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[Abstract] Objective To investigate the association of ten single nucleotide polymorphisms
(SNPs) in the peroxisome proliferator-activated receptors (a,8,y) with low high-density lipoprotein-
cholesterol (HDL-C} hyperlipidemia and the additional role of a gene-gene inieractions anong the 10
SNPs. Methods Participants were recruited under the framework of the PMMIJS (Prevention of
Multiple Metabolic Disorders and MS in Jiangsu Province) cohort populations survey, in the urban
community of Jiangsu province, China. 820 subjects (579 normal HDL-C, 241 low HDL-C) were
randomly selected, with one of them related to each other. Ten SNPs (rs135539, rs4253778,
151800206, 52016520, rs9794, rs10865710, 1s1805192, rs709158, rs3856806, rs4684847) were
selected from the HapMap database, which covered PPAR e, PPARS and PPARY. Logistic regression
model was used 1o exmmine the association between ten SNPs in the PPARs and lew HDL-C. Odds
zatios (OR) and 95% confident interval (95%CI) were calculated. Interactions were explored by using
the method of Generalized Multifactor Dimensionality Reduction (GMDR ), Results  After adjusting
the factors as age, sex, smoking status, occupational physical activity , high-fat diet as well as low-fiber
diet, both rs135539 and rs1800206 were significantly associated with the incidence of low HDL-C,
with the OR (95%CI) values as 1.46 (1.07-1.99) and 0.62 (0.42-0.90). No statistically significant
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difference was found between other SNPs and the occurrence of low HDL-C. Data from GMDR
analysis showed significant gene-gene interaction among rs135539, rs4253778 of PPAR o and
1510865710, rs3856806, 15709158 and rs4684847 of PPARy (P=0.0107). Conclusion PPAR «
rs135539 was associated with the occurrence of low HDL-C, and had interacted with rs4253778,

rs10865710,1s3856806, 15709158 and rs4684847.
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BrE LR R K BRRE, ARETRLERET
i, FEEWARRRY., AWANAERBFEE
(SCL-90) "3 b B 3 EE Briicis 49 37 & B B L3R FE B & BE AT
ORI, IR R OB R T BUR S %

1. S5k AANSEE 20104 1 12 AEdtaHE
EBiayr i 37 GRS L IRFE R E . VAR SCL-90, 3 i1
BIoe & Rk, ik N A RAHAgAE MR Bk, A
B R 100% . Giit2E53 4T R SPSS 17.0 514, F 52
EHHE A, P<0.05 HERAHITER L.

2. RGN ITPIBEFER23~59% KPR <3055
#,30 ~ 50 % 2647, >50 % 6 i ; SCALBRFE KT R LLTF 1941
(51.4%) , K R L) 18 41(48.6%) ; FA 11 51(29.7%) , £ F
A 26 $(70.3%) »

SCL-90 Wi 45 SR & B , B4 B 338 47, A 98 47, °F
(17111 £61.51)4r. Hr 175 8E 84 =1604, LEE
BRERHER45.59%, Rk BB R G0 IR &
St B KRR TR TR BB TEE ZRARITF

DOI: 10.3760/cma.j.issn.0254-6450.2012.12.005

Ve 10221) SLET/M GRS EBEE SR RER (FELHK.
RE A HER); AT EHREAER (EA)
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FEU(P<0.01), AFRER MMETRYSEETHE E
ZRTHEHEEL ., FERFHERTHMEER:SCL-90&H T
A3 =306 R 2.70% ~ 18.92%, HRIK M8 (18.92%), A
BRae B HOR R R AR (13.51%) , SRR 4L AR B L B
(10.81%) , i (5.41%) , FEHIRTE(2.70%) . 10BIBEFE
LE I EETFA =340, RN 27.03%, 37HBEE
B0 3R R N R B O H T FETE 3hii8 R | B SR
ZHFIHLREEYE , 39 & 86.5% .86.5% .81.1%F181.1%,

IR, ARERAR B LFERETI0H L
AATETFESRE, OCEERKTRAR, FTaE b TIRFER
BABLTEL REFIREENE, HEROCEEN
i 504 LA+ ABEIR A AEIR A BRE RBURR AR AR IE IR
MR 6N TR 4B AR, O BB R PRI 3 4~ ikt
A, Bl TEREAE EENHSRINEKREA — %R
PR S, WEHESRBHESERAMEE, BE EWEZ
MESEF THRGHAERRASZINEN. FHRS
BB L RFE R E TR LR T A # B
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