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0678 COMPARI SON BETWEEN PLASMA LEVELS OF S-THROMBOGLO BULIN AND PLATELET FACTOR 4 IN 
VARI OUS DI SEASES 

T.Matsuda*, T. Seki, M. Ogawara , R.Miura , M. Yokouc hi and M.Murakami, Department of 
Phys i ol ogy , Tokyo Me tropol i t an Ins titut e of Ge r onto logy and Tokyo Me tropolit an ( J 
Geriatri c Hospital, Tokyo , Jap an . 

Concentra tions of 8- thrombogl obul i n (S- TG) and pla tele t fac tor 4 (PF-4 ) in platel et 
poor plas ma were de t erm i ned us i ng r adio i mmunoassay in 97 healthy subjects and 307 
hospital i zed pat i ents . I n normal s ub ject s , mean values (and SEM) of S- TG and PF- 4 
wer e 37±2 ng/ml and 8.3±1 .5 ng/m l , r espectivel y . Leve l s of S- TG increased with age . 
A s t a ti s tically s i gni f i c ant correla t ion between c oncentra tions of 8- TG and PF- 4 was 
observ ed in 30 norma l s ubjec t s (r=0 . 77 , p<O . OOl ) . Leve l s of these protein inc r eased 
i n cases of DIe , acute deep ve in t hrombosis, acut e myocard i a l i nfarction , acut e 
cerebra l i nfarc tion, t r ansient i schemic attacks , diabe t es mel litus with r e tinopathy 
or nephro tic syndrome , wher eas these decreased in patients wit h aplastic anemia or 
acute l eukemi a . In a case of DI e with supp ressed produc t ion o f plat e l e t s in bone 
mar row, concentra t ions of B-TG and PF- 4 remained within norma l limit s. Ther e wer e few 
cases , i n whom di scr epanc i es be tween l eve l s of B- TG and PF- 4 were observed . Fol l owing 
oral admi n i st r a tion of dipyr idamol e (300 mg dai ly) , concentra tions of S- TG and PF- 4 
decr eased. Fr om t hese r esu lts, it is conc luded t hat e l eva t ion of 8- TG or PF-4 
indi ca t es hyper coagul ab l e s t ates. 

P6-0B2 0679 ASSESSMENT OF CLINICAL HYPERCOAGULABILITY TENDENCY 

E. von Kaulla and K. N. von Kaulla*, University of Colorado Medical Center, Denver, U.S . A. 

Optimal assessment of hypercoagulability which may result in various types of intra­
vascular clotting requires the following procedures. No storage of blood specimens, 
analyzation right after withdrawal of blood (with few persons involved in work), blood 
obtained with siliconized, not plastic syringes. Use of citrate Na as anticoagulant by 
only 20 % dilution, further dilution increases but does not decrease coagulability . 
Hypercoagulability can be correctly assessed with the thrombin generat i on test resulting 
in a curve leaving clotting factors in their natural relation and platelets 1n . 
suspension. Synthetic substrates can be misleading. Some patients with a prothromb1n 
time in therapeutic range have a normal thrombin generation showing that they are not 
protected. Short antithrombin III times reflect reduction of another protection against 
i ntravascular clotting . They must become prolonged by prothrombin-depressing agents, if 
not these agents are ineffective . Platelet aggregation induced by stirring only reveals 
another type of hypercoagulability tendency which can"9t be treated with anticoagulants. 
Prolonged euglobulin lysis time reflects loss of yet a"other type of protection agai~( , 
an intravascular clot ting potential . Fast test for fib r in monomeres should be added. 
The tests mentioned revealed vari ous types of hypercoagulability in most of the many 
patients who were referred t o us for assessment of this t endency . 

P6-0B3 0680 PLASr1I liOGEN ACTIVITY IN PLASMA AND Iii SERUM BEFORE AND AFTER VENOSTASIS 

C. Soria", A. Rodriguez -Zeballos , J. Soria, G. Kartalis , Department of Haematology and 
Siochemistry , Hopital Lar i bo i siere , Paris. Clinique hematologique. Laboratory of 
Haematology and Biochemistry, Hotel -Dieu, Par i s, France. 

When venostasis is applied in men for 10 minutes at a pressure half-way between diasto­
lic and systol i c , various results may be obtained as far as fibri nolys i s is concerned. 
Normally the euglobul 'in lysis time reduced from above 3 hours to less than one hour. 
In these condit i ons, after venostas i s the esti ma ti on of plasminogen after activation by 
streptokinase (S.K. ) on synthetic substrate S22 51, shows 20-80 % greater activity in 
serum than i n plasma. In some patients at hi gh r i sks of thrombos i s, the eug l obulin lysis 
time is unchanged af ter venostasis. In these cases, the biological act i vi ty of plasmi­
nogen i s sl i ght ly grea te r in plasma tha n in serum, as is observed before venostasis in 
all subjects . 
In order to explain these observations, experiments were performed using placental or l 
plasmatic (glu or lys) plasminogen ; Ithese show that for t he same ant i ge n act i vity , the 
biolog i cal act i vi ty of placenta l pla ~m i noge n prev i ously act i vated by S. K. i s greater 
t han t hat of plasma t ic plasmi nogen. We sugges t a mod i ficat ion of t he str ucture of plas­
minogen in the presence of act i va tor s and of fi brin clo t s . Fur t her expe ri ments wi ll be 
necessa ry to expla i n the mod i f i ca ti o of pl asminoge n st ructure . 
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