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ApoE X 2.1
(3 ~5ml) 1% ( EDTA) <Serv BUN.TC.LDL-C TG
DNA. DNA 10 ng/ HDL-C  ALB (P
wlo PCRRFLP <0.05) . 1o
ApoE o Primer Premier 5. 0 PCR 2.2 -
; : 5°-AACAACTGACCCCGGTGGCG37; (PCRRFLP) PCR-RFLP ApoE 6
: 5" ATGGCGCTGAGGCCGCGCTC3”, PCR :
25 wl. PCR . Stagel £3/3 (91 bp.48 bp) .£4/4
:95 °C 5 min; Stage2 195 °C 30 min 65 (72 bp 48 bp) . 2/2 (91 bp.83 bp);
°C 30 min 72 °C 30 min; ( 45 ) ; Stage3 e 4/3 (91 bp.72 bp 48
:72 °C 10 min.  PCR 0.5 ml bp) e 3/2 (91 bp 83 bp 48 bp) .e 4/2
0.5 pl Hhal (10 U/pl) (91 bp 83 bp 48 bp) PCR
o 37 C Hhal 1.
3h o 10 pl 8% 2.3 ApoE
(19:1) 120 V Hardy-Weinberg
90 mino.
1 (x%s)
(n=189) (n=165) : P
( pg/ml) 33.79 £11.28 12.77 £2.93 23.27 <0.001
Ser( pmol /L) 768.30 £111.99 62.00 +£13.10 80.52 <0.001
BUN( mmol /L) 27.01 £5.39 3.42 +1.09 55.22 <0.001
ALB( g/L) 34.80 £5.00 40.03 +1.56 12.89 <0.001
TC( mmol /L) 4.05+1.73 3.64 £0.38 2.00 0.047
TG( mmol /L) 2.75+£0.76 1.47 £0.31 20.22 <0.001
HDL-C( mmol /L) 0.88 +0.24 1.53 +0.39 19.27 <0.001
LDL-C( mmol /L) 3.27 £0.83 2.48 £0.67 9.83 <0.001




Acta Universitatis Medicinalis Anhui

2018 Jun; 53(6)

* 957 -

2 ApoE
ApoE (n=189) (n=165) X OR (95% CI) P
e2/2 21 16 Ref
€372 6 5 0.13 0.914(0.236 ~3.540) 0.897
£3/3 58 108 2.46 0.409 (0.198 ~0.845) 0.014
e4/3 63 20 2.11 2.400 (1.054 ~5.462) 0.035
ed4/4 11 5 0.82 1.676 (0.484 ~5.801) 0.413
e4/2 30 11 1.52 2.078 (0.804 ~5.368) 0.128
£2 78 48 Ref
€3 185 241 3.65 0.472 (0.314 ~0.710) <0.001
ed 115 41 2.12 1.726 (1.040 ~2.864) 0.034
3 ApoE ESRD MHD €2.e3 ¢4 (x+s)
£2 (n=51) €3 (n=64) ed (n=74)
() 46.49 £10. 46 45.69 £8.89 46.47 £9.18
28 34 41
23 30 33
( pg/ml) 32.65 £9.51 28.65 +8.94" 39.03 £12.03" #
Ser ((wmol /1) 763.78 +£123.04 723.76 £91.62" 809.93 £105.73" *
BUN ( mmol /L) 26.61 £5.67 24.36 +4.73" 29.58 +4.53" *
ALB (g/L) 34.36 +5.64 35.43 +4.98 34.57 +4.54
TC ( mmol /L) 3.00 £0.34 2.50 £0.47" 6.11£0.55"*
TG ( mmol /L) 2.68 0. 86 2.84 +0.76 2.71 +£0.69
HDL-C ( mmol /L) 0.84 £0.06 1.13 £0.217 0.69 £0.11"*
LDL-C ( mmol /L) 3.20 +0.94 3.38 +0.83 3.23 +0.76
€2 1" P<0.001; €3 :#P <0.001
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4 ESRD MHD €2 e3 €4 ApoE
g2 (n=51) e3 (n=64) ed (n=74) X P
7 2" 24" # 21.13 <0.001
44 62 50
32.51 <0.001
13 4" 377 *
38 60 37
48.23 <0.001
12 6" 47" *
39 58 27
37.09 <0.001
21 6" 44% #
30 58 30
&2 1T P<0.05; &3 :*P <0.05
5 Logistic ESRD
B S. E. Wald P OR Lower Upper
e3 -1.636 0.803 4.148 0.042 0.195 0.04 0.94
e4 5.129 1.98 6.713 0.01 168.816 3.487 8 173.253
( pg/ml) 0.015 0.025 0.355 0.551 1.015 0.966 1.066
Ser( wmol /L) 0.001 0.005 0.009 0.924 1.001 0.99 1.011
BUN( mmol/L) -0.08 0.116 0.472 0.492 0.924 0.736 1.159
TC( mmol /L) -0.672 0.535 0.576 0.209 0.511 0.179 1.458
HDL-C( mmol /L) -2.466 2.064 1.428 0.232 0. 085 0.001 4.852
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Relationship between apolipoprotein E gene polymorphism and

cardiovascular complications in maintenance hemodialysis patients
Zheng Changzhi Wang Juan Qi Xiangming et al

( Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective

To investigate the association between apolipoprotein E ( ApoE) gene polymorphism and
cardiovascular complications in maintenance hemodialysis ( MHD) patients. Methods 189 end stage renal disease
( ESRD) patients with MHD ( experimental group) and 165 healthy people ( control group) were selected. Serum
blood urea nitrogen ( BUN) total cholesterol ( TC) albumin ( ALB)

levels of serum creatinine ( Scr) triglycer—
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nents were divided into € 2 &3 and & 4 groups by genotype. The biochemical indexes the incidence of cardiovas—

HDL-C and LDL-C were measured. ApoE gene polymorphism was detected by PCR-RFLP. The compo-
cular complications and the frequency of distribution were compared between the two groups. Results Compared
with the control group the levels of adiponectin  Ser BUN TC TG and LDL-C were increased and the levels of
albumin and HDL-C were decreased in the experimental group. The frequency of & 3/3 genotype and g 3 allele
were decreased significantly while £ 4/3 and & 4 were increased remarkable in the experimental group as compared
with those in the control group. The levels of adiponectin  Ser  BUN and TC in the g 4 group were elevated as well
but the level of of

The logistic regression analysis confirmed that the & 3/3 geno—

as incidences of hypotension hypertension coronary heart disease and chronic heart failure
HDL-C were reduced compared with other groups
type and the g 3 allele were protective factors but the £ 4/3 genotype and the £ 4 allele were risk factors for cardi-
ovascular complications in ESRD with MHD patients. Conclusion This study demonstrates that ApoE gene poly—
morphism affects the occurrence and development of cardiovascular complications in MHD patients of ESRD to a
certain extent and g 4/3 genotype & 4 allele are risk factors for cardiovascular disease of ESRD patients on MHD.

ApoE; gene polymorphism; end stage renal disease; maintenance hemodialysis; cardiovascular com-

Key words

plications



