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1203 M945.A NONHEPAHINIC MUCOPOLISACARID.IN VIVO STUDIES(HUMANS) Giuliani R(.) .Szwarcer E,l-lartinez AE.Thro. Sect.RPlejia Hosp.Ba Aa.Argentina 
It has been reported,in in vivo studies (doga,rabbita),that the antithrombotic pro tection of heparin is clearly related to AntiXa enhanced activity,than to a particular KCCT level(1)(2) 
In this work,20 healthy individuals were studied.KCCT,TT,AntiXa(Denaon-Bonnar)deter minations were made.ln vitro studies of M945 actiona on these tests,at different plasma concentrations of the drug (0.02-0.2UI/al)~.re performed. M945 waa then SC administered,lOOUI/kg weight,and blood aamples collected each two houra,and KCCT,TT,AntiXa studied. 
In vitro samples showed no differences in KCCT,TT,and Anti Xa activity,that the ones expected when using heparin. In 16 humana,in post infusion studies,it waa seen that nearly no changea on KCCT or TT occured,vhile AntiAa waS enhanced in its activity,up to 9O"(more than corresponding valuea for 0.2UI/al of heparin in plaamal. 
Further work with similar drugs to H9"5,should open the poasibility of safe antithrombotic treatments in patients with anticoagulant contraindications. 

1.Szwarcer E,Giuliani R, vIII \;orld Congr Cardiol,Abatr,l,l159,pg 381,1978 2.Chiu HM,Hirsh J,Yung WL,Regoeczi E,Gent H,Elood,Vol 49,N 02,171,tfeb),1977 

1204 THE IMPORTANCE OF ANTIXa PLASMA CONCi::NTRA TION FOR HEPA RIN EFFECTIVENESS Giuliani R(.) , Szwarcer E. ;!>&.rtinez AE, Thr Sect,RMejia Hosp.i.:s As.Argentina 
Low antiXs concentrations have been described in patients with DIC,cirrhosis,women on the contraceptive pill,and also as a fa~ilial phenomena,in some cases as low as 40%.It has been claimed that AntiXa concenFrates infussions should be adminietere4 to these patients. to allo>{ heparin action.(if heparin therapy need-ed) The influence of varying amounts of AntiXa on heparin potentiating effect,was studied. 
A precise t,.o step technique,for the measurement of AntiXa heparin potentiating effect waS performed. It was carried on human adsorbed plasma (Barium sul,fate.1COmg per al,3 times),using concentrations of 100% to 10%.Dilutions "ere made in Trizmal Buffer IS 0.15. 
Added heparin potentiatee the natural inhibitor to usual levels,even if AntiXa con centration is as low as l~~ ,if added heparin is C.08UI/ml or more. Only bellow 0.08UI/ml of heparin,3~~ of the inhibitor is needed to obtain the same potentiating effect as "ith 100% AntUa concentration. It is therefore unnecesary to infuse AntiXa concentrates,previous to heparin treat ment,for it ,.,ill be therapeutically effective,even in patients ' .• ith 10% .~nti Xa concentration. 
For effective heparin prophilaxis,30% inhibitor concentration in plasma is needed. 

1205 CRITICAL ASPECTS ON ANTI Xa HEPARIN ASSAYS IN PLASMA Szwarcer E,Giuliani R {.),Martinez A.E.Thr Sect.Ramos Mejia Hosp. Buenos Aires.Argentina 
In vitro measure.ent conditions fer preciss deteraination of AntiXa petentiating effect ef heparin were studied:Ionic strength, heat (56;15') platelits,facter X- concentration in test and substrate plasmas. AntiXa-Xa reactien is enhanced using buffer with 0.15 IS.Priscence of facter X in tested plasaa,even in lew concentrations (1.7%)produce shorter reaction readings,and curve regressien lines,particularly at high heparin cencentrations (more than 0.08UI/ml). 
Heat doesn't destroy factor X completely. It also reduces AntiXa's reacti vity,with an even more disturbing effect than factor X prescence.Frezen and thawe6 platelets when mixed with adsorbed test plasa&,do not alter final results ef the reaction;but if the mixture is heated(15'-56~C),rea ding re cults ef the reactien are altered. 
A precise reading of Ant1Xa petentiating sffect ef heparin er other glucosamineglycans can be obtained working en defficitary in factor X plasmas,using 0.15IS,and Ph7.5,and measuring residual Xa en VII-X def.plasma 

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


