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Objective: The study purpose is to examine the role of collagen in the enhancement of platelet aggregability and impact of 5HT on adverse events after percutaneous coronary intervention (PCI).
Background: Adverse cardiac events after the PCI remained frequently problematic especially stent thrombosis and in-stent restenosis. Dual antiplatelet therapy suppresses platelet aggregation via arachidonic acid and adenosine-5’-diphosphate (ADP) inhibition; however, residual platelet aggregation-induced substrates remained undersuppressed. Collagen is one of the strong platelet activators found in injured coronary arteries. Collagen stimulates serotonin (5HT) release from activated platelets resulting in a strong vasoconstrictor effect via direct action on Rho/Rho kinase in vascular smooth muscle cells. 
Methods: We prospectively studied platelet aggregation in 31 acute coronary syndrome patients undergoing PCI and had been on dual antiplatelets prior to the procedure. Plasma serotonin level (5HT) and platelet aggregation responses to collagen (COL) were measured within 24-48 hours after PCI by ulltrasensitive ELISA and optical aggregometry. Adverse events (AE) within 30 days after the PCI (death, non-fatal myocardial infarction (MI), stent thrombosis, target vessels revascularization, and readmission) were collected.    
Results: Five (16.1%) adverse enents were observed. Univariate analysis showed that history of prior PCI is associated with AE (p=0.031). 5-HT in AE group was higher than non-AE group (81.2+20.2 versus 66.8+34.6 ng/mL [mean+SD]) with 21.6% difference. COL also showed similar trend (35.3+20.0% versus 27.6+21.3%) with 27.9% difference. Conclusions: 5-HT and COL in PCI patients potentially serve as a surrogate marker to predict adverse events after PCI.

