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[Abstract] Objective  To investigate the changes of active platelet markers and their significance in old pa-
tients with unstable and stable angina, Methods  The glycoprotein 1 b/l a(PAC-1)and P-selectin (CD62p) were
used as molecular markers of activated platelets, which were analyzed by flow cytometric 3-color immunofluorescence,
Results PAC-1 expression of platelet membrane surface in old patients with unstable and stable angina was higher
than that in healthy individuals, especially in patients with unstable angina. Expression of CD62p on platelet mem-
brane surface in patients with unstable angina was higher than that in patients with stable angina and control group,
Conclusions  The results suggest that PAC-1 and CD62p may be regarded as sensitive and specific molecular markers
in activated platelets, There is platelet activation in old patients with unstable and stable angina, which has important
significance for the antiplatelet therapy in these patients.
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