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Table 1 Patient Characteristics

Patient Coronary  Coronary Interval Thrombotic ELISA for the
age sex lesion intervention (hr) complication antibody (OD405)

I 59 M RCA PTCA 1 + 0.347

I 59 M LAD PTCA 9 + 0.224

I 75 M RCA ICT 8 — 0.210

IV 63 M RCA PTCA, ICT 6 + 0.188

vV 69 M LAD PTCA 9 — 0.266

RCA =right coronary artery, LAD=Ileft anterior descending artery.
interval —interval between start of heparin until decreased platelet count was noted.
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Lle~oSy 5RO 0w AMIBEOH &
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13, ~o%) -PF A BEEHE%Y in vitro TIERK L,
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(Fi~ ¥ »-PF 4 EEBHUEBHERES]) OEEL
OWFERGF IS & H »iz,

PTCAZ£BI7FrDH 7 —F VER,
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Fig. 1 Changes in platelet counts.

Open marks showed the platelet counts in
patients without thrombotic complication
and solid marks showed the platelet counts
in patients with thrombotic complication.

IR E HE LT, ~ %) IR S EERA 12 BERELL
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o MEFIzHi~ ) »-PF 4 & HHE2 G
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TRAERALIZ A TR 3 %, ZEBI NTRD 2 &
ThHY, BFEEE PTCA B 34, ICT BEif
B 14, PTCAE|&fx ICT 2 FE: L7z
ERIDS LHITH o7z, ~o%) RERRED» &~
SN) oHEREE COMBRRET 1RFHE, &
RTb 9WFETH - 7z (Table 1), 5 Fi 3 ik
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PTCA B L, iz & 2 &HHE %&£
U, MERF 11k, PTCA & TRORERERF I,
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ZH6NTWnzd, bhbhBSREBRLEINGD
EGIE, ~/8) VREETL DI~ ) -PF Y
EERYHELELELTED, 20D REZ
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