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Background Repair of infarcted myocardium after acute coronary syndrome was previously
documented by determination of circulating endothelial progenitor cell in peripheral vein which show
proportionated number compare with extent of myocardial injury. Exact number of EPC in coronary

artery which are the site of injury was not been vigoriously defined.

Method Thirty five patients were enrolled with the diagnosis of acute coronary syndrome (ACS,
n = 20) and stable coronary artery disease (CSA, n = 15). Blood samples were drawn simultaneously
from coronary arteries and peripheral veins. The concentration of EPC positive for CD133 and VEGFR

were determined with flow cytometry.

Result The concentrations of EPC (cell/ml) from coronary arteries and peripheral veins in the 2
groups were shown in the Table. The intracoronary levels were significantly different, being highest in

the ACS group. The levels of venous EPC followed the same trend but did not reach statistical

significance.
Site of cells CSA n=15 ACS, n=20 p
Median (IQR) Median (IQR) (ANOVA)
11,591
Coronary artery 996(606- 3,818) (2,276-98,163) 0.0001
2,948 8,455
Vein 0.011
(441- 6,956) (1,402-52,209)

Conclusion The concentration of intracoronary EPC in patient with ACS was higher than CSA.
Level of intracoronary artery EPC was higher than venous EPC only in ACS group. These findings

suggested the homing of such cells to the injury site.





