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Measurement of ATP Release from Platelet in Acute Cerebral Thrombosis

Itsuro KOBAYASHI, Shinichiro UCHIYAMA, Reiko SATO, Takashi NAGAYAMA
and Shoichi MARUYAMA
Department of Neurology (Director: Prof. Shoichi MARUYAMA), Neurological Institute,
Tokyo Women’s Medical Collage

ADP-induced release of ATP from platelet was measured by lumi-aggregometer in 14 cases of
acute cerebral thrombosis. The amount of ATP release was suppressed within 3 days after the onset,
then it increased gradually between 4 and 14 days. We propose that ADP-induced release of ATP from
platelet is useful for assessing the dynamic platelet functions in acute stage of cerebral thrombosis.
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