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IE 33 17 5
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R (5B/%) 18/15 9/8 —i5 NS
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Grading Curve O# (%)

(m=*SD) 1.24+1.23 1.00+£1.37 1.40+1.14 NS
PATI (gmol/1) 1.269+0.866 1.273+0.928 0.944+0.788 NS
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PATI : platelet aggregatory threshold index (m=*SD)

(ANOVA, Fisher’s PLSD, Kruskal-Wallis rank test, Fisher’s exact probability test)
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The Effect of Ageing on Platelet Aggregability and Changes in Chronic Phase

Cerebral Thrombosis Evaluated by Newly-developed Parameters

Toshihiko IWAMOTO, Shuuichi FUKAYA, Takeshi SUGIYAMA and Masaru TAKASAKI

Department of Geriatric Medicine, Tokyo Medical College

To evaluate the clinical usefulness of the grading-curve (GC) type and platelet aggregatory threshold

index (PATI), which are newly-developed parameters for assessing platelet aggregability, we compared

them to maximal platelet aggregatory rates (MPA) in 32 young healthy volunteers (YH group), 32
elderly healthy subjects (EH group), and 55 patients with cerebral thrombosis (CT group). Using an
aggregometer (PAM-8T) and adenosine-5-diphosphate (ADP) at 4 different concentrations (final
concentration of 0.5, 1.0, 2.0 and 4.0 zM/1) as an agonist, GC type, PATI and MPA were determined.
GC type, consisting of 6 grades from +3 to —2, was evaluated in a programmed manner by connecting
four plotted points of the aggregation rate at 5 min. for each ADP concentration. PATI was also
calculated as the point of ADP concentration (u#M/1) at the point corresponding to half the MPA on
the grading curve. In the YH group, +1 and 0 GC types were seen in 829, and the mean PATI was
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1.793 (£0.759). In contrast, GC types +3 and +2 were frequent in the EH group and the mean PATI
(1.469) was lower than that of the YH group, but the difference between them was not significant.
Compared to the YH group, however, the increase in GC type and decrease in PATI was significant in
the CT group, but without any difference among the various subtypes of cerebral infarction. There was
no significant difference in MPA among the groups. The GC type correlated more strongly to PATT than
MPA, with statistical significance. The changes of GC type and PATT in patients with cerebral thrombo-
sis indicated that platelet aggregability was not only enhanced in atherothrombotic disease, but also that
these parameters were more sensitive than MPA. Therefore, both GC type and PATI, which are easily
measured in practice, were considered to be useful parameters to detect hypercoagulability state.

{Key words) platelet function test, aging, cerebral thrombosis




