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Correlation Study Between Serum Platelet Derived Growth Factor Level and Ultrasound Imaging
Features of Coronary Atherosclerotic Plaques in Relevant Patients
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Abstract

Objective: To detect the features of atherosclerotic plaques and their correlation to serum platelet derived growth factor
(PDGF) level in patients with different types of coronary artery disease (CAD) by intravascular ultrasound (IVUS).

Methods: A total of 106 patients admitted in our hospital with coronary angiography from 2011-01 to 2013-10 were
enrolled and divided into 2 groups: Acute coronary syndrome (ACS) group, n=60 and Stable angina pectoris (SAP) group,
n=46. Basic information as gender, age, history of smoking, hypertension and diabetes were recorded in all patients; serum
levels of PDGF were measured by ELISA. IVUS was conducted to examine coronary atherosclerotic plaque morphology,
property, rupture, thrombosis and refactoring in criminal vessels; meanwhile, external elastic membrane area, lumen area,
plaque area and eccentric index were determined at the lesion site. The above parameters were compared between 2 groups
and the correlation of different types of plaques to serum levels of PDGF were studied.

Results: O Serum PDGEF level in SAP group was higher than ACS group (3.64+0.60) ng/L vs (2.12+0.51) ng/L, P<0.05.
(2 The patients in SPA group were mainly having hard plaque and in ACS group were mainly having soft plaque. Compared
with SAP group, ACS group had the higher incidences of plaque rupture, thrombosis and positive refactoring; ACS group was
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mainly with eccentric plaque with low eccentric index all P<0.05-0.01; ACS group had the larger external elastic membrane

area at the lesion site, P<0.05. (3 The patients with fibrous plaque, calcified plaque and mixed plaque (hard plaque) had the

lower serum levels of PDGF than those with soft plaque, P<0.05.

Conclusion: PDGF had been involved in atherosclerotic plaque formation and it played an important role in ACS

pathogenesis. The patients with unstable plaques had the higher serum PDGF level, therefore PDGF detection may help ACS

diagnosis and prediction.
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