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[ Abstract] Objective To investigate whether the nanobacteria exists in abdominal aorta athero-
sclerotic plaque or not and detect it. Methods 12 case of abdominal aorta atherosclerotic plaques and 12
case of normal artery were grinded, the supernatant fluid was cultured for eight weeks. Subsequently, the
white extract from the culture flask was detected by nanobacteria monoclonal antibody immunofluorescence
and electron microscope. Results Nanobacteria was positive in 10 case of atherosclerotic plaques but only
in 1 case of normal artery, the difference was statistically significant (P <0.05). Green fluorescence could
be present during indirect immunofluorescence detection. The size of nanobacreria was measured ranging
from 100nm to 300nm by electron microscope analysis. Conclusion Nanobacteria was detected in abdomi-

nal aorta atherosclerotic plaques and might led to atherosclerotic plaques instability.
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