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Study on the plasma levels of platelet membrane glycoprotein | be. and von
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Abstract; Objective To explore the expression of platelet membrane glycoprotein (GP) | bq and von Willebrand factor (vWF)
in patients with acute cerebral infarction (ACI) and their relationship with the clinical feature of ACI. Methods 119 patients with
ACI and 117 healthy volunteers were enrolled as clinical group and control group. The concentrations of GP | ba and vWF were
measured by flowcytometry and immunoturbidimetry respectively. Results Compared to control group, the expression of GP [ ba
was significant lower and the concentration of vWF was much higher in clinical group (P<C0. 05). But there were no significant
differences between the patients with history of ACI and the patients without history of ACI (P>>0.05). The complications of hy-
pertension and diabetes had significant influence on the level of GP | ba in patients with ACI. The area of infarction and hyperten-
sion complication had no significant influence on the level of GP [ ba and vWF in patients with ACI. Conclusion The plasma level

of GP | ba and vWF might be helpful for the auxiliary diagnosis of ACI. The complications of hypertension and diabetes could have

significant influence on plasma level of GP [ b in patients with ACIL.
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