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Exploration on Nature of Primary Hypertension with Dampness and Phlegm Retention Syndrome from
Interaction between the AT1R Gene Locus and Environmental Factors

WU Chuanyun' ZHOU Xuemei' DONG Mei’ HUANG Kaiquan® XU Hui' SU Yu' CHEN Xuegong'
DONG Changwu'

(1. Clinical Medical School Anhui University of Chinese Medicine Anhui 230038; 2. The First Affiliated Hospital of Anhui
University of Chinese Medicine)

ABSTRACT Objective To explore the syndrome feature of primary hypertension with dampness and phlegm reten—
tion syndrome from the view of interaction between gene locus and environmental factors. Methods One hundred
cases of primary hypertension with dampness and phlegm retention syndrome ( the dampness and phlegm retention
group) were selected. At the same time 100 cases of physical fitness were selected as comparison ( the control
group) . Polymerase chain reactionigase detection reaction genotyping techniques were adopted to examine polymor—
phism of A1166C and T573C lotus in ATI1R gene of patients in each group. Multifactor dimensionality reduction anal—
ysis was applied to analyze the effect of the interaction between environment and angiotensin Il receptorl ( AT1R)
gene polymorphsim on the formation of primary hypertension of dampness and phlegm retention syndrome.  Results
Among the environmental risk factors there were statistically significant differences in family history diet and body
mass index ( BMI) between the dampness and phlegm retention group and the control group ( P <0.05) . There was
no statistically significant difference in different genotypes of A1166C and T573C lotus in AT1R gene between subjects
in two groups ( P >0.05) . The interaction between BMI diet family history and ATIR gene T573C lotus is related
with the formation of dampness and phlegm retention syndrome and the interaction risk level was 29.99 ( P <0.01) .
Conclusion The interaction between BMI diet family history and AT1R gene T573C lotus had important effect on
the formation of primary hypertension with dampness and phlegm retention syndrome.

Keywords primary hypertension; dampness and phlegm retention syndrome; ATIR gene polymorphism; environ—
mental factors; interaction
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