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1 (mmol /L x #5)
TC TG HDL-C LDL-C
77 5.079 £0. 998 2.240 £1. 831 0.996 +0. 281 3.097 £0. 678
80 4.506 +1.012 1. 286 +0.476 1.095 £0. 307 2.718 £0. 647
A -3.557 -7.188 -1.977 -3.619
P <0.001 <0.001 0. 048 <0.001
TC C TG : HDL<C : LDL-C
2 (x«5)
ApoE ( mg/dL) ApoAl (g/L) ApoB ( g/L) ApoAl/ApoB Lp (a) (mg/L)
77 4.353 £1.215 1.330 = 1.227 0.918 £0. 233 1.540 £1.370 270. 299 +269. 556
80 3.850 £1. 110 1.219 £0. 262 0.747 £0.212 1.750 £0. 593 292. 175 +282. 126
A -2.388 -0.288 —4.648 -3.841 -0.335
P 0.017 0.773 <0.001 <0.001 0.737
. ApoE E; ApoAl Al; ApoB B; Lp (a) (a)
3 ApoE -
e2/82 e3/e3 ed/ed g2/e3 e2/e4 3 /4
ql? 2? 2? 2qlq2 2qlq3 2q2q3
0 50 0 10 0 17
(77 ) 0 0. 649 0 0. 130 0 0.221
0. 325 52. 408 0.932 8.258 1.101 13.975
0. 004 0. 681 0.121 0. 107 0.014 0.182
0 56 0 18 0 6
(80 ) 0 0. 700 0 0.225 0 0.075
1.022 53.792 0.116 15. 368 1. 144 5. 168
0.013 0.672 0.001 0.192 0.014 0. 065
gl 2 g3 2. g3 &4
3.3 ApoE - 67.52% ApoE £2/&3 28
17.83% ApoE £3/&4 23 14.65% -
4 ApoE
- (x’=2.545 P=0.770; x> =2.299 P=
&2 &3 i 0. 806) - o
al a2 @ 3.4 ApoE
10 127 17
(77 ) 0. 065 0. 825 0.110
18 136 6 5 ApoE
(80 ) 0.113 0. 850 0. 038 (x’'=7.832 P=
falv 2 ¢ 62, 83 o4 0.020; x> =7.743 P =0.021) .
3. 4 3 ApoE &4 ApoE £3/&4
e3/e3. €2/e3. £3/&4 2/e2. g4/&d. (P <0.05)
e2/ed : 3 g2+ 3.
edo 157 ApoE &3/¢3 106 (P>0.05) .
5 ApoE (%)
e3/€3 £2/€3 £3/e4 &2 £3 &4
(77 ) 50 (64.93) 10 (12.99) 17 (22.08) 10 (6.49) 127 (82.47) 17 (11.04)
(80 ) 56 (70.00) 18 (22.50) 6 (7.50) 18 (11.25) 136 (85.00) 6 (3.75)
Xz 0. 459 2.423 6. 669 2.186 0.370 6. 142
P 0.498 0.120 0.010 0. 139 0. 543 0.013
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Characteristics of ApoE Gene Polymorphism Distribution in Stroke Patients of Phlegm-dampness Constitution
LI Zhuangmiao' HUANG Sai‘e® DAI Xiaofeng' PANG Shugin' LIU Fang' WEN Qingxiu®
(1. School of Nursing Fujian University of Chinese Medicine Fuzhou 350122; 2. Rehabilitation Hospital Affiliated to Fjian Univer—
sity of Chinese Medicine)
ABSTRACT Objective To explore the correlation between the phlegm-dampness constitution and the apolipopro—
tein E ( ApoE) gene polymorphism in stroke patients. Methods Seventy-seven stroke patients of the phlegm—
dampness constitution were brought into the observation group eighty stroke patients of not-phlegm-dampness consti—
tution into the control group. The general information of the patients was collected while their blood lipid level and
apolipoprotein level were detected including triglyceride ( TG) total cholesterol ( TC)  high-density lipoprotein
cholesterol ( HDL-C)  low-density lipoprotein cholesterol ( LDL-C)  apolipoprotein A1 ( ApoAl) apolipoprotein B
( ApoB) lipoprotein (a) Lp (a)  ApoE as well as the gene polymorphism of ApoE. Results Compared with
those in the control group the TC TG LDL-C ApoE and ApoB levels in the observation group all increased while
the HDL-C level and ApoAl/ApoB decreased ( P <0.05 or P <0.01) and there’s no significant statistical differ—
ences of Lp (a) and ApoAl levels ( P >0.05) . In total three genotypes ( €3/e3 £2/e3 £3/e4) and three alleles
(€2 &3 &4) were detected. There was no significant statistical difference in genotype and allele distribution between
these two groups by Hardy-Weinberg equilibrium test ( P >0.05) which was consistent with the Hardy-Weinberg
equilibrium. The distribution of ApoE genotype and its allele in the two groups were statistically significant ( P <
0.05) . Compared with the control group there were more ApoE £4 allele and ApoE g3 /g4 genotype in the observa—
tion group ( P <0.05) while for other genotypes and alleles there was no significant difference between the two
groups ( P >0.05). Conclusion The tendency to stroke among stroke patients of phlegm-dampness constitution
might be associated with ApoE g4 allele and ApoE £3/&4 genotype and the high blood lipid concentration of people
with phlegm-dampness constitution might be regulated by ApoE gene polymorphism.
Keywords stroke; phlegm-dampness constitution; apolipoprotein E ( ApoE) ; gene polymorphism; blood lipid
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