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Introduction and Aim of The Work

[ . ———

© rpee——

'Ischaern_ié heart disease (iHD) is one of the causes of premature
death _'_wor-Idwide. It. is a form of _heart disease whose primary
manifeét#ions 1l‘es.glt _frdin myocardial_ischaemia'd_ue to atheroscleratic -
(:(.)r-on_ary, ar[elry disease. This term encompasées,a sia'ectrum of ﬁatients ,
‘ranging from the a;sylﬁptOIﬁatic preclinical ph'a_se to acﬁte myocardi_al
infarction (AMI) and sudden deatf.; (Braunwald et al, 2000). It includes
stable angina,-unstab_le'angina .ahd -AMI. S'tablé'angina is a clinical
typically characterized b$’ a deep, poorly localized‘cheslt or arm discomfort
that is reproducibly associated with physical exertion or emotional stress
and relieved by rest or sﬁinn_guai ;.)itroglycerin. Unstable angina is .\d‘g,;ﬁ_ngd
by a typical history sﬁ_ch as retrosterl;nal pain, raised levels of :c-l.'éatine
kinase and changes on gl'ectrocairdiogra'm typical of infarction (Pald-ii'i'aki,,et
al, 1994). AMI refers to an acute process of myocardial ischaemia with
sufficient severity and duration to rt_asult in permane;lt myocardial damaé_e,
1t is divided -into non Q wave myocardial -infarctién (NQWMI) and Q wave

myocardial infarction (QWMI) (Braunwald et al, 2000). .
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The association of arterial endothelial disturbance, platelet
adhesion/ag‘gre.gat'ion and fibrin formation are major fisk factors -in_
occurrence of isc_:haemic-heart events (Rumléy et al,-ll999);. .'

Impaju*ment; of endothelial functioq piays an important 1’0]6; in the
subsequent d_etvelopment of-:coronar)} syndromes (Selwyn ;et al, 1997):

{ron__Willebrand factor., (VW) is a rﬁ.a'rker of aﬂérial endothelial
,--dist.u;‘bance-, it pfom.()te_s ."acllhesion_/aggregatipn- and ‘he_nce-_'the' platelet |
' c':ox-ﬁial()nenf‘of -arterial th-rombo's..is. ‘It was reported to be :in_creased in

atherosclefésis én_d -waé atfributed to endothelial cell damage. F éct()l" VI
‘(FVIII)E-i)mmotes_ fibrin formation and hence thé fibrin c_om}éonent of
arterial thvomnboms (Blann et all 1998).

Whmcup et al (2002) in their study concluded that mrculatmg vWF
conéentfations may be associated .with incident coronary heart disease.
-~ Also, 1t has- been confirmed that VWF which is an_ indicator of
throm‘v-méne-s:s was mgmﬁcandy increased in patients with acute coronary
syndromes (Heper and Bayraktaroglu, 2003)

lThe contributior; of factors associated with lifestyle such as cigarette’
smoking; alcohol ingestion, body mass .index, work activity and the use of

prescribed medicines (as a marker of chronic disease) to: variation in

plasma level of FVII, vWF, fibrinogen and platelet aggregétion was



