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M/MREE 4 KF (LUF PF 4) 2 EIABICTHEL
7. BHRNEEHOEE LR@EE, 95%EBREALD
FpA 2.0ng/ml, TAT 3.0 ng/ml, D-dimer 150 ng/
ml, B-TG50ng/ml, PF 420ng/ml &L, Zhld
FEEEEE L.

i, EEEHERIZBICOVTIRERTL
BOBULD 2B DT T, HE¥—A—DERIZL 2
BE R Hz,

Z N5 DOFEEHERIEENTIC 1 Unpaired t #27E, 578X
434738 X OF Fisher’s Protected Least Significant
Difference (Fisher’'s PLSD), # A4 ZZFME % A\,
P<0.05 2EBEZHV & LT,

& S

1) FEOERERT(F L LEERE, LEHE
B, ERERO P ERIZA X T8.6 7%, 79.0 5, 78.0
BT, Zhsizfmes (73.2®K) LV ERECED
o7z, ERER TR BMESMIMEED 72%124 5
N, fBOBEELY Zhrotz, BREOSHEEICEZR
24, EREREHTHBILE, BRFEIEL28%,

x®1 BEOYERTF
DRERE D EEEE R ik esy=d EEEEE EEHE
n 41 46 58 29 30
F#p (R) 78.6+8.9t 79.0+8.7% 73.2+8.8 78.0+£7.9* 26.5+2.7
(55-91) (59-96) (56-91) (61-92) (23-31)
M (8, %) 22,719 22,24 41,717 13,716 16,14
ERER (%)
EIMNE 41 %t 28 %1 72 % 28 %1 -
BERR 15 % 20 % 26 % 7%* =

*P<0.05, 1P<0.01, $P<0.001vs f4#E% (Unpaired t #27E, # A4 ZFHE)

% 2 REHCEBT B M ibrinopeptide A (FpA), thrombin-antithrombin IIIFE&& (TAT) B XU

D-dimer{&
LREREE LEARENEE [ inkses SR HEEEH

n 41 46 58 29 30

FpA (ng/ml) 7.93*% 9.1119 4.87 4.13 1.16
+8.40 +9.23 +3., 7 +3.24 *1.42

TAT (ng/ml) 7.02 1% 5.40 4.59 3.42 1.35
+8.37 +5.54 +4.00 +2.26 +1.02

D-dimer (ng/ml) 299.8 11 277.1*% 178.6 155.2 52.9
+229.7 +333.2 +159.3 +90.7 +26.4

3HEE L Y REREDHEE (%) 46%$ 26% 24% 349% -

*P<0.05, tP<0.01vs ElER, [P<0.05 TP<0.01vs fixMmiz#E (ANOVA, Fisher’s PLSD),
§P<0.05 ve LEEMIENRY, MMIMREE (& 1 ZFHR0E)

LT —H —ZEEBH L, Mo 4BIEEC (P<0.001) E»-ol, 4BETIHLERERENETOS

—H =T, RLEMEES—EO~—» —CHIMEE, SHERIVE»o7.
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ERE, LEMEBBECHELLDCERL (p<
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% 3 80 BRI DEREICH T A1 fibrinopeptide A (FpA), thrombin-antithrombin

I #&f (TAT), D-dimer &

DI EEREE LB HENRE MR SEER
n 16 20 42 14

FpA (ng/ml) 6.53 10.09*1 4.87 4.25

+6.24 +11.81 +3.96 +3.65
TAT (ng/ml) 4.57 4.22 4.41 2.71

+3.94 +4.57 +3.63 +1.57
D-dimer (ng/ml) 251.8% 138.9 158.4 131.3

+250.0 +93.6 +121.1 +84.0
3HH L b REEBEOEE (%) 25% 10% 21% 21%

*P<0.01 vs fidited, tP<0.05vs LEMENEE, MMM, mEER, 1P<0.05vs mE

# (ANOVA, Fisher’s PLSD)

DIRZEREED D-dimer M0 3L DV ERECED» 72,

= 4 80 mLABEDEFEIC BT S M fibrinopeptide A (FpA), thrombin-antithrombin

11 &1k (TAT), D-dimer &

DIREREE LEAHEEE Fid I A2 EEERE
n 25 26 16 15

FpA (ng/ml) 8.84*f 8.37t 4.88 4.01

+6.24 +6.78 +3.20 +2.95
TAT (ng/ml) 8.58 1 6.31 5.05 4.09

+10.02 +6.12 +4.95 +2.63
D-dimer (ng/ml) 330.5 7 383.4*% 231.5 177.6

+215.2 +407.6 +228.5 +93.7
3TEE L b BEBEOEE (%) 60% 38% 38% 479%

*P<0.10 vs BM#EE, 1P<0.10, IP<0.05vs EER (ANOVA, Fisher’s PLSD)
DIREZEREED FpA, LEMEED D-dimer X EREH I VERECE» o7,
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% 5 D-dimer EESE (400 ng/ml LI E) Flo#kE (1)
##% (M/F) HT DM FpA TAT D-dimer A-TG/PF4 EFREEHE
177 M — — 41 5.9 436 B (B HLE)
2 80 F - — 7.4 82 1036 260/110  LF%
3 81 M — — 1.9 3.1 800 35/7 K
o4 8 M = - 10.3 25.4 684 40/3
gﬁ 5 83 F + - 6.3 12.4 433 82/42 DR, 1ERNER
B 6 8 F — — 232 10.3 571 41/17
B o7 86 F + — 140 8.7 442 170/90 LR AR B
8 88 F — - 19.6 16.4 1133 160/92 BikdE (BHIE)
9 93 M - + 45 1.1 580
10 9% F - — 106 11.2 1730 DL, 2 h BT
oo F ¥ +  10.8 18.6 668 145/88 et
m 12 78 F % - 13.8 5.1 542 62/3 RIS AE MIE
£ 13 8 F - +  13.4 11.4 1004 31/1 OF4
B oo F + - 58 5.7 464
=1
ﬁ 15 83 F - 9.9 10.9 489 47/3
picd
& Ht IUERA~Y N2 )y ME45 %M EE Lz,
% 6 D-dimer % E{E (400 ng/ml LIE) ok (1D
##% (M/F) HT DM FpA TAT D-dimer A-TG/PF4  ERBREIETE
16 73 M + - 5.2 7.5 415 191/98
17 76 M — — 6.4 6.4 421 101/53 =h 0
L 1B F - — 9.1 17.7 1105 36/2
B 19 83 F - - 11.3 22.6 753 210/53 D%
= 20 84 M + - 5.9 15.7 810 86/8 B BRI L
% 21 84 M + - 106 8.7 591 113/14 FEREE
22 85 M + - 10,1 12.5 739 89/8 — B M TE
23 87 F - - 2.0 5.9 482
24 91 M + - 115 11.8 643 159/72
4 83.2+46.1% HT(+) DM(+) 9.5 11.0 107.8  40.2
& (70~96%) 1081 361 +£5.1 =£6.0 +67.1 +39.8

ZMHTlE TAT, D-dimer @, FEREMEHTIZ FpA
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Changes of Hemostatic Markers in Elderly Patients with Cardioembolic
Stroke and with Atrial Fibrillation

Shuuichi FUKAYA, Yoshie NAKAMURA and Toshihiko IWAMOTO

Department of Geriatric Medicine, Tokyo Medical College
(Director . Prof. Masaru Takasaki)

To clarify the changes of hemostatic molecular markers and their significance in elderly patients with
cardioembolic stroke and with atrial fibrillation, plasma levels of fibrinopeptide A (FpA), thrombin-
antithrombin III complex (TAT), and D-dimer of 41 patients with cardioembolic stroke (cardioembolic
group) were studied in their chronic phase, compared to those of 29 age-matched controls (elderly
group), 46 patients with atrial fibrillation alone (fibrillation group), 58 patients with cerebral thrombosis
(thrombosis group), and 30 healthy young subjects (young group). In addition, they were also divided
into three subclasses according to age ; young (23-31 years-old), elderly (55-79 years-old : n=92), and
aged (80-96 years-old : n=82). Compared to the young group, the mean values of FpA, TAT and
D-dimer were significantly elevated in the other four elderly groups, especially in both the cardioembolic
and fibrillation groups. Considering the subclasses, the D-dimer level of the cardioembolic group less than
79 years old was significantly higher than that of the fibrillation group. Although the D-dimer increased
with age, the difference between these two groups was not seen over age 80. Some patients with high
D-dimer values had congestive heart failure, dehydration or peripheral arterial diseases. One of the
fibrillation group cases which had increased D-dimer, suffered from cardioembolic stroke 1 week after this
study. There were no differences of FpA and TAT among those elderly groups. High levels of all these
markers were noticed in 469 of the cardioembolic groups, which was significantly higher than those of
the fibrillation and thrombosis groups. Elevated hemostatic markers in the elderly indicated that frequent
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incidence with a variety of thrombotic disorders made it difficult to differentiate patients prone to
cardioembolic stroke among the fibrillation group. However, it seemed that a high D-dimer level in
patients with atrial fibrillation alone could indicate a high risk of cardioembolic stroke, especially in
patients aged <79 years-old.

{Key words)> Hemostatic markers, Cardioembolic stroke, Atrial fibrillation, Elderly.




