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Abstract

Objective: To investigate the expression of placental growth factor in human femoral atheroscle-
rotic plaque and its clinical significance. We hope to further explore the pathogenesis of ASO. Me-
thods: A total of 30 lower extremity arterial plaque specimens (15 males and 15 females, mean age:
66 years) were included in the study. All patients had a history of intermittent claudication before
operation. All patients were confirmed as arteriosclerosis obliterans by lower extremity CTA or
angiography before operation. Meanwhile, 10 cases (7 males and 3 females, mean age: 61) of fe-
moral artery specimens removed during femoral artery bypass grafting after femoral artery in-
jury were selected as the control group. The expression of PLGF protein was detected by immuno-
histochemistry. Result: The PLGF levels of each group were significantly different from those of
the normal control group ((0.0005 * 1.52 x 10-7) vs. the arterial plaque group (0.0388 + 1.1 x 10-3),
P < 0.05). Conclusion: Our study found that PLGF levels in lower extremity artery disease patients
are much higher than those in normal controls, which may be related to the role of PLGF in pro-
moting the growth of atherosclerotic plaques and leading to plaque instability.
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4 JE ik (Peripheral arterial diseases, PAD)5 i I R AL 22 00 AR A DG, 2 4k 5 oo A i 45 e
ZJ5 5 B Kk AR A A S o ML 09 PR B8 = KR B BRI [ 1] o JRLAT 05 2 F LSV T X P i 1) 4= R 5 1l
W] PAD HIiitAT il SR BT o AEARSAM RSN 58, BATIE TG — 3 S ERTERISAT I, S0 3]
BB KRR E K 2122 B 4[2]. ZEE] PAD IFET- % KW R MBRE, W) % EH 2 5ia
J7 RN, LA L i R SR AR F , FRIRYT fs S AR i B S SRR (1 R RO

— e KN 48 s R SRR RO A AR BT . BRI, BT R E S — R & A
J7 PAD [J5RI& HIER[3]. MTAEKAT Tt KN [4], PLGF (Placental growth factor, PLGF)/2 L4 P fz A4 KAl 1
(VEGR) R A 2 —, BT RILT ok, 322 i A Rt i Ak A Bz 40 2, AT SR8 /8~ LA A
HA PR MEAER, i B g A 15 MR R R A i M R 1, 25 U8 R AR K
P75 PLGF S8ah ks FEREAC BEERIK Sy A% IR G, ESBIIKBER R T PLGF 1 m#&iks[5]. 4
M, 76T RSk B RSk R (L BE b, PLGF (IRIE/K TR EMFAEEL, UKk HZ MR
A—ERBME, HATAR WAHSCHIRIRGE . @I ARSIk S PLGF 7EN R ESIKBE i ifRik, R PLGF
MIFRLRT G 20T SRR I L A 5%, T BRI YT R AL 137 877 [ A

2. MBSRE
2.1, — MR

2.1.1. BEFMEEE
IR 2017 4F 9 H % 2019 4F 3 A ELHIERIREE I B EERBAT T BB IE 30 BRI S e ) A )5 3 Bk
SEREREAL BB bRAS 30 I (FLrh Bk 15 ], Lot 15 B, PR 66 %), FraIn ARG A 1Al Bt i 4T
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T, ARRTIZE T BB CTA BRINLAE & R S84 BRSO N sl B AR A P A o ] I 2 B R A £ 45 1 Je 23l
fikJe s AT BB IEST A OIBRII BBk br A 10 BICH1E 7 B, Lotk 3 61, PSR 61 &) 1Fuxs Il
ARATHERR TR LT, 4= B SOREVER , R S AT L RS R RUE BER 28 — IR R e (e B
AaitE, IR B Y OB RE .

2.1.2. KBEEERF
@ —¥i: PLGF (Bs-0281R), 1HEAR: @ —#Hi: HRP Fric 1L £H1%(G23303), Servicebio; @ #1k
7l & DAB {2 f457(G1211), Servicebio.

2.13. LW FEEE

O ML, IB-P5, KNEBHETHMRAR: @ HLPEH L, KD-P, Wil & Fhi {85 %
HIRAF; @ EAHEE, XSP-C204, CIC; @ 7 #7#f4: Image-pro plus 6.0 (Media Cybemetics, inc, Rockville,
MD, USA). ® imjigii&4s, MX-F, Servicebio.
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1) FARYVIBRFRALEE /K 10~20 min F1 P, Z0ke 04 38 K A FE M35 J5 SZ R N E BB T
WRFES, SRIFHER ZE-80°CHB IR VKA R kA7 .

2) KU A R BION — F 2 1 20 min—— - F 2 11 20 min——JE/K 2% | 5 min——E/K ZEE 11 5 min——
75% G 5 min, ESRKBEG. RGN TIARZR IS G 3~5 min, ERKBE, oW, BRKEE, RIE
WOREE, KM ZEVIR RIS 85%. 959% B FE RS It /K & 5 min, ALY G 5 min. fx
Ja A IR TS K 1% 1 5min——TJ5 7K ZB% 1 5Smin——J5/K ZEE 1S min—— —H I 5 min— —H %115
min &, HRYERRE A

3) FUE) AR 5 mm, LB 2K, 3% H,0, 10 min, FiEEE 10 min, —H1 4Cits, i 37°C
30 min, DAB Rfh, JRARFEEYR, WM A, “HIREWE. WIRKEE, DHENE. RHEBG TR
gr, RRAIEE 6 kYR, KU BENIPE 2D 3 A 400 LI AT R . 40 R SR ST A
WLEF, fRUERFSKIE A AT 56 —%. N image-Pro plus 6.0 %15 HUM 5] A2 €/ a3 ke i A 1
PER S8 — b, 04 5K I8 R 2R AT 20 A 75 o 4 5K R B 12 1 3R T 6 % B (B (10D) BA S 2H 25 3= TR
(AREA). 3k 715 %% £ (i (average optical, AO {f), AO = IOD/AREA.

23. G ESWITE

SKF SPSS 16.0 B AFALFE, SzIGHE DL BbrE 2 (X £ 5)Km, ZAMFEARL BB IR &R T %
¥, BT ESNTH F AL, P<0.05, RREFFRITFEN; P<0.01 RREFHEESIFE L
P>0.05 BRERLGI =R Lo
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3.1. — AR

Xof B 20— MR AT LR R B FR 1), b Mo fH [ 5 B, seindl S RAAMLL, ERERITFR
(P <0.001); Hoo IR Iia bR A1 T ge 222 (P > 0.05).
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458 HE QLo g5 R, SMIkBERAHIRHANEZAL, HRRA A RYEA. RAIRE . 1B
Wk IR TP SN SE R e R, AN 2 E IR LA 1.
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Table 1. Comparison of general conditions of each group [(X £ S ), n(%)]
F 1 BE—REREEE(X L), n(%)]

TEH R SEER A P {H
FERZ 61.00 £ 9.26 65.97 £ 6.64 0.072
Tk 15 (50) 7 (70) 0.271
R AR 22 1% 43.33 40.00 0.853
W4 =/ (mmHg) 120.20 + 28.84 142.30 + 30.56 0.052
&F 5k /(mmHg) 71.30 + 16.357 72.17 + 13.62 0.869
IfiL fig/(mmol/L) 1.17+043 151+0.72 0.158
[fiLJIE [ &%/ (mmol/L) 3.73+£1.08 4.71+1.23 0.031
1 pR 25 %/ (mmol/L) 7.16 £2.65 747 £3.61 0.806
19 412/ (x10%/L) 8.40+4.01 9.26 £4.22 0.572
T/ (X10%/L) 198.10 + 103.95 237.37 £89.314 0.255
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Figure 1. HE staining results in plaque group and normal group (x400)
& 1. zhpkpEsReESIEELE HE e 4E R (x400)

3.3. BEENLENARES KEFEMRABASERHAREL
EXIRALELE, kBT PLGF Rk B m T A, ZRA BFE 55 E (P < 0.01), HEM)E
7l PLGF [ RiA vl gl (e ik R g A4, M-S BOER AT, Wk 2, K2,

Table 2. Comparison of PLGF expression in arterial plaque and normal human
blood vessels [(X £ 5 )]

= 2. NREEKEFEINBERMAEZME S PLGF MFRIASEBELR
[(X+s)]

) T #

IEHH 0.0005 + 1.52 x 1077

B IKBEHRLH 0.0388+1.1x107°

#: F=150.048, P=0.000; LzhfikpEseALbi, P<0.01.
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Figure 2. Immunohistochemical expression of PLGF in plaque group and normal group (x400)
2. KRB SIEREE PLGF S ELH L FRIALE R (x400)

4. ¥1ig

BB R — A AR LSBT IR A, 2013 AEAEERO M IET N L) 1%% 2% [6]. —TiZEAE
IYHT[21 N 1997 £E 4 2011 EHEAT (1) 34 T T ABERIWE 70 h Al tH 1 N A PAD )4 ER 595 58 (18 P B UAe 4
JEFEEHE <0.9). ERIAER, ZEBRS PR SRR, M40 23 49 Z 1) 5%, F| 70 % F] 79 &
(1 13% AN (A A . FEARICA IR SRIRNE 5K, 1A i e A0S O R S5 = N B K AREL, H 57
(R S SR % B8 RIS : 40 & 49 B 4N 6%, 70 % 79 LA N 12%, 40 £ 49 %1151l 3%,
70 2 79 Z 5T 9%, 1E 1999 44 2000 4 1) 4 E g RAVE SR A R A, 36 E PAD (BE I 4E AR
et < 0.9)F BRI 40 £ 49 B 2 AN 1%, F# > 70 S WH 15%, TMERIZER . [RIEIERAT IS
I8 ZRAPE T ) TR I S P v T L, (R R 22 R A A P SR WA A s i O A T R R B R [1] . IR SRR
DRI R 2 R AL R s Bk 2R, 1T B IR P 25 1Y) B AT 2 R A

IEH SO T PLGF fER# RIAF 5, PIGF rEHMMA LT D ERIE, AFF O Ml HFAREFE
WL, TR ELAAE T, RIA PLGF M0 ANE M P9 R 4iie . & 4R, PR 6 2 b 40 i
PAK AR R 4R B[ 7] [8]. WF T & BLIG £ A2 K PR T (PLGF) & —Fh i & e AE K PR T-(VEGF) KRR i, &
— Pk B R 2 AR R AR B I BE R, PR S BB AP IS B A R R BEE I[9]. Korpisalo S [10]#F
FRoR, MR R N AR K DR 7 I A B RE DR VA T (8 R e ) Bk i I ASS R A5 480 0 A3 ST 32 e s o o
RE 0 3 S SR ML B AR D e . S 5T R I PLGF 7ERIABRIAT /N, AHEL 55T A RU/INEL, PLGF BRI
(/N R R A D ZE IR s ATIRENIKGEILIG, S I/ A i BE 0 R R IR B3 1 T B A B R i e fatk
A [11].

AT TR I, I BN KERG BE ShkBEH PLGF /K-Fz i T IEH w8 ¥, X Alfig 5 PLGF " L.
TR E S Ko AE R AL BE R 3G K, ST A P 0 LA P 3 B 5 R BB AN B e 5 B AN R A E P A O
A 20 ks 1 A A0 BEHUE K AN S 8O PR 2 AR R BLSI T REN[7]: © PLGF RIS A e, MTTiE
P RE A (a1 B 240 B AN 1 4 ) AR SR RN S B O R e, X B8 SRR PR AR T 5L e . @ PLGF s
AT L2 5 BRI DR -, IR A 4 L R I R P PRORG B s 5 AR I ST LA B B, (R B B
PR AE LT G BB N UL ) A ZR 770 s, TR R o H T A FUARIE T 22 IR R 758
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JREAS SR AE PLGF A3 (VR TT 77 12000 18 5 a0 4 o A ROV AE T RE_ERIT AT, JF DAY N IR shi ik

PEZIR KR T AR e R . ASCE S EASMIFFTBUIR, 04T PLGF ££ T JBCBR IR m 101 R R S
SHHE, BT BRI AR AL BT TS I RR ST 25 MR A E BT 1A .
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