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Urinary 6-oxo prostaglandin Fl.
in myocardial infarction

Platelet activity, which may play a part in both atherogenesis and
thrombosis, is inhibited by prostacyclin in vitro. We report a study
of urinary 6-oxo prostaglandin F,z, one of the stable prostacyclin
metabolites, in myocardial infarction.

Patients, methods, and results

Eleven patients (mean age 57 9 years) with a diagnosis of myocardial
infarction (classic history and electrocardiographic and enzyme changes)
who denied having taken any drug for the previous 10 days gave an early
morning two hour urine specimen after an overnight fast. Samples were
collected on days 5 and 6, and eight to 10 weeks after myocardial infarction.
Control samples were obtained under the same conditions from otherwise
fit inpatients before operation who did not have the above diagnostic criteria.
Family practitioners confirmed that no drug treatment was given after the
patients' discharge from hospital.

Prostaglandins were extracted from urine samples using octadecylsilyl silica
C18 minicolumns and the prostanoid fraction eluted with methyl formate.
6-Oxo prostaglandin F1a was separated from the other prostanoids by high
performance liquid chromatography. The recovery of a known quantity
of tritium labelled 6-oxo prostaglandin F1a (Amersham International)
during the preliminary stages was 60-70%,. 6-Oxo prostaglandin Ft5 was
measured by radioimmunoassay using antiserum obtained from rabbits
together with a radioiodinated conjugate of histamine and 6-oxo prosta-
glandin F15. Each urine specimen was assayed in triplicate.

Urine taken on days 5 and 6 after myocardial infarction gave a mean
(SEM) 6-oxo prostaglandin F1a concentration of 163-4 (25-0) pmol/mmol
creatinine (n- 10), which was significantly higher than the control concen-
tration of 111-4 (12-8) (n--= 11) (p< 0 05, Student's t test) (figure). In contrast
the mean urinary 6-oxo prostaglandin Fl5 concentration recorded eight to
10 weeks after myocardial infarction was 57-2 (15-0) (n= 7), significantly
lower than that in the controls (p< 0 001, Wilcoxon's rank sum test).
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Comment

Recent work has suggested that plasma 6-oxo prostaglandin F,l,
concentrations are too low to be measured easily by radioimmuno-
assay.' In contrast, urinary 6-oxo prostaglandin F1x, representing a
stol of excreted prostanoid, offers a convenient method of studying
prostacyclin metabolism in man. It is still uncertain, however, how
much urinary 6-oxo prostaglandin F,t is derived from the renal and

urinary tract. In this study variations in renal production were
minimised by selecting patients with normal renal function who were
not taking any drugs.
A common feature of inflammatory or mechanical tissue injury is in-

creased release of prostaglandins from the damaged tissue. Prostacyc-
lin is released from many tissues including those of the heart.2 Thus
the increased urinary 6-oxo prostaglandin F1z concentration recorded
shortly after myocardial infarction may have reflected tissue damage
within the heart or transient hypoxic damage to other organs. The
decreased amounts of 6-oxo prostaglandin Fl. excreted two months
after myocardial infarction, when extensive healing should have
occurred, may have been due to a late response to the myocardial
infarction itself or may indicate that there is a generalised reduction
in basal production of 6-oxo prostaglandin Flz in patients prone to
myocardial infarction. There is evidence that vascular production of
prostacyclin is decreased in rabbits with experimentally induced
atheroma.3 One possible explanation for this decrease might be the
inhibition of prostacyclin synthetase by lipid peroxides,4 concentra-
tions of which may be raised in atherosclerosis,5 which is a major
aetiological factor in myocardial infarction.
These findings should encourage further investigation into the

hypothesis that defective prostacyclin production by vascular endo-
thelium may be associated with myocardial infarction in man.
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Male genital self mutilation after
paternal death
Deliberate male genital self mutilation is rare.1 2 We report the first
two cases after paternal death; one patient later committed suicide.

Case reports

Case 1-A 24 year old single van driver presented as an emergency one
and a half hours after an attempt at self circumcision with a pair of scissors.
He admitted to being depressed after the death of his father one week
previously and said that he "thought this might lift him out of his depression."
There was no medical history apart from an appendicectomy and no
psychiatric history. He denied drinking alcohol or drug abuse. There was no
hallucination or obvious thought disorder. He described himself as normally
level headed. On examination he had three 3-4 cm lacerations over the
distal penile skin and mucous membrane. These were debrided and sutured
under general anaesthetic. He made a satisfactory recovery but declined
psychiatric help.

Case 2-A 37 year old unemployed single man was admitted as an emer-
gency in a state of shock two hours after an attempt at self castration. He
was resuscitated with intravenous colloid and then became agitated and
refused blood transfusion as "an unsupportable invasion of his privacy."
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