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Plaque morphology directly related to platelet activation in ACS
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Context
A new study provides prospectively established evidence of a direct association between platelet
activation and plaque rupture in patients with unstable angina. Those with angiographically documented
complex lesions had significantly greater expression of both the activation-dependent platelet epitope
CD63 and glycoprotein IIb/IIIa aggregation sites on the platelet membrane. These factors indicate
intense thrombogenic potential and could potentially be used in risk stratification for acute coronary
events.

Significant findings
The authors report that patients with unstable angina were characterized by 39% higher levels of
fibrinogen than those with stable angina (423 ? 304 versus 304 ? 51 mg/dl, P = 0.004). Compared with
patients with stable angina, those with unstable angina had a five-fold higher percentage of platelets
positive for activation-dependent CD63 (14.6 ? 5.6% versus 2.75 ? 1.6%, P = 0.0026) and a 15% higher
expression of glycoprotein IIa/IIIb (517 ? 79 versus 449 ? 50, P = 0.038).

Comments
The raised levels of CD63 provide direct evidence of platelet activation and correlate with
angiographic evidence of complex ulcerated lesions, the authors write. Moreover, the pathophysiologic
findings further support the clinically proven pivotal role of IIa/IIIb inhibitors in the treatment of

patients with unstable angina. Further studies should confirm whether platelet activation can indeed be
used by physicians to stratify patients by risk of acute events.

Methods
Investigators from St Michael's Medical Center, New Jersey, enrolled 25 consecutive patients (15
men, mean age 62 ? 3 years) with either unstable (n = 17) or stable (n = 8) angina. Venous blood
samples collected within 4-6 hours of admission were analysed using flow cytometry for CD63,
glycoprotein IIa/IIIb and fibrinogen levels. All patients with unstable angina underwent cardiac
catheterization and had angiographic evidence of ruptured plaque. Five patients with stable angina
underwent angiography and had smooth noncomplex lesions.
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