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[ Abstract )
receptor gene and analyze the role of the gene in the pathogenesis of essential hypertension. Methods PCR-

Objective  To investigate the genotype of Trp64Arg polymorphism of B3-adrenergic
restriction fragment length polymorphism was used to detect the genotypes of 189 hypertensives and 197
bordertensives and 135 normotensives, and some biochemical indexes were tested. The association of the
polymorphism with essential hypertension was assessed in a case-control study. Results No statistically

significant differences were found in the frequencies of Trp64 Arg of 83-AR Ammg the three groups. Conclusion
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Trp64Arg polymorphism of 83-AR is not significantly associated with essential hypertension in the Kasak

Population in Xinjiang.
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1.2.2 PCR¥#f PCRE|¥H EEEY TEAR
NFEIE B, TE 25 pL OB AR R H AR AR DNA 50 ng, 1 x
R ,MgCl, 5 1.5 mmol/L, Taq i 1 U,5| Y& N
10 pmol , dNTP >} 200 pmol/L, 94°C FiZE ¥ 3 min;
94°C 2544 30 5,62°C 1B & 30 s,72°C $E4# 30 s, #4T 35
AMEER ;B 5 T2°CHEH 5 min, B3-AR F:H 5|95 1R
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Table 1 Clinical parameters between EH and normotensives groups(x =s)

SEWY Age  VREIRECBMI  JEE WC
(years) (Kg/m?) (cm)

e B SBP

KRS (mmHg)

#F9K I DBP zsi i FPG Hl =8 TG JHMEELTC W&ERES KEERES
(mmHg)

(mmol/L)  (mmol/L)  (mmol/L) HDL(mmol/L) LDL(mmol/L)

YRR 38.44+7.30 23.82+3.48 81.39£9.28
ML TEH

41.4328.31 25.22£4.03 87.04 £9.15
A

104.90 +7.47 66.47 £6.88 5.00+0.52 0.96+0.48 4.36+0.98 1.40+0.29
123.80 £7.99 78.51 £5.80 5.21+0.97 1.17+0.61 4.48+0.96 1.44+0.29

2.56 £0.77
2.53£0.78

R4 46.35£8.32 28.13 +£5.04 95.52£12.38 153.90+£19.73 95.81 £12.11 5.52+1.33 1.59+1.19 4.86+0.99 1.48+0.30* 2.68+0.83*

* S W AURIL R TE R (4L EL % p >0..05

BMI,SBP DBP, Pk i¥) TG Rty WC R 2 AFMATEHARMBARR (o' =0.017) , HASRIMTRRE T 2T

# P >0.05 [ control group and bordertensives.

Some factors ,such as BMI,SBP,DBP jmale’s TG and femal’s WC,with nonhomogeneity of variance were analysized by rank sum test of multi sample rates (o' =0.017) ,the

others by univariate ANOVA.
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Table 2 The relationship between frequency distribution of
B3-AR Trp64Arg variation and EH

o FEHBHE (% ) SEFEPITR (% )
Trp/Trp  Trp/Arg  Arg/Arg T A
IEH TR 103(77.4) 30(22.6) 0(0) 8.7 11.3
MR IE# E{E4157(79.7) 36(18.3) 4(2.0) 88.85 11.15

EIMLERL  149(78.8) 39(20.6) 1(0.5) 89.2 10.8
P>0.05
*3 MESERS B3AR EE TrprArg TREFBIRLIX R
Table 3 The relationship between g3-AR Trp64Arg

variation and classifying of hypertension

A FEH AR n SENHERIIAR (% )
Trp/Trp  Trp/Arg  Arg/Arg T A
EIMLER 1 9% 68(79.1) 18(20.9) 0(0) 89.55 10.45
EIMLER 2 9 53(82.8) 10(15.6) 1(1.6) 90.6 9.4
EIMLER 3 g 28(71.8) 11(28.2) 0(0) 85.9 14.1

P>0.05
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