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[Abstract] Objective To investigate the changes of endothelin-1 (ET-1) and Thromboxane A, (TXA,) lev-
els after primary percutaneous coronary intervention (PCI) in patients with acute coronary syndrome, and to analyze
their clinical significance. Methods A total of 123 patients with acute coronary syndrome were divided into unstable

angina group (UA group) and acute myocardial infarction group (AMI group), according to the myocardial enzymes
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levels. The two groups of patients underwent successful PCI. Blood samples were collected from all patients 5 minutes

before procedure and 12 hours after procedure. The ET-1 and TXA, levels were measured. Results

The mean ET-1

level in AMI group and UA group showed statistically significant difference before procedure (P<0.05), but with no

significant difference after procedure (P=0.263). There was no statistically significant difference in TXA, levels be-

tween the two groups before and after PCI. But the mean TXA, level in patients that the thrombus can be seen during

PCI was significantly higher than other patients in AMI group (P=0.010). Conclusion The ET-1 plasma levels are

significantly increased in patients with acute myocardial infarction, which might be related to angiospasm, thrombosis

and myocardial damage. The TXA: levels are also significantly increased, which may indicates higher risk of thrombo-

sis in AMI. Thrombosis aspiration might decrease the TXA, plasma level and benefit revascularization.
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