HEREDITAS (Beijing) 27(1):035~038,2005

1 2 1 1 2 3
’ ’ ’ ’ ’
(1. s 1570115 2. , 150086
3. , 150086)
E (ApoE) 2 ,
- (PCR-RFLP) s 208 ApoE s (CON) 69 ,2
(T2DM) 67 2 (m2bMmch 72 70
T2DMCI . CON 16, 9.6% .65 82.4% .€,8.1% , 16263 13.2% .
€36367.6% .€36416.2% ;T2DM 1€, 10.5% .65 84.3% .6, 5.2% . 16263 19.4% .
€36370.1% .€5€49% ; T2DMCI 162 11.8% .65 84.7% €4 3.5% . 16263 15.2% .
€36375% €3€44.2% . 3 . T2DMCI
(TO) . (TG) . (HDL-C) (LDL-C)
. ApoE T2DMCI . ApoE
T2DMCI TC.TG. HDL-C LDL-C o
E; 32 H
:R394 :A :0253—9772(2005)01—0035— 04

Association Study of Apolipoprotein E Gene Polymorphism and
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Abstract: In order to explore the association of apolipoprotein E ( ApoE) gene polymorphism with cerebral infarction in
type 2 diabetic patients of Han nationality in Northeast China, the genotypes of ApoE gene were analyzed by polymer-
ase chain reaction -restriction fragment length polymorphism (PCR-RFLP) in the 208 cases, including 69 cases in con-
trol (CON) group. 67 in type 2 diabetes mellitus (T2DM) group and 72 in type 2 diabetes mellitus with cerebral infarc-
tion (T2DMCI) group. Plasma lipid content in T2DMCI group was also detected in 70 cases. The distribution of geno-
types in ApoE gene, e, €5, €363 as well as e3¢, was no significant difference in three groups (e e3: 13.2% s e3¢5 :
67.6% s €3€4: 16.2%in CON group; e263: 19.4% €363: 70. 1% €e364: 9% in T2DM group; e263: 15.2% ,e365: 75%
€3€4: 4.2% in T2DMCI group). The allele frequencies of &,. €3 and e, were not significantly different in the three
groups, either (e,: 9.6% ,€e3: 82.4% ,e4: 8.1% in CON group; €,:10.5% ,€3:84.3% ,€e4: 5.2% in T2DM group;
€2:11.8% .€5:84.7% .e,: 3.5% in T2DMCI group). The levels of total cholesterol (TC) ., tryglyceride (TG) . high
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density lipoprotein-cholesterol (HDL-C) and low density lipoprotein-cholesterol (LDL-C) were not significantly different

among the different genotypes in T2DMCI group. The study confirmed that the polymorphisms of ApoE gene were nei-

ther associated with the T2DMCI, nor with the levels of plasma lipid in T2DMCI.
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Table 1 Distribution of genotypes and alleles of ApoE gene in three groups
(%) " (%)~
Frequency of alleles (%) * Frequency of genotypes( %) * *
Groups n
€2 £3 €4 E2€2 €263 €284 E3E3 E3E4 E4EY
CON 68 9.6 (13) 82.4 (112) 8.1(11H) 2.9 (2) 13.2 (9) 0 (0) 67.6 (46) 16.2 (11 0 (O
T2DM 67 10.5 (14)  84.3 (113) 5.2 (7) 0 (O 19.4 (13) 1.5 (D 70.1 (47) 9 (6) 0 (0
T2DMCI 72 11.8 (17)  84.7 (122) 3.5 (5) 2.8 (2) 15.2 (1D 2.8 (2) 75 (54) 4.2 (3) 0 (0
% x2=3.113,P>0.05; * »: eg,63 x2=0.944, €363 x2=0.955, 364 x2=5.84, P>>0.05.
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Table 2 Relationship between the porlymorphisms of 118 112
ApoE gene and plasma lipid in T2DMCI group s, ED (Cys) . E4
Ch TG HDL-C LDL-C (Arg) ., E3 112
Genotypes n
c2e2 2 6.35%£0.64 2.23£0.52 0.95+0. 11 4.05%0.02 Cys.158 Arg, ApoE
€263 9 6.05%+1.43 1.91%0.67 0.87+0.11 3.89+0.98 7.8 €3
€363 54 6.74*1.46 3.01%2.19 1.03+0.25 4.12%+0.95 c c
+ €2 4 ) o
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264 2 7.07£2.82 3.29%2.79 1.29+0.78 4.58%1.68 €3 2E2 &4 o
Note:Ch: F=0.528. TG: F=0.645. HDL-C: F=1.368. LDL- ApoE
C: F=0.292; P>0.05. 1) o &4
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