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0311 PLASMA ~-THROMBOGLOBULIN AND PLATELET FACTOR 4 LEVELS IN CARDIAC VALVE PROSTIlESIS 

G. Cella*, D.A. Lane, V.V. Kakkar, A. Donato and S. Dalla Volta. Institute of Semeiotica 
Medica and Department of Cardiology, University of Padua, and Thrombosis Research Uni~ , I 
King's College Hospital Medical School, London. 

Thromboembolic complications occur frequently in patients who have undergone cardiac valve ! 
replacement and platelets are known to be actively involved in the pathogenesis of such ' 
thrombi. A method of in-vivo asse s sment of platelet function would be useful in the 
management of such p .. tients. ~TG and PF4 levels, the indicators of platelet release rea c· 
tion in-vivo , were measured in 100 patients who had cardiac valve replacement at least six , 
months previously! Group A-54 patients had porcine heterograft, Group B-32 patients had 
disc valves and Group C-14 patients had double valve replacement . Findings of these pat­
ients wer e comp ared with 50 c ontrols . In the control group, the mean ~TG was 27.6ng/ml, 
and PF4 9. 0 ng /ml. In each of the three groups of operated patients, both mean ~TG and 
PF 4 l eve ls were significantly raised (p < 0.05). Gro up A 61.5 ng/ml and 26.5 ng/ml, GrouE1 

~ 57.0 ng/ml and 19 . 6 ng/ml and Group C 63.0 ng/ml and 36 . 6 ng/ml respectively. Of the 10C 
cases s tudi e d, 57 involved mitral, 29 aorti c and 14 multiple valve replacement. No sig­
nificant difference s were observe d in ~TG or PF4 plasma levels with the different type of 
va lve involvement . The cl i nica l implic ~ tions of these r esults wi ll be discus se d . 

Haemostasis in Pregnancy 

aod the Newborn 

Level 5 - Green Side (Hungerford Foyer) 

Free Poster Session 11 .30 - 12.45 

031 2 FACTOR IX IN THE HUMAN FETUS 

K.H.Orstavik and P.Henriksson, Institute of Medica l Genetics, University 
o f Oslo, Oslo, Norway and Department of Pediatr ics, University of Lund, 
Allmanna Sjukhuset, Malm~, Sweden. 

Factor IX activity and factor IX antigen were determined in plasma from 
five male fetuses of gestational age 17-22 weeks. The fetuses were obtai­
ned from women under going abortions for medico-social reasons. The level 
of factor IX activity was between 0.04 and 0.05 units/ml in all five 
fetuses. Factor IX antigen was determined by the electroirnrnunoassay tech­
nique of Laurell using a precipitating rabb it antiserum to factor IX. The 
lower limit of detectability of the electroirnrnunoassay was reduced from 
about 0.12 units/ml to 0.02 units/ml by incubating the agarose gels 
following the electrophoresis with a peroxidase conjugated swine antise­
rum to rabbit IgG irnrnunoglobulins. The three eldest fetuses had levels OL 

factor IX antigen between 0.06 and 0.08 units/ml, whereas factor IX anti­
gen could not be detected in the two youngest fetu ses (twins of gestatio­
nal age 17 weeks). Th e r esults ind i cate that the determination of factor 
IX antigen in fetal plasma may become of value for prenatal diagnosis 
of hemophilia B- . 
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