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Figure 1 Molecular mechanisms for arterial thrombus formation (adapted from ref. 3).
Platelets adhere to exposed subendothelial matrices, then become activated, change shape,
secrete granule content, and aggregate to form thrombi. Critical molecules and proteins involved

in these processes are shown.
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Figure 2 Mechanisms for platelet activation and molecular targets for anti-platelet

drugs.

Molecular targets for anti-platelet drugs are indicated in italic and bold letters.
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Figure 3 Platelet ADP receptors (from ref. 6 with modification).
Platelets possess at lease two G-protein coupled receptors, P2Y; and P2Y,, as ADP

receptors.
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Figure 4 Impaired platelet aggregation in a patient with P2Y , deficiency (from ref. 7

with modification).

ADP-induced platelet aggregation was markedly impaired even at high concentrations
of ADP. In addition, impaired platelet aggregation was evident in response to low con-
centrations of collagen and U4419 (TXA; analogue) in a patient with P2Y, deficiency.
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Figure 5 Classification of P2Y, inhibitors.
Thienopyridine P2Y ; inhibitors are prodrugs and irreversibly inhibit P2Y,,
whereas newly developed drugs are active and reversibly inhibit P2Y ..
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Platelets play a crucial role in arterial thrombus formation. Atherosclerosis is initially triggered by dysfunctional
endothelial cells via inflammatory processes. Recent studies have shown that platelets also play an important role in the
initiation of atherosclerotic lesions by releasing inflammatory mediators. Thus, atherosclerosis and thrombosis are interde-
pendent, and these processes are designated as atherothrombosis. As an initial step in thrombogenesis, platelets adhere to
altered vascular surfaces or exposed subendothelial matrices. Following adhesion, they become activated, change shape,
secrete granule content, and aggregate to form thrombi and provide catalytic surfaces to enhance blood coagulation. A
number of adhesive proteins [e.g., von Willebrand factor (VWF), collagen], cell-adhesion receptors (e.g., GPIb-IX, oun3;),
and platelet receptors (e.g., P2Y», GPVI, PARI) are involved in thrombus formation. This review describes molecular
mechanisms for thrombus formation and the targets of newly developed anti-platelet drugs.

(J Jpn Coll Angiol, 2011, 51: 301-307)
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