXTA4 (P <
0.05) ,DM 3 ACS 4 IfiL /M 1 CD62P 1) 15 7K
ST ACS 4(P <0.05) , 1 1/ 1 PAC-
1 RIkKF S i3k Hey /KFAE ACS 2405 DM Jf ACS
HZ AW E 25 (P >0.05),ACS L L 48
FRBH B TR (P <0.05) (£2),
2.3 HHXMESH

FHOCHE AT 7, /MR R T PAC-1 R iA7KF
i3 Hey KPR IEMHKELR (r =0.441, P <
0.05) ; Ifil/Mix CD62P Kk /K- 5 1ML Hey IR 1E
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AHEF R (r=0.408,P <0.05) .

% 2. M/MREFRE PAC-1 #1 CD62P BIFR3EKER M3 Hey K F

Table 2. Expression levels of PAC-1 and CD62P on the surface of platelet and plasma level of Hcy

W H ¥4 (n =30) ACS 4 (n =40) DM F ACS 4 (n =24)
PAC-1 5.00% +7.62% 12.05% +15.63%" 15.96% +16.19%"

CD62P 24.51% +19.73% 35.88% +20.82%" 47.33% +19.04% ™

Hey ( pmol/L) 11.74 £3.10 14.34 £4.72° 16.90 +7. 83*

aly P<0.05, S5XHRAHE ;b A P <0.05,5 ACS 4 H %,

3 i it

W BRI A2 1 7 NS Ad e i 08 v AU M s | &
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/KR TG AL AN R A | DR, /N B 96 0 9 —
P I 5 E R A, REIFREER], R
SE SR AE ACS & A R R i T & 24k
F o ARSI Dkoks I R Ak fel o 45 BE 52 45, 1 400 B A 1ff.
EREBV AL R AL | i/ NE AL, 1 AR B /MRS A
SR P B 20 2 ) LA R i A8 P R 2 SR i) AH AR
T BUIAE KN AR T B, 28 28 2k stk 20 ik =
KA

MM/ PAC-1 S I/ AR 2 11 1T b/ M a ( gly-
coprotein [Ib/Ma,GP Il b/ Ma) £F 4 25 (1 R 3244, B
ey GP b/ Ma &Y. TEIE WG M b, i
/MR GP b/ Ma B2 & W4k T G MR, IR
SAAE AR, A TR M /MR BT R E,
It it A T IR Ak TR BRCRAS B ER R
/NS 2 /NG AR, G IS PR GP
b/ Ma 5P R TERR GP I b/ Ta & -5WH)
PAC-1, S ERE G, K S G R&ME RS
LI/ A2 A R A R LA T 1 S B AL TR L il /)
Mz PAC-1 ANAAT RAAE Ay i /AR 3 A5 25 90 T 1
B AR ZS A I 7 i LR 52 35 1 A4 i/l
B BRI AR R B R P 2 AR

CD62P N FRASURL I £ 1 140 ( granule membrane
protein 140, GMP-140) & P %48 177 T /MR o
TR, 2 i /INAR TS ARSI B0 2 5 /MR Y
B AR T FE, CD62P 78 i B /N A > 3%
ko Y/ NRIE AL, CD62P B o ORB RO 5 i
ANHR R, R R 3R /MR R 1T, BRI /MR
TEALRAR ), 8 A 5 RRE N, S 3l e T8 1
PR R /MRTE AR A bRaE Y KRR R

Y, i/l CD62P AR I /M I Ak B 5 &, T
HE5RIERNBEVIFR, S5 T gk H LB
M R R IF SRR R e R HRTA
/IR CD62P 25 T M 41 I B AN Fe i BB
T 4 81 ot A T B A A

AL R R, ACS BAE AL/ MR FE T PAC-1
1 CD62P HH i v F X MR 4, 5 BE AR 4 il — 25, 1
ACS BERNAEFE MM fE, DM B i TR
P WS, FERE L2 e i A 4 A SR
B 22 35040 /N ASORIIALAE Y R, S B0 /N TS 4k
AW 45 H R DM A ACS B3 1 i/ 35 Tl
PAC-1 1 CD62P BH & i T~ XF HE 21, [R) st aft. /)Nl 26 1l
CD62P B 5 T ACS (3, Uil DM & RN B 5
FAM MRS, BN T Scrk A S5 ACS &
B U , $71 IfiL /N 2 1T PAC-1 ,CD62P Rl 2 5 T
DM B A I AEM &4 . HALHI e DM B
i/ IE AR, —J7 TR CD62P Bl o Jii ik 5
/N BRI | I A I/ T 15 38, A T R AE
L A R (6 A %) /Nl 20 B PN 4
% A= RAE IV 3 55— 5 1T GPIIb/ Ma 43 F &3 ik
T MR, B PAC-1, S 4E 8 1R 454, e
I/ MR ZER R4, FBUMARTE B, — 35 7T REIL A
DM BE— RV RER KA, I, % DM &
RIS RN IMRGRYT , AR DM A JF ACS &
H LA TR MRIRYT .

) 26 e S R S — P B B L R, A TR
B, Hey i85 R AN R N, 5 BOEAR 2 Bkok ke
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3% Hey B4 AT, (RN Hey /KR, A0F
FREERE R DM &9 ACS BE B IML2K Hey 7K FHH
T IR, $ER Hey ATREZE DM S H I 4 9 &
SEREA R R T EEEM, DM BEIRN
(1) Hey FIfgiiad 7= A 46 F R 565 R AU RO
P E B okt 1 A AL 1Y & A, S BUMLR T B, 51 i
RB KL 58 A8 AN ¢ 2 P ZE R F ACS M kA&
J& . DHIE, BRI DM B3 3K Hey ZKF, ATREA B T
PRy S I A I A B R A

ABEFE Y, /MR PAC-1 ., CD62P 43 5l 5 1L 3¢
Hey 220 B 1IEAHSE(r =0. 441, P <0.05;r =0. 408, P
<0.05) , HED i/ MR I Ak | 9 5 B 0y -5 A8 Ak W AT
REAHEARVE, F RS 5T DM B8 Ak n & 4,
MR T PAC-1,CD62P (132 15 7K - 1] fE XF #i R
I B R A I S LA R R I R S, X IR
o KB AR AR S0 B AT — 7 Y S AL
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