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Abstract: Pregnancy-associated plasma protein-A (PAPP-A) was described as a
novel marker of acute coronary syndrome. The aim of our study was to
investigate how serum pregnancy-associated plasma protein-A (PAPP-A) levels
change in patients with ischaemic stroke and intracerebral haemorrhage and to
evaluate if PAPP-A might be a marker not only of myocardial infarction but also
a useful parameter in cerebrovascular disorders. 43 patients with acute
cerebrovascular events were divided into 3 groups – patients with ischaemic
stroke (n=16), patients with intracranial haemorrhage (n=10) and patients with
both ischaemic stroke and coronary artery disease (n=17). The control group
consisted of 12 subjects. PAPP-A was measured by TRACE (Time Resolved
Amplified Cryptate Emission) technology. PAPP-A levels in patients with
intracranial haemorrhage and those with both ischaemic stroke and coronary
artery disease were increased in comparison with the control group (p<0.005,
p<0.01, respectively) as well as with patients with ischaemic stroke only
(p<0.01, p<0.05, respectively). A positive correlation between PAPP-A and
total cholesterol in patients with both ischaemic stroke and coronary artery
disease (r=0.497, p<0.05) was observed. Serum PAPP-A levels in all studied
patients correlated positively with serum creatinine (r=0.395, p<0.05). PAPP-A
levels are increased in patients with intracranial haemorrhage and in the patients
whose ischaemic stroke is associated with coronary artery disease. The
atherosclerotic process may contribute to increased serum PAPP-A levels.
PAPP-A may be a marker of increased risk of atherothrombotic events in
general.
Introduction
Cerebrovascular diseases represent a common cause of morbidity and mortality
in developed societies. Atherosclerosis plays an important role in their
pathogenesis. One of the well accepted concepts explains atherosclerosis as a
specific form of chronic inflammatory process in which plasma lipoproteins,
inflammatory cells (monocytes/macrophages, T lymfocytes), endothelial cells,
smooth muscle cells and extracellular matrix interact within the arterial wall.
The monocytes recruitment into the intima is a characteristic feature for the
initial stages of atherosclerosis. Monocytes mature to macrophages in the
subendothelial space and secrete a spectrum of proinflammatory mediators
including cytokines, metalloproteinases and active oxygen species [1, 2, 3].
Recently, a novel marker of acute coronary syndrome was described –
pregnancy-associated plasma protein-A (PAPP-A) [4]. The immunohistochemical
quantitative analysis of atherosclerotic arteries of patients who died of cardiac
events showed that PAPP-A expression is more pronounced in fibrous eroded
and ruptured plaques than in the stable plaques. The increased production of
PAPP-A in atherosclerotic arteries is reflected in elevated serum PAPP-A levels
in patients with myocardial infarction or unstable angina [4].
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We hypothesised that similar increase of circulating PAPP-A as in patients with
acute coronary syndromes may also occur in those with acute cerebrovascular
events. The aim of the present study was to investigate how serum PAPP-A levels
together with anticardiolipin antibodies (ACA) which are associated with a variety
of neurological syndromes change in patients with ischaemic stroke and
intracerebral haemorrhage and to assess if PAPP-A might be a marker not only of
myocardial infarction and unstable angina pectoris but also a useful parameter in
cerebrovascular disorders.
Materials and methods
Patients
43 patients (21 women and 22 men, mean age 71±10 year) with acute
cerebrovascular events admitted to the hospital were enrolled in the study.
The patients were divided into 3 groups – group 1 (patients with ischaemic
stroke, n=16), group 2 (patients with intracranial haemorrhage, n=10) and group
3 (patients with both ischaemic stroke and coronary artery disease, n=17).
Selected patient characteristics (age, sex, blood pressure, serum levels of total
cholesterol and creatinine) are shown in Table 1. The assessment of patients
included medical history, neurological examination and cranial computed
tomography. The majority of blood sampling was performed within 72 hours after
hospital admission.
The control group consisted of 12 subjects (mean age 66±2 years) without
clinical signs of atherosclerosis (no stroke, coronary artery diseases or peripheral
vascular diseases in medical history).
All blood samples were centrifuged for 10 minutes at 1450 g (4 °C). The study
was approved by local Institutional Ethical Committee.
Methods
PAPP-A Assay PAPP-A was measured by TRACE (Time Resolved Amplified
Cryptate Emission) technology based on non-radiating energy transfer.
Commercial kit KRYPTOR-PAPP-A (Brahms, Berlin, Germany) contains two
different monoclonal antibodies – one is conjugated with europium cryptate and
the other one with fluorescent agents XL 665. The antigens (PAPP-A) present in
serum samples are sandwiched between two conjugates. The fluorescent signal
measured during the formation of the antigen-antibody complex by the KRYPTOR
analyser (Brahms, Berlin, Germany) is proportional to the antigen concentration.
The intra- and inter-assay coefficients of variation were 9.6% (n=7) and 8.8%
(n=7), respectively.
Total cholesterol and creatinine Total cholesterol and creatinine concentration
were measured by standard clinical chemistry methods recommended by IFCC
(International Federation of Clinical Chemistry).
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Anticardiolipin antibodies Standardized ELISA utilising microplates coated with
purified bovine cardiolipin and saturated with human beta 2-glycoprotein I
(ORGENTEC, Mainz, Germany) was used for anticardiolipin antibodies
determination. The results are expressed in units (U/ml) assigned as GPL for IgG
class and MPL for IgM class.
Statistical analysis
Standard statistical methods were used for analysis of the data. Results of PAPP-A,
ACA IgG and IgM are expressed as median (interquartile range) and the results of
other variables as mean ±standard deviation (SD). The statistical significance
between groups was analysed using Mann-Whitney U test for PAPP-A, ACA IgG and
IgM. Associations between analysed parameters were assessed with Spearman’s and
Pearson’s correlation coefficients. All results were considered as statistically
significant at p<0.05.
Results
Patients characteristic
Age, sex, blood pressure, serum levels of total cholesterol and creatinine are shown
in Table 1. There was no difference between patients’ groups in systolic and diastolic
blood pressure and total cholesterol. The patients of group 2 were older than those
in group 1 (p<0.05), but no correlation between age and PAPP-A was found. Serum
creatinine was significantly higher in group 3 than in group 1 (p<0.05).
Serum PAPP-A, ACA IgG and IgM levels
Serum PAPP-A levels are shown in Figure 1. PAPP-A levels in patients with both
ischaemic stroke and coronary artery disease as well as in those with intracranial

Table 1 – Characteristic of patients with cerebrovascular diseases

Age (years)
Sex (male/female)
Systolic blood
pressure (mm Hg)
Diastolic blood
pressure (mm Hg)
Total cholesterol (mmol/l)
Serum creatinine (µmol/l)

Total
(n=43)*
71 ± 10
22/21
159 ± 20

Group 1
(n=16)
ischaemic
stroke*
66 ± 11
7/9
153 ± 20

Group 2
(n=10)
intracranial
haemorrhage*
76 ± 8**
3/7
163 ± 24

90 ± 14
88 ± 12
90 ± 11
5.52 ± 1.31
5.56 ± 1.43
5.33 ± 1.79
90.12 ± 24.10 86.21 ± 11.76 91.20 ± 25.12

Group 3
(n=17) both
ischaemic stroke
and coronary
artery diseases*
74 ± 8
12/5
159 ± 17
89 ± 18
5.50 ± 1.43
99.75 ± 20.96†‡

*results are expressed as mean ±SD (standard deviation), **group 2 vs group 1 p<0.05, †group 3 vs group 1
p<0.05, ‡one missing data
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haemorrhage were increased when compared with control group (p<0.01,
p<0.005, respectively). The levels in patients with ischaemic stroke were slightly
but not significantly higher than in controls. When all patients with cerebrovascular
disease were taken together, PAPP-A levels [10.57 (8.33–12.75) mU/l)] were also
significantly higher than in controls [7.48 (6.30–10.50) mU/l)] (p<0.05). There was
a significant difference between patients with ischaemic stroke (group 1) and those
with intracranial haemorrhage (group 2) (p<0.01) and also between group 1 and
group 3 (p<0.05). PAPP-A levels above 10 mU/l were found in 31.25 % of group
1 patients and in 70% of group 2 as well as of group 3 patients. PAPP-A level in
one patient with ischaemic stroke who suffered simultaneously from myocardial
infarction was 37 mU/l. An extremely high PAPP-A level (79 mU/l) was found in a
patient with thrombosis of arteria basilaris.
ACA IgG and IgM did not differ between patient groups 1–3 (Table 2). Increased
ACA IgG (>10 GPL) with simultaneously elevated IgM (>10 MPL) was seen in one
patient. Other two patients had increased either ACA IgG or IgM.
17

Figure 1 – Serum PAPP–A levels
in patients with cerebrovascular
stroke – group 1– ischaemic
stroke, group 2 – intracranial
haemorrhage, group 3 – both
ischaemic stroke and coronary
artery diseases (group 2 vs
controls p<0.005, group 3 vs
controls p<0.01, group 1 vs
group 2 p< 0.01, group 1 vs
group 3 p<0.05). Results are
expressed as median
(interquartile range).
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Table 2 – Serum ACA IgG and ACA IgM levels in patients
with cerebrovascular stroke

ACA IgG (GPL)
ACA IgM (MPL)

Total
(n=43)
1.80
(1.00–3.00)
2.00
(0.80–5.10)

Group 1
(n=16)
ischaemic
stroke*
1.65
(1.00–2.35)
1.75
(0.60–4.10)

*results are expressed as median (interquartile range)
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Group 2
(n=10)
intracranial
haemorrhage*
1.83
(1.40–2.10)
2.00
(1.20–8.10)

Group 3
(n=17) both
ischaemic stroke
and coronary
artery diseases*
2.00
(1.20–3.30)
2.40
(0.80–5.20)
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Relationship between PAPP-A levels, markers of lipid metabolism
and renal function and ACA IgG and IgM (Table 3).
A positive correlation between PAPP-A and total cholesterol in patients of group 3
(r=0.497, p<0.05) was observed. A slight, but not significant correlation between
PAPP-A and total cholesterol was observed in the group of all patients (r=0.297,
p=0.063). Serum PAPP-A levels in all studied patients correlated positively with
serum creatinine (r=0.395, p<0.05). ACA IgG and IgM did not correlate with
PAPP-A neither in individual groups nor in the group of all patients.
In summary, PAPP-A levels were increased in patients with cerebrovascular
disease, but less than in patients with acute coronary events, and positively
correlated with cholesterol and serum creatinine. ACA levels were similar in
patients with ischaemic stroke as well as in those with intracranial haemorrhage.
Discussion
Pregnancy-associated plasma protein-A (PAPP-A) isolated from human pregnancy
serum was first described by Lin et al. [5]. Its concentration during pregnancy rises
with the gestational age [6]. Low PAPP-A maternal serum levels in the first
trimester of pregnancy are associated with a trisomy 21 in foetus [7, 8]. In nonpregnant subjects, PAPP-A mRNA synthesis has been demonstrated in various
reproductive as well as non-reproductive tissues such as colon, kidney, bone
marrow cells, breast and breast carcinoma cells [9]. Immunochemically PAPP-A
was localised in various genital and extragenital organs from foetuses, infants and
adults [10].
The function of PAPP-A remained unknown for a long time. Because of the
presence of an elongated zinc-binding motif in amino acid sequence, PAPP-A is
classified as a member of the pappalysins which belong to the metzincin
superfamily of metalloproteinases [11]. Possible role of the surface-bound PAPP-A
may be explained by activating insulin-like growth factor (IGF) through cleaving
Table 3 – Correlation of serum PAPP-A levels with serum total
cholesterol, creatinine, ACA IgG and IgM levels in patients
with cerebrovascular diseases
Group 1
(n=16)
Total
ischaemic
(n=43)
stroke
Correlation PAPP-A with
r
p
r
p
Total cholesterol
0.297 n.s.
–0.085 n.s.
Creatinine
0.395 0.011
0.156 n.s.
ACA IgG
– 0.129 n.s. – 0.137 n.s.
ACA IgM
– 0.036 n.s.
0.208 n.s.
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Group 2
(n=10)
intracranial
haemorrhage
r
p
0.166 n.s.
–0.010 n.s.
–0.450 n.s.
0.236 n.s.

Group 3
(n=17) both
ischaemic stroke
and coronary
artery diseases
r
p
0.497 0.042
0.247 n.s.
– 0.202 n.s.
– 0.149 n.s.
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insulin-like growth factor binding protein 4 (IGFBP-4) in proximity of an IGF
receptor. This mechanism increases the concentration of free IGF near receptors
and the probability that IGF binds to them [12].
PAPP-A may function in injury/repair responses. PAPP-A is expressed by activated
wound fibroblasts and staining for PAPP-A is also prominent in activated wound
macrophages suggesting a participation of PAPP-A in tissue remodelling.
The cleavage of IGFBP-4 by PAPP-A can amplify local IGF bioactivity in wound
healing [13].
By similar mechanisms, PAPP-A may contribute to the proliferative process within
the atherosclerotic plaques. PAPP-A expression is enhanced in vascular repair.
Bayes-Genis et al. [14] showed that PAPP-A is expressed in vascular smooth muscle
cells and that the expression is markedly upregulated in neointimal hyperplasia after
coronary angioplasty. By this way, PAPP-A may act in autocrine or paracrine fashion,
during vascular repair after balloon injury. These experiments were supported by
clinical studies. Elevated serum PAPP-A levels were found in patients with acute
coronary syndromes. A threshold level of 10 mIU/l identified patients with acute
coronary syndrome with the best sensitivity and specificity [4]. However, the
release patterns of PAPP-A in patients with acute coronary syndromes are very
variable, with 2-10-fold differences. Increases in PAPP-A levels can be seen as early
as 2 h or as late as 30 h after the onset of the chest pain [15]. PAPP-A levels are
even elevated in hypercholesterolemic and diabetic subjects without clinical signs of
atherosclerosis [16]. Moreover, we found increased PAPP-A levels in dialysed
chronic renal failure patients where accelerated atherosclerosis and cardiovascular
events are more frequent [17, 18, 19]. Similarly as in our previous study [17] dealing
with the patients with mild, moderate and advanced renal failure but not dialysed
we found a positive correlation between PAPP-A and serum creatinine in the
patients with cerebrovascular diseases, too. This finding can suggest that the
association between PAPP-A and renal function is not typical only for the renal
diseases but can be a more common phenomenon.
It seems that the action of PAPP-A may not be limited to coronary arteries only.
Recently, it was reported that elevated PAPP-A levels represent a possible marker
of the atherosclerotic plaques echogenity degree in carotid arteries of asymptomatic
hyperlipidemic patients [20]. Our present study demonstrates for the first time the
increased PAPP-A levels in patients with cerebrovascular stroke. However, the
PAPP-A elevation is less expressed than in patients with acute coronary syndromes.
As PAPP-A levels were more increased in patients with ischaemic stroke at high
cardiovascular risk in comparison with ischaemic stroke only; it is probable that the
elevation may reflect rather the extent of atherosclerosis than the specific
cerebrovascular disease. It is in good agreement with the study of Cosin-Sales et al.
[21], who found that PAPP-A levels were significantly higher in patients with
multivessel coronary artery disease than in those with single-vessel disease.
Moreover, the relationship between the atherosclerotic process and PAPP-A is
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supported by the finding of a positive correlation between PAPP-A and total
cholesterol in a group of patients with both ischaemic stroke and coronary disease.
Antiphospholipid antibodies (APL) are associated with a variety of neurological
syndromes, especially with cerebral ischaemia. The increased serum ACA
concentrations predict the risk of future transient ischaemic attacks and ischaemic
stroke in women [22]. The presence of APL in an older stroke population ranges
from 10 to 18% [23]. Similarly, in our patients the ACA IgG or IgM > 10 GPL or
MPL were found in 11.6%.
Conclusion
PAPP-A levels are increased in patients with intracranial haemorrhage and ischaemic
stroke with coronary artery diseases. The atherosclerotic process may contribute to
increased serum PAPP-A levels. PAPP-A may be a marker of increased risk of
atherothrombotic events in general. Nevertheless further and more detailed studies
will be needed to confirm the theory indicated by our preliminary results. A followup PAPP-A levels in a dynamic manner in the period immediately after stroke as
well as a comparison of them in the group of younger patients and older ones
should be performed.
References
1. LIBBY P.: Molecular bases of the acute coronary syndromes. Circulation 91: 2844–2850, 1995.
2. FAN J., WATANABE T.: Inflammatory reactions in the pathogenesis of atherosclerosis. J. Atheroscler.
Thromb. 10: 63–71, 2003.
3. KUTUK O., BA SAGA H.: Inflammation meets oxidation: NF-kB as a mediator of initial lesion
development in atherosclerosis. Trends Mol. Med. 9: 549–557, 2003.
4. BAYES- GENIS A., CONOVER C. A., OVERGAARD M. T., BAILEY K. R., CHRISTIANSEN M.,
HOLMES D. R., VIRMANI R., OXVIG C., SCHWARTZ R. S.: Pregnancy-associated plasma protein A as
a marker of acute coronary syndromes. N. Engl. J. Med. 345: 1022–1029, 2001.
5. LIN T. M., HALBERT S. P., KIEFER D., SPELLACY W. N., GALL S.: Characterization of four
pregnancy-associated plasma proteins. Am. J. Obstet. Gynecol. 118: 223–236, 1974.
6. SINOSICH M. J.: Pregnancy-associated plasma protein A: Fact, fiction and future. In: Chapman M.,
Grudzinskas G., Chard T., editors. Implantation – Biological and clinical aspects. London, Berlin,
Heidelberg, New York-Paris, Tokio: Springer-Verlag 1988, 45–81.
7. BRAMBATI B., MACINTOSH M. C. M., TEISNER B., MAGUINESS S., SHRIMANKER K.,
LANZANI A., BONACCHI L., TULUI L., CHARD T., GRUDZINSKAS J. G.: Low maternal serum levels
of pregnancy-associated plasma protein-A (PAPP-A) in the first trimester in association with abnormal
fetal karyotype. Br. J. Obstet. Gynaecol. 100: 324–326, 1993.
8. WALD N. J., GEORGE L., SMITH D., DENSEM J. W., PETTERSON K.: Serum screening for Down’s
syndrome between 8 and 14 weeks of pregnancy. Br. J. Obstet. Gynaecol. 103: 407–412, 1996.
9. OVERGAARD M. T., OXVIG C., CHRISTIANSEN M., LAWRENCE J. B., CONOVER C. H. A.,
GLEICH G. J., SOTTRUP- JENSEN L., HAANING J.: Messenger ribonucleic acid levels of pregnancyassociated plasma protein-A and the proform of eosinophil major basic protein: Expression in human
reproductive and nonreproductive tissues. Biol. Reprod. 61: 1083–1089, 1999.
10. SCHINDLER A. M., BISCHOF P.: Histochemical localization of pregnancy-associated plasma protein A in
fetal, infant and adult organs and comparison between antisera. Gynecol. Obstet. Invest. 18: 88–94, 1984.

Fialová L. et al.

Prague Medical Report / Vol. 107 (2006) No. 1, p. 37–45

45)

11. BOLDT H. B., OVERGAARD M. T., LAURSEN L. S., WEYER K., SOTTRUP- JENSEN L., OXVIG C.:
Mutational analysis of the proteolytic domain of pregnancy-associated plasma protein-A (PAPP-A):
classification as a metzincin. Biochem. J. 358: 359–367, 2001.
12. LAURSEN L. S., OVERGAARD M. T., WEYER K., BOLDT H. B., EBBESEN P., CHRISTIANSEN M.,
SOTTRUP- JENSEN L., GIUDICE L. C., OXVIG C.: Cell surface targeting of pregnancy-associated
plasma protein A proteolytic activity. Reversible adhesion is mediated by two neighbouring short
consensus repeats. J. Biol. Chem. 277: 47225–47234, 2002.
13. CHEN B. K., LEIFERMAN K. M., PITTELKOW M. R., OVERGAARD M. T., OXVIG C.,
CONOVER C. A.: Localisation and regulation of pregnancy-associated plasma protein A expression in
healing human skin. J. Clin. Endocrinol. Metab. 88: 4465–4471, 2003.
14. BAYES-GENIS A., SCHWARTZ R. S., LEWIS D. A., OVERGAARD T., CHRISTIANSEN M.,
OXVIG C. O., ASHAI K., HOLMES D. R. JR., CONOVER C. A.: Insulin-like growth factor binding
protein-4 protease produced by smooth muscle cells increases in the coronary artery after angioplasty.
Arterioscler. Thromb. Vasc. Biol. 21: 335–341, 2001.
15. QIN Q-P., LAITINEN P., MAJAMAA-VOLTTI K., ERIKSSON S., KUMPULA E. K., PETTERSSON K.:
Release patterns of pregnancy-associated plasma protein A (PAPP-A) in patients with acute coronary
syndromes. Scand. Cardiovasc. 36: 358–361, 2002.
16. STULC T., SKRHA J., MALBOHAN I., FIALOVA L., MALIK J., CESKA R.: Increased levels of
pregnancy-associated plasma protein A in patients with hypercholesterolaemia and diabetes: the effect
of lipid lowering. Eur. Heart J. [abstract] 24: 458, 2003.
17. FIALOVÁ L., KALOUSOVÁ M., SOUKUPOVÁ J., SULKOVÁ S., MERTA M., JELÍNKOVÁ E.,
HOŘEJŠÍ M., ŠRÁMEK P., MALBOHAN I., MIKULÍKOVÁ L., TESAŘ V., ZIMA T.: Relationship of
pregnancy-associated plasma protein A (PAPP-A) to renal function and dialysis modalities. Kidney Blood
Press. Res. 27: 88–95, 2004.
18. KALOUSOVÁ M., ZIMA T., TESAŘ V., SULKOVÁ S., FIALOVÁ L.: Relationship between advanced
glycoxidation end products, inflammatory markers/acute phase reactants and some autoantibodies
in chronic hemodialysis patients. Kidney Int. 63 (Suppl 84): S62–S64, 2003.
19. KALOUSOVÁ M., SULKOVÁ S., FIALOVÁ L., SOUKUPOVÁ J., MALBOHAN I. M., ŠPAČEK P.,
BRAUN M., MIKULÍKOVÁ L., FOŘTOVÁ M., HOŘEJŠÍ M., TESAŘ V., ZIMA T.: Glycoxidation
and inflammation in chronic haemodialysis patients. Nephrol. Dial. Transplant. 18: 2577–2581,
2003.
20. BEAUDEUX J-L., BURC L., IMBERT-BISMUT F., GIRAL P., BERNARD M., BRUCKERT E.,
CHAPMAN M. J.: Serum plasma pregnancy-associated protein A. A potential marker of echogenic

carotid atherosclerotic plaques in asymptomatic hyperlipidemic subjects at high cardiovascular risk.
Arterioscler. Thromb. Vasc. Biol. 23: 1–4, 2003.
21. COSIN-SALES, J., KA SKI J. C., CHRISTIANSEN M., KAMINSKI P., OXVIG C., OVERGAARD M. T.,
COLE D., HOLT D. W.: Relationship among pregnancy associated plasma protein-A levels, clinical
characteristics, and coronary artery disease extent in patients with chronic stable angina pectoris. Eur.
Heart J. 26: 2093–2098, 2005.
22. JANARDHAN V., WOLF P. A., KASE C. S., MASSARO J. M., D’AGOSTINO R. B., FRANZBLAU C.,
WILSON P. W.: Anticardiolipin antibodies and risk of ischemic stroke and transient ischemic attack.
The Framingham cohort and offspring study. Stroke 35: 736–741, 2004.
23. BREY R. L., ESCALANTE A., FUTRELL N., ASHERSON R. A.: Cerebral thrombosis and other
neurological manifestations in the antiphospholipid syndrome. In: Asherson R. A., Cervera R.,
Piette J. C., Shoenfeld Y., editors. The antiphospholipid syndrome. New York, London, Tokyo: CRC
Press, Boca Raton 1996, 133–150.

PAPP-A in Patients with Cerebrovascular Diseases

