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The relationship between angiotensin-converting enzyme gene

polymorphism and essential hypertension in Chongqging
LIV Qing, etal
Department of Core Laboratory , College of Clinical Medicine

Abstract Objective: To study the association of the angjotensin converting enzyme (ACE) insertion/deletion (I/
D) polymorphism with essential hypertension in Chongging.Methods: We use polymerase chain reaction (PCR)
method to amplify sixteenth intron of ACE gene to analyse 114 healthy controls and 75 patients with essential
hypertension. Polymorphism was characterized by three genotypes: homozygous alleles DD, I, and heterozygous
alleles ID. Results; The frequency of homozygous alleles DD and the frequency of deletion alleles were
significantly higher in the essential hypertension group than in the healthy controls (P<0.005). Conclusion; The
results indicate that a deletion polymorphism of ACE gene is associated with essential hypertension in Changging.
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