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Abstract
Measurement of the serum 11 — Dehydro TXB,; in MCLS.
Kensuke Harada M.D., Yasuji Inamo M.D., Nobutaka Noto M.D, and Hiroyuki

Hikita M,D.,.

Serum TXB, measurement is not reliable because of the formation of
large amount of TXB; during blood sample collection. We measured serum
11-Dehydro TXB,; of TXB; major metabolite in patients with'JRA,SLE and
MCLS. 11-Dehydro TXB, is found high level in systemic onset type with
JRA,SLE with Raynaud's phenomenon and a case of MCLS with coronary
aneurysm. On the measurement, 11-Dehydro TXB,; is superior in reliability
to TXB, measurement., 11—Dehydro TXB, 1is likelihood to be the predictable

factor of coronary artery lesion in future,
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