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Dear Editor,

We found the paper penned by Ghozlan et al. [1] which

was published in the Indian Journal of Hematology and

Blood Transfusion profoundly interesting. The article is

devoted to the measurement of the concentration of protein

Z (PZ) in patients during the stable phase of acute coronary

syndrome (ACS). PZ is a glycoprotein synthesized in the

liver and in the vascular endothelium. Its main function is

to inhibit, with the participation of another glycoprotein—

ZPI (protein Z-dependent protease inhibitor), the active

factor X [2]. The meta-analysis by Sofi et al. [3] proved

that the low plasma concentration of PZ is an independent

risk factor for the development of thrombosis.

The main observation made by Ghozlan et al. [1] is

finding that ACS patients have a statistically significant

lower concentration of PZ in their blood compared to the

healthy individuals. A few methodological remarks come

to mind when reading this publication. First of all, the

authors used a number of criteria for the inclusion and

exclusion of patients from the study; however, one of them,

i.e. the use of oral anticoagulants as an exclusion criterion,

raises the question of how patients who had suffered

myocardial infarction were treated? Second of all, when

interpreting the obtained results, it would be now valuable

if the authors had presented the number of myocardial

infarctions suffered by the patients and the time that passed

between the myocardial infarction and the moment of

taking a blood sample. Additionally, the authors should

have described the control group in more detail. This seems

particularly important in the context of age, considering the

fact that a very strong negative correlation between age and

PZ concentration in the experimental group was observed.

Was a similar analysis carried out in the control group? A

valuable observation made by the authors is the finding of a

lower concentration of PZ in patients diagnosed with

arterial hypertension. Nevertheless, this requires confir-

mation in subsequent studies due to the fact that other

research has showed no difference in PZ concentration

depending on the absence or presence of arterial hyper-

tension in patients with coronary artery disease [4].

In the light of other papers, it would also be interesting

to broaden the panel of tests to determine the concentration

of ZPI and anti-PZ autoantibodies class IgG and IgM. The

presence of circulating antibodies is relatively rare [5], but

it would be interesting to determine whether the lower PZ

concentration in the blood of ACS patients is due to the

presence of these antibodies or not. The data presented in

the work of Ghozlan et al. [1] are nevertheless compelling

and constitute the basis for further pursuits of the diag-

nostic value of PZ in cardiovascular diseases.
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