— 1368 — HEERERASEIE 2011 ££5 36 H5 11 89 ( Journal of Chongqing Medical University 2011.Vol.36 No.11 )

DOI:10.3969/1.issn.0253-3626.2011.11.025

CAPN-103L P Indel—19 58 R LB AT B F R PR

% OREAR AR, F W
(IHRFEMBARERSHEEIT  212002)

(#&§ E]86.55 CAPN-10 £ Indel-19 SIEMIRRMB BN BENXTR, # & ARSEER - BEKESS
4 (Polymerase chain reaction-restrictive fragment length polymorphism, PCR-RFLP)3%#: 30 MR A (A 4),60 MR EMIENE
SRR M BT B (B 41)CAPN-10 B [H Indel-19 A LA MR F R, 4 b5 AR W % 25 B 1 $ (Fasting blood glucose, FBG), H
=8 (Three acids glyceride, TG) , 5% B i % 11 6 [E ¥ (High—density lipoprotein cholesterol, HDL-C)/K¥, 4R .B 4 & & W4
JE EFoR R H i =EEK 3R A 448 (P<0.05) . AB B4 LL 4R Indel-19 B BVS370 W B 22 5 (P=0.742) . B HEFE N 2/2 )
BERERRR 11,12 BEAERNEE R TG KF(PEL 514 0.033,0.002) FIH 637 E AL E1E"H B HEH HB
CAPN-10 X Indel-19 ZHA 2/2 A% B AHABE T (P=0.001), £# IMERBMAENTBE ZENFEEFASE
SLEE I E, CAPN-10 25 Indel-19 7T B [F] A FE7E “FUBHER S " MZ R B AERTA %, T eV BB B B E AR A
B, NE A E S KE S WRE B R ANLE M T — 5,

[ %437 )CAPN-10 3 Indel-19; B FEHT ; RIHLEEA1E
[ HEEESEESES ]R692.5

[ STRRERESD ] A [ W B H8 12011-05-08

Relation between Indel-19 polymorphisms of CALPAIN-10 gene and

hemodialysis patients
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[ AbstractJObjective . To explore the relation between Indel —19 polymorphisms of Calpain—10 gene and hemodialysis patients.
Methods ; Polymerase chain reaction-restrictive fragment length polymorphism(PCR-RFLP) was used to test the genetype of Indel—
19 of Calpain—10 gene. The people being tested included 30 normal people and 60 hemodialysis patients. The relationship between
FBG, TG and HDL~C was also tested. Results; The frequency of different genetypes was the same in 2 groups(P=0.742). The frequency
of genetype 2/2 in hemolysis patients with the syndrome of MS was higher than that in other hemodialysis patients (P=0.001).
Conclusion ; Indel-19 of Calpain—10 gene maybe one of the genetic factors contributing to the occurence of hemodialysis patients
with the syndrome of MS. The disorder of lipid metabolism maybe the possible cause for the end—stage renal disease,but the specific

mechanisms need to be further studied.
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