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[Abstract]  Objective  To investigate the association between single nucleotide polymorphism (SNP)

rs12740374 and acute ischemic stroke in Chinese Han population. Methods All subjects (778 ischemic stroke

patients and 602 controls) were genotyped using ligation detection reaction (LDR). We analyzed the differences
among all genotypes in two groups, as well as the association between rs12740374 and low-density lipoprotein
cholesterol (LDL-C). Results All three genotypes (GG, GT, TT) of rs12740374 were found in both stroke and
control group. After adjusting for risk factors, although there was a trend that participants with a minor allele T of
rs12740374 (GT/TT) had lower LDL-C concentration, no significant association was found between rs12740374

and ischemic stroke, and also no significant association between different genotypes and LDL-C was found.

Conclusion
population.

[Key words] Ischemic stroke

Case-control study

A g HORT S BO00 T R0 AR R B R DL R RN 2
S 1 X NSNS 3 AR SR N R
BIBET AN 52~ 142/10') e i 4 i A< v 2 Ak v
it S 2, S TR At A 2 J o R AE AL

lipoprotein cholesterol

SRR IRFAERKI R EAER, 2R
HHOCIRATFE (GWAS) FH AR U H — 5 91 5 e i 4 i

A gt A% D)3 I D3RR G mo e e I
b, i 5 4R B2 i 2 1 IR T % CLDL-C) A5 Sy gk 1
IR A v B A 8 I TR 3R 22— 5 AR O i AT A e

/\ W IHAEE ., E-mail: heli2003new@126. com

rs12740374

SNPs of rs12740374 was not significantly associated with ischemic stroke in the Chinese Han
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Table 2 Analysis of genotypic association of SNP rs12740374 with ischemic stroke (IS)
SNp G Genotype Lcase (%)] Additive model 1 Additive model 2
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TOAST=2 244 (91.7) 22 C 8.3) NA 0.766 1. 142 (0.476-2.740) NA NA
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All IS 701 (90. 1) 76 € 9.8) 1¢0. D 0.479 1.171 (0. 757-1. 813) 0.188 0.126 (0.006-2.744)

In subtypes of 1S, TOAST =1 indicates large-artery atherosclerosis, TOAST = 2 indicates cardioembolism, TOAST = 3 indicates small-vessel occlusion.

Additive 1 indicates GT vs. GG, and additive 2 indicates TT vs. GG. Adjusted-P value by multivariate logistic regression analysis for potential confounders,

including age, gender, smoking, hypertension ez al. NA indicates data are not available
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All 1S 2.74+1.15 2.62+0.80 2.20 0. 626
Control 2.67+0.93 2.64+0.73 2.39+1.12 0. 855
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