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THE LEVELS OF VON WILLEBRAND FACTOR OF PLASMA AND
PLATELET FUNCTION IN PATIENTS WITH DIABETES MELLITUS.

Hitoshi AIZAWA*, Kazutoyo MORITA, Shuji YAMAGUCH]I,
Nobuhiro SASAKI and Katsuyuki TOBISE

We evaluated the level of plasma von Willebrand factor (vWF), a marker of vascular endothelial
damage, and platelet aggregation and platelet releasing factors in patients with diabetes mellitus
(DM). The level of plasma vWF was increased in patients with DM. In addition, there was a posi-
tive correlation between plasma HbAlc and vWF (p=0.0018). No apparent changes in platelet func-
tions was detectéd in patients with DM. These results suggest that the grade of DM control is closely
related with vascular endothelial damage in patients with DM.
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Control

Oct. 1997

DM

age 59.5+4.8 (17)
vWF  83.2+7.7 (16)
BTG 23.1%2.5 (17)
PF4 10.9*1.9 (17)

60.1+2.4 (18) years

104.0£8.2 (17)* %
22.9+2.0 (17) ng/ml
16.6%+2.6 (17) ng/ml

meantSE (n), *p<0.05

Table 1. Comparison of biochemical parameters be-
tween control and DM patients. One-way
ANOVA was used for the statistical analy-
ses.
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HbA1c
Fig. 1. Correlation between HbAlc and plasma von
Willebrand factor
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