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Elavation of Plasma Lipid Peroxidation Products in
Patients With Unstable Coronary Artery Discase

K. Kestner, P. Yang, D, Glogar, G. Maurer, K, Huber. Department of
Cardiology, University of Vienna, Austria

Thara la Increaging avidanco that oxidatively modifiad ipoproteins play a kay
role In the pathogeneais of atharosclorosta and that antioxidants may pravent
atherosclarosis by inhibiting tipid peroxidation. Since there exist faw in vivo
studies on lipld peroxidation in CAD, wo measured ditferent parameters of
lipid peroxidation (peroxidas, conjugated dienes and TBARS) in 100 CAD
patienta and compared them to 115 control sublects. As expactad, CAD
patienta had higher triglyceride (192 va 107 mg/d!), total chalestarol (RR0 va
189 mp/dl), LDL-C (148 va 125 mg/d)) and lower HDL-C (35 va 47 mg/ai)
values as compared to the control group, reapactivaly. All these differences
ware statistically highly signifisant (p < 0.001) Tha mean concentration of
lipid peraxidea in patienta with GAD waa 26.2 jig/dl, the mean concentration of
conjugated dianaa was 14,7 ;ig/di and the mean concentration ot TBARS was
2.0 19/, In contrala thase valuea were 21.8, 11.4 and 1.6 g/di rospectively.
Significant difterences were obaervad in both conjugated dionea and TBARS
(p = 0.01), but not in paroxicies,

When wa divided the CAD group into patienta with stabla (n = 4) and
patienta with unstable (n = 46) angina, wa tound aigniticantly higher lovels in
the tatter group, Patients with unatabla angina were also tound to have sig:
nitisantly lowar alpha tocopharol/LDL tavela when compared to both patients
with atable angina and controla.

Porowiden Conj. Dianea TRANS facnpb ADL
Unatatle CAD RARUTIVAL ARE T e | .84 jgfal 6.1 gl
Stable CAD 18.1 ppt 8.9 g/t 1.5 ngrell 6./ pgl

p = 0.0001 1 = 0.0001 P < 0.003 n=0.01

In conclusionwo report hero tor the first time that plasma lipid peroxidation
products are increased (n patients with unatable angina. It might woll bo uaotul
to add antioxidants such as vitamin E to the drnugs that are currently used in
the treatment of unsiablo angina,
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891-4 | Coronary Plaque Composition, Macrophage

infiltration and Tissua Factor Content in Patients
With Diabetes Meliitus

HR. Moreno. A, Murcia, L.F. Palacios, M. Leon, V. Bernardi, J. Lopez-C,

J. Chosobro, V. Fuster, J.T. Fallon. Massachusetts General Hospital,
Harvard Medical School, Boston, MA «nd Mount Sinai Medical Center, Y,
NY, USA

Macrophagos and tissue factor (TF) are associatod with instability of coronary
atory disoase. To ovaluate the composition of coronary diabetic lesions
wo performed quantitative computerized planimetry on coronary specimens
oblained by coronary atherectomy of 62 lesions of diabetics and compared
{hen with 62 lesions of non-diabetic pationts. Specimons wore stained with
trichrome, KP-1, and TF antibody for evaluation of collagen, fibrocetinlar

tissue, lipid pool, macrophages, and TF resgaciively. All patients had unstable
angina.

Dhabotos Non-Diabotes [

mm? % mm® %
Collagen 2481403 [YEX] 183102 42+ 4 0.006
Fibrocellular 091102 19 4 4 24103 4113 0.0301
Lipid pool 0391 0.1 942 0.14 £ 0.04 KRS 0.0t
Macrophages 0.96 + 0.2 211 0.55 + 0.1 1242 0.0001
Tissue Factor 184103 Bs 1.09 4+ 0.4 40+ 3 0.87
TF in Collagen 082+ 02 5118 055+ 0.1 A14 0.02
TF in Fibrocell 0.59 1 0.1 23+ S 126 + 0.2 5417 0.001
TF in Lipid 0.53 1+ 0.1 198 0.18 + 0.1 8+2 0.03

. Conclusions: Compared with non-diabetics, coronary plaque tissue from
diabetics has a greater content of collagen, lipid pool and macrophages and
lower fibrocellular tissue. TF content is increased in collagen and in lipid pool

suggesting a more vulnerable coronary lesion with increased thrombogenicity
after plaque rupture.
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The Prognostic Value of Cardiac Myosin Light

Chains in Acute Ischemic Syndromes ~ Resuilts
From TIMI 38

A.Y. Fung, Y. Gawad, C.R. Thompson, G. Jackowski, R, Leitmann,
E.M. Antman, M.J, Tanasljevic, J. Canner, B. Thompson, €. Braunwe'd.
Univarsity of British Columbia, Vancouver, BC, Canada

Background: The detection of cardiac specific myosin light chain 1 (MLC1) in
the sarum suggosts the presence of myocardial damage. We evaluated the
prognoatic value of thia marker at presentation in 1,331 patients enrolled in
the TIMI 38 study with unstable angina or non-Q myocardial infarction (M1).
Comparison was made with another biochemical marker, cardiac specilic
troponin | (0Tn), which is known to provide prognostic information.

Results; Patients with elevated MLC1 lavels 2.0 ng/mi at presentation
were more likely to have adverse outcoms by 6 weeks,

Evenl MLEY -20 ngiml MLC1 -20ng/mi  pVale
Death 6.6% 1.4% ~0.000
Death or re-Ml 13.0% 6.4% ~0.001

Patients with non-Q M1 or electrogardiographic changes were more likety
10 have elevated MLC1 lavels (p < 0.001). After adjusting for baseling
characteristics, multivariate analysts showed that MLG1 was independently
predictive of death. For each increase of MLC1 by 1.0 ng/ml, the mortality
nisk increased by 32% (p < 0.001). Using a regression analysis model that
forced in age, ST-segment depression (variables that are known to predict
death), and sequaniially adding in the 2 biochemical markers’ values, MLC1
was found to ba predictive of doath (p < 0.004), while ¢Tnl was not (p = NS).

Conclusion: Elevated MLLC1 level at presentation is an independent pre-
dictor of death in acute ischemic syndromes. It performed favorably in com-
pangon with ¢Tnl.
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891-6 | Cholesterol Reduction Rapidly improves Endothelial
Function After Acute Coronary Syndromes

J. Dupuis, J.-C. Tardit, P. Théroux. Montreal Heart Institute, Montreal,
Quabec, Canada

Background: Atthough long term benaefits of cholosterol fowering are well
established, shorl term effects have not been demonstrated so that initiation
of therapy after acute coronary syndromes is not considered urgent. Therapy
is often delayed because hospital phase cholesterol may inadequately reflect
homeaostasis.

Methods: Patients with myocardial infarction or unstable angina and ad-
mission total cholesterol =-5.2 or LDL - 3.4 were rardomized to placebo (n
= 30) or pravastatin 40 mg daily (n = 30) after a mean ot 10 days (tme 0)
tor 6 weeks. Endothelium-dependent dilatation was evaluated by measuring
flow mediated dilatation (FMD) ot the brachial artery using high resoluton
ultrasound white endothelium-independent dilatation was tested after 0.4 mg
sublinguat NTG.

Results:
Cholesterol (mmol) FAD (%)
Placebo Pravastatin Placebo Pravastatn
admission 641014 84 £ 019
time 0 561016 5.8 1022 54072 50 = 0.81
6 wooks 631019} 49+0247 57+ 081 70+ 079"

‘p. 005" p. 001vsadmssionand’ p. 005 ¢p. 0.01vstme0.

Values are mean + SEM. Responses to NTG were identical for both
groups at time 0 and 6 weeks with an overall mean of 8.6 + 0.56%.

Conclusion: Patients with acute coronary syndromes obtain a rapid ben-
efit from cholesterol lowering by improving endothelial function. Admission
cholesterol is reliable and should be used to avoid delays in initiating therapy.
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