<742 AR AT SR 20104E7 31 858 73 ChinJ Epidemiol, July 2010, Vol.31,No.7

- 37 JE 2 -

ENPP1 R LENMN B S5ELZERER

¥FrHewm X LHB Rk BRI KKK KEW K4
# %% Thomas GN

(#BZ)] BN BRPEEARTRIEHMLE/BM B 1 (ENPPER LA A
151409181 5ELEREN R R, FE AT NAEWES-CVD I H H# 1996 B H AT 5K
Bl 390 B4E#E =50 5 P BET MHTER, WE N ATH 57K $ A KE H0E i iF s
i %E | AR K AR ASEHEESEHMN ASEgcEE MEL LEFERRBNR
(LVIDD) . £F 3k A= RIFRE BE (IVSD) 5k 1 /5 RE B BE (LVPWD) . 145 Devereux AR T H L L
EEBOVM)HNELERBREH(LVMD KB AELEEE, MAXXEEPCRITERN
ENPP1 %A rs1409181 i SRR A, 58 ENPPIEHE GC.CCHICC3INERBALLBIRE
B ELER S35 4 21.5% .28.2%F137.5%, 5 GCEEBAM I, CoF CCEBRIL R M EFBES
RIARBENSZHREEERE , MELERES HE K (OR) 43510 1.39(95%CI:0.78 ~ 2.50)
F236(95%CI:1.21 ~ 4.60) , BHRE P=0.01, it ENPPIEHLAEN Hrs1400181 5ELE
R EMX,

(@A) ZLOZIEE; ENPPIER; 54

Study on the association between gene polymorphism of ENPP1 and left ventricular hypertrophy:
A Guangzhou Biobank Cohort Study-CVD JIN Ya-li', LIU Bin', JIANG Chao-giang', XU Lin’,
GUO Li-hong', LAM Tai-hing’, LIN Jie-ming', ZHANG Wei-sen', CHENG Kar-Keung’, Thomas GN'.
1 Guangzhou No. 12 Hospital, Guangzhou 510620, China; 2 School of Public Health, University of
Hong Kong; 3 Public Health, Epidemiology, and Biostatistics, University of Birmingham , UK
Corresponding author: JIANG Chao-giang ,Email : jeqiang@2 1cn.com

This work was supported by grants from the National Natural Science Foundation of China (No.
30518001/C0301070202) and Hong Kong Research Grants Council(No. N-HKU720/05).

[Abstract] Objective To examine the association between genetic polymorphism of
151409181 in ectonucleotide pyrophosphatase/phosphodiesterase 1 (ENPP1) and left ventricular
hypertrophy (LVH) among older Chinese in Guangzhou. Methods 390 subjects aged =50 years
were randomly selected from the Guangzhou Biobank Cohort Study-CVD. Information on personal
history, blood pressure, fasting plasma glucose and lipids were collected. Color Doppler ultrasound
was used to measure the indicators of LVH, including left ventricular internal diastolic diameter
(LVIDD) , thickness of the interventricular septum diastolic wall (IVSD) and the posterior wall
diastolic diameter (LVPWD). LVIDD was calculated using Devereux ventricular mass (LVM)
equation while the Left ventricular mass index (LVMI) equation was used to estimate LVH. The
genotype of rs1409181 was determined by Tagman SNP genotyping kits using the ABI 7900HT real
time PCR system. Results In the GG, CG and CC genotype groups, the proportions of LVH were
21.5%, 28.2% and 37.5% respectively. Compared with GG, the adjusted odds ratios (95% confidence
interval) for the LVH were 1.39(0.78-2.50) and 2.36(1.21-4.60) for CG genotype and CC genotype
of ENPPI respectively (P for trend=0.01). Conclusion Polymorphism of ENPP1 gene rs1409181
was associated with LVH in the older Chinese people in Guangzhou.
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