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Association research of lipoprotein lipase gene polymorphism
and type 2 diabetes mellitus
DU Ji- kun
( College  lfe science, Cenird China Normd Unversity, Wuhan 430079, Hubei, China)

ABSTRACT Objective: To study the relationship between the lipoprotein lipase gene Pyu(@ polymorphism and type 2 diabetes meilli-
tus. Methods: PCR- RFLP method was used to determine the Pyu(® polymorphism of intron 6 in LPL gene in 156 samples| compatriot group( n
= 80): case goup( n= 40) and control group(n= 40) ; randomly selected group(n= 76): case group( n= 58) and corirol group(n= 18)].
Results: Therewere no significant differences in the genotype and gene frequency between cases and corirols. Conclusion: The Pvu@® poly
motphism of IPL gene is not associated with type 2 diabetes mellitus in Hubei Han people.
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, Table 1  Genotypic and allelic digribution of LPL polymorphism in all subjects
Hardy— Weinberg , (%)
SPSSIL.5 . X? T (%) (%)
_ P+ P+ P+ P- P- P- P+ P-
, XZES 17(8.8) 27(45.8 15(25.4) 61(5L.7) 57(48.3)
2(21.6) 53(54.6 23(23.7)  9549.0)  99(51.0)
2 X%= 1.381, P= 0. 01 X%= 0.218,P= 0. 641
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WHR Table2  Genotypic and allelic distribution of LPL polymorphism in compatriot
subjects( % )
(p> 0.05), BMI
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(p< 0.05) ’ P+P+  PrP-  P- P- P+ p-
, 12(30.0) 16(40.0) 12(30.0) 40(50.0) 40(50.0)
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Table4 Canparison of clinical charad eristics between the genotypes of all LPL
P+ P+ P+ P- P- P- P
( 0. % £13.65 50.94%13.35 0. 8E12 26 0.974
(‘em) 164.71£7.23 163.96£8. 35 163.11£7.59 0. 676
(kg) 8. 53E1243 62.96%10. 2 & 05t12 22 0. 028
BMI( kg/m?) 25.35%3.98 23.32+2. 60 23.97£3.70 0. 008
(‘em) 65.38£28 01 73.63%£27.97 79. 03£22 58 0. 137
(‘em) 75.63£31. 03 83.72%26. 43 87.14%23 71 0. 245
WHR 0.90%0. 07 0.88%0.18 0.90%0. 06 0. 783
( mmHg) 132. 221,12 132 54%21.81 132. 3%21. 81 0. 91
( mmHg) 8. 8+ 15. 78 82.79%17. 17 80.:*11.70 0. 686
( mmol/L) 9.36%5.65 10.32£4. 35 8. 785, 54 0. 310
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