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FiE BEILRTH 203047 ~ 18 % KL E AT SR B KA INVSIG2 HH 513428113 MR
Wi, £R WHRNRrs134281 13 B BN SMERNEER(T>C)N493%, LEERETFE BE
FIEMABERB RS ERRE, R A -HERILITEREL(P>005), FEREFEHAP CCHHAR
BEENREEN BB BN N L REREERT TT/TC R R & R pa
CCHEH & BIHE MK & T TT/TCHEHE (P<0.05), &8 INSIG2 HF 1513428113 54548
HIEMILER ISR EA L, FTREMEILH MR EEE,
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[Abstract] Objective To study the relationship between insulin induced gene 2 (INSIG2)
variant and obesity or lipid metabolism in Chinese children and adolescents. Methods A total
number of 2030 school students at the age from 7 to 18 years were selected in Beijing. Physical
indicators, serum lipids and the rs13428113 polymorphism in /NSIG2 gene were examined for all the
subjects. Results The overall mutation rate of the rs13428113 polymorphism (7>C) was 49.3%.
The differences of genotype and allele frequencies were not statistically significant among
normal-weight, overweight and obesity groups (P>>0.05). Among the overweight students, those
with CC genotype had higher body mass index, waist-hip ratio, bronchial triceps skin-fold, and
anterior superior iliac spine skin-fold than TT/TC carriers. Among the obese group, those with CC
genotype had higher total cholesterol level than T7/TC carriers (P<<0.05). Conclusion The
rs13428113 polymorphism in /NS/G2 gene was associated with abnormal lipid metabolism in
overweight and obese children, which increasing the degree of obesity and abnormal serum lipids.
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47 Hardy-Weinberg K56 b 4 K IR 7 25
VK IR P A AT = BN

% B
1 PR A9 A A O 2245 1E G 1 FR IR
HIERW BEMEMAERALINERES ¥
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R R REAN O2EAEE

(n=607) (n=718) (n=705)
DLk (%) 94.05 94.53 93.59 0.560 0.756
(%) 53.21 37.33 31.35 68.283 <0.001
FI(F)  12.55+3.04 13.26+£236 1285£259 14.657° 0.001

BMi(kg/m?) 18.78-2.50 23.86+220 28.11+3.94 1336.861" <0.001
W EAF, R A Kruskal-Wallis Kz 48
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4 ) A IE 3 419 rs 13428113 37 55 3 R U M R L
HRIFR, & IR A IE % 49 CC KR A EL Bl
3514 28.29% M 24.3% , AR EZER LG T2 B X
(P>0.05); HHERIHT, R KSR 2T (FR3).

4. HoBE 11047214 25 75 M A ) 3 R AU 2 [A] AR e
PR MR PR K FERER R T 2tk
5387 113428113 L7545 BMI L H AL AR AEHE 5 (FE
B . WHR,WHtR) . Ifi. f§ (TC, TG .HDL-C,LDL-C) ,
EREE BEEoH, XKEAEMERS
1513428113 ZAMEZ BIFFEEAHRIE(P>0.05) (R
KFFE),

BRI EMREEER BE B =455
BIH. N4 FiR, BEHMNBMI.WHR #5155

134281113 & M % (P {4515 0.039.0.033) ,
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BE 718 536(74.7) 182(25.3) 0.047 0.828 722(50.3) 714(49.7) <0.001 0.987
i3 705 528(74.9) 177(25.1) 0.202 0.653 720(51.1) 690(48.9) 0.005 0.945
&t 2030 1517(74.7) 513(25.3) 2057(50.7) 2003(49.3)
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e
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R4 BE ERA 13428113 B R

SRR bR A
54 Eitz n B s i P
% BMI 718 0.174 0084 2066 0.039
WHR 712 0.008 0.004 2139 0.033°
TC 718 0022 0.064 0340 0.734
TG 718 0023 0032 0707 0.480
HDL-C 718 0001 0020 0013 0989
LDL-C 718 0009 0.058 0.148 0.882
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BT/ 318 1.003 0516 1945 0.053
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WAILE 318 1157 0541 2139 0033

ST 4 316 0539 0351 1536 0.126
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