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‘Clinical Significance of Plasma ¢ -Granule Membrane Protein-140 in Blood Stasis of Primary
Glomerular Disease LI Xiao-ming, SHI Sai-zhu, NIU Hui-zhi, et al Huashan Hospital, Shanghai
Medical University, Shanghai (200040}

Plasma a -granule membrane protcin 140(GMP-140) was determined in 53 patients of primary
glomerular disease (PGI) with or without blood stasis. At the same time, the relationships between
plasma GMP-140 and hyperlipoidemia and hypertension were investigated, Results showed that
plasma GMP-140 in PGD patients was higher than that of normal control subjects, P <8.01, platelet
of patients was in 2 high activated status. The elevation was more significant in pati'ent with blood
stasis than in those without blood stasis, £ <0.01. Among the patients with blood stasis, plasma
GMP-140 level in those with Qi-Deficiency was higher than that without Qi-Deficiency (P <0.05)
The above-mentioned results suggested that GMP-140 was an objective indicator for blood stasis of
PGD patients. Deficiency of Qi could enhance platelet activation 80 as to aggravate the tendency ot
blood stasis. It was in accordance with the traditional Chinese medicine theory of “Qi-Deficiency
induces blood stasis”. Hyperlipoidemia and hypertension showed close relationship with abnormal
increase of GMP-140, suggesting they play important roles in induction of hypercoagulahility and
bleood stasis in PGD patiénts.. |
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