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Relationship between genetic polymorphism of ACE gene and ischemic

stroke
ZHANG Zhen-chang * ,CHEN Li-xia, WU Guo-de, et al( * Department of Neurology,The Second Hospital of Lanzhou
University , Lanzhou , Gansu Province 730030 ,China)

Abstract: Objective To investigate the relationship between genetic polymorphism of angiotension-converting en-
zyme( ACE) gene and ischemic stroke. Methods Polymerase chain reaction ( PCR) and DNA sequencing were used to
detect ACE genotypes in 166 patients with ischemic stroke and 120 healthy controls in a Han population. Results
Among the cases with ischemic stroke,the I/D frenquencies of D/D,1/D,1/1 were 71. 1% ,24.7% ,4.2% ,and that of
the controls were 50. 8% ,41.7% ,7. 5% , respectively. There were significant differences between the two groups. The
relative risk of suffering from ischemic stroke in D/D gene carriers was 2. 38 and 2. 79 times compared to I/D and I/1
gene carriers(95% confidence interval[ 95% CI| of 1/1=1.463 —3.872 and 95% CI of I/D =1.914 —4.167) ,and the
differences were statistically significant( P <0. 05). Conclusion ACE polymorphism is associated with ischemic stroke.
The ACE gene D/D allele carriers have a significantly higher risk of ischemic stroke than other genotype carriers and
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D/D allele may be a genetic susceptibility gene for ischemic stroke.
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Need and demand of outpatient service among residents in Dalian city
XU Man,ZHOU Ling , WANG Ting-ting et al( Department of Social Medicine and Health Management ,School of Public
Health ,Dalian Medical University ,Dalian , Liaoning Province 116044 China)

Abstract; Objective To examine the status and impact factors of outpatient service among residents of Dalian city,
Liaoning province. Methods Multi-stage stratified cluster random sampling was used to select 13 521 inhabitants aged
=15 years for a home visit questionnaire survey on health and medical service conditions. Results Among the partici-
pants of the survey,the two-week disease prevalence rate was 8.20% and the influencing factors of the prevalence rate
were gender, age , marriage , education, employment status and chronic disease. The two-week patients’ outpatient visit
rate was 64. 02% and the rate of the residents with illness but without outpatient visit in two weeks was 35. 98% . Of the
residents with illness but without outpatient visit in the two weeks,73. 68% had self-medication and 26. 32% did not re-
ceive any medication. The major factors affecting the effective need were self-perceived minor condition of the disease
and economic consideration. Conclusion The main influencing factors of outpatient service need are older age and suf-
fering from chronic diseases among the residents of Dalian city and there is a potential improvement in outpatient service
demand for the residents.

Key words : two-week disease prevalence rate ; outpatient service need ;outpatient service demand
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