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Histopathology analysis of microemboli after thrombolysis ZHU Hai-yan* s SHEN Hong, LIU Yu-ying,
ZHANG Wei, ZHAOQO Xiu-mei. * Emergency Department, General Hospital of PLA, Beijing 100853, China

[Abstract] Objective To observe the changes in fibrin of microemboli in micro-embolism soon after
thrombolysis, in order to provide a theoretical basis for microthrombolytic therapy. Methods Thirty adult
male SD rats weighing (1801 10)g were randomized into five groups: 5, 30, 60 and 90 minutes groups after
microthrombolization and the control group. Rat cremasteric artery was embolized with photochemical
method, and microthomboli were produced after thrombolysis by staphylokinase. The levels of tissue
plasminogen activator (t —PA) and tissue plasminogen activator inhibitor (PAI) were immunohistochemically
determined, and taken as the markers of fibrin dissolution. Results Fibrin was observed in pathologic
sections as well as fibrinolytic markers t ~ PA and PAI in immunochistochemical sections. The levels of t ~-PA
were found to be reduced while that of PAI increased gradually with passage of time. Conclusion Fibrin is
one of the main constituents of microthromboli soon after thrombolysis. The content of fibrous emboli
increases after microembolization with the passage of time. Thrombolysis plays an important role in the

treatment of “no reflow phenomenon”.
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Figure 6 Immunohistochemical PI trends of t - PA and PAI
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Figure 1 Expression of substance P in myacardium 3 hours after GAO ( x 400}
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Figure 1 Pathological changes of artery microemboli
30 minutes after mictoembol fofmation
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Figure 3 Few expression of PAI
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Figure 4 Expression of t-PA in microvessel
60 mirules after artery microemboli
formation (immurnohistochemistry. x 400)
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Figure 5 Expression of PAI in microvessel
90 minutes after artery microemboll
formation (immunohistochemistry, x 400)
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