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The case—control study between DDAH2 polymorphism and coronary heart

disease(CHD)
LI Hong et al
(Department of Cardiology ,the Second Hospital ,Shanxi Medical University)
{ Abstract JObjective: To investigate the relationship between the single nucleotide polymorphism (SNP) of DDAH2 gene and coronary
heart disease( CHD )in Chinese population. Methods: The ligase detection reaction (LDR ) was used to detect genotype of SNP rs2272592
in the 192 controls and 165 patients with coronary heart disease (CHD). Results: The frequency of 1s2272592 CT+TT or T allele had not
significant difference between CHD and control (P>0.05). These results were independent of age, gender,hypertension,diabetes and

hyperlipidemia. The frequency of this polymorphism was consistent with the law of Hardy-Weinberg. Conclusion:The rs2272592

polymorphism of DDAH2 gene might not be related to the disease of coronary heart disease( CHD )in chinese.
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Ei-t 7 xtHELH (192 #1) SRBILR (165 1) P
EW () 53.05 + 10.83 58.53 + 10.54 0.000 1"
B %) 110(57.3%) 118(71.5%) 0.000 1"
(%) 82(42.7%) 47(28.5) 0.0001°
FEEH (kg/m?) 24.03+3.52 25.41 + 4.04 0.002°
4 I (mmHg) 127.02 + 17.65 130.17 + 18.05 0.112
£F 3k FE(mmHg) 7924 £12.73 79.98 £ 11.97 0.591
H i Z BB (mmol/L) 1.22(19.28) 1.40(8.29) 0.001°
JEL &} BZ (mmol/L) 4.26 + 0.98 418 1.17 0.516
LDL~C(mmol/L) 2.61+0.77 2.61+0.91 0.933
HDL-C(mmol/L) 1.10 £ 0.65 1.02 +0.56 0.305
1% (mmol/L) 532:1.76 6.08 £ 2.65 0.002°
BILES (I/A) 118/74 65/100 0.000°
BRI (A 160/10 124/40 0.0001°
WL (/A ) 154/38 80/85 0.0001°
KBS (B ) 164/28 118/47 0.001"
: HDL-C:R % R AN ERE, LDL-C AR SEEAS R A B ;= AR LU P LB 2D R, 5XBA B S #ER, P< 0.05
%5 DDAH2 B[R rs2272592 £ A EEMNEEFHRRRNHH
bogiitiil ARyt |
HEBTR -
CC,n(%) 142(74.0%) 110(66.7%)
CT,n(%) 45(23.4%) 53(32.1%)
TT,n(%) 5(2.60%) 2(1.20%)
CT+TT 50(26.0%) 55(33.3%)"
OR 95%CI{(CT+TT)
FA R IFER -
o 329(85.7%) 273(82.7%)
T 55(14.3%) 57(17.3%)

A5 BA R TG R L, P>0.05
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