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T Cell Activation in Ischemic Heart Disease

Seung-Ho Hur, M.D., Kee-Sik Kim, M.D., Seong-Wook Han, M.D.,
Kyung-Mok Shin, M.D., Yoon-Nyun Kim, M.D., Kwon-Bae Kim, M.D.

Division of Cardiology, Department of Internal Medicine, School of Medicine,
Keimyung University, Taegu, Korea

Background : It was recently shown that human atherosclerotic plaque contains large numb-
ers of T lymphocytes : this indicates that immune and inflammatory mechanism may be impor-
tant factors in the pathogenesis of atherosclerosis. By measuring the soluble interleukin 2
receptor (SIL-2R) level we can evaluate the activation of T lymphocyte. The purpose of this
study is to evaluate relationship between T cell activaton and ischemic heart discase by
measuring the soluble interleukin 2 receptor (sIL-2R) level in patent with ischemic heart
disease.

Method : Seventy-two patients (40 males and 32 female, mean age : 56.5+9.9 years) who
were taken coronary angiography were included in this study. Among of them, 49 patients
showed abnormal coronary angiographic findings and 23 patients showed normal coronary
angiographic findings. Ten mililiters of arterial blood was drawn at the time of coronary
angiography. The blood was allowed to coagulate and then the serum was removed and tested
in duplicate for soluble interleukin 2 receptor (sIL-2R) level by ELISA.

Results :

1) The soluble interleukin 2 receptor (sIL-2R) level was significantly different between abno-
rmal coronary angiographic findings and normal coronary angiographic findings (p < 0.001).

2) According to clinical severity of ischemic heart disease (ie. stable angina, unstable angina,
acute myocardial infarction.), soluble interleukin 2 receptor (sIL-2R) level was not significantly
different between single vessel disease group and muldvessels disease groups (p > 0.05), but
showed increasing tendency with clinical severity. ‘

3) According to numbers of involved coronary vessels, soluble interleukin 2 receptor (sIL-2R)
level was not significantly different between single vessel discase group and multivessels disease
groups (p > 0.05).

Conclusion : T lymphocyte activation, as reflected in elevated soluble interleukin 2 receptor
(sIL-2R) level, is frequent in patient with ischemic heart disease. In the further we will inv-
estigate relationship between clinical diagnosis of ischemic heart disease of the numbers of
involved coronary vessels and T cell activation.
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Table 1. Soluble interleukin 2 receptor(siL-2R) level by
coronary angiographic findings

Classification number sIL-2R level(pg/ml)
Normal CAG 23 751.65+215.39
Abnormal CAG 49 1063.37+355.77
SA 15 972.47+271.18

UA 23 1074.74+438.46

AMI 1 1163.551+240.72

One 24 1090.04 +406.06

Two 15 1034.46+354.78
Three 10 1042.704+232.72

CAG : coronary angiogram, SA : stable angina, UA : un-
stable angina, AMI : acute myocardial infarction, One :
one vessel disease, Two : two vessels disease, Three :
three vessels disease
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*CAG : coronary angiogram

SA : stable angina

UA : unstable angina

AMI : acute myocardial infarction

Fig. 1. Results of coronary angiographic findings in 72 pa-
tients.
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Fig. 2. Comparison of soluble interleukin 2 receptor(sIL-2R)
level by coronary angiographic findings.
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Fig. 3. Comparison of soluble interleukin 2 receptor(sIL-2R)
level by clinical classification of ischemic heart
disease.
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Fig. 4. Distribution of involved coronary vessels in 49 pa-
tients with abnormal coronary angiographic find-
ings.
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Fig. 5. Comparison of soluble interleukin 2 receptor(siL-2R)
level between the number of involved coronary ves-
sels.
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