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Relationship between Abdominal Obesity Indexes and Arterial Stilfness in Adult Chinese of Beijing WANG Fan,
ZHENG Yan—song, SAI Xiao—yang, et al. The flealth Science Ceiver of the PLA General Hospital, Beging 100853, China

Abstract: Objective  To kiow the asgociation of atherosclerosis with the body mass index {BMI}, waist—lo~hip ratio [WHR]
and body fat propertion in adult Chinese in Beying. Methods Data of 26 599 Chinese adults [male 13 663, female 12 936, and
their average age was (45.91+8.07) years old Jwho underwent rouiine laboratory tests and pulse wave velocity (PWV) measurements
for a health check-up during Jan 2005 to May 2010 in the health screening center of the hospital were analyzed. Ohesity was
evaluated by BMI, WHR and percentage of body fat (FAT%). Arterial stiffness was determined by measuring carotid —femora
(efPWV) and carotid -radial pulse wave velocity (crPWV). Resulls Pearson's corrslation coefficients showed that WHR was
associated with clPWV in young men and young women (r=0.191, P=0.1U5 vs. r=0.306, P<U.001), in middle—aged men and
women (r=0.23%, P<0.00] ps. r=0.18%, <0.001) and in older women (r=0.083, P=0.017), while with cIPWV and crPWV in old
men  (r=0.134, P=0.011;r=0,145, P=0.001). Bl was associated with clPWY (r=0.175, P=0L00€) in young women. FAT% was
gssociated with ctPWV in middle-aged men  (7=0.186, F=0.001) and in old men (r=0.168, P=0.003), but with cfPWV and crPWV
in middle-aged women (r=0.050, P=0.032; r=0.174, P=0.00!) and in old women (r=0.111, P=0.009; r=0.116, P=0.015). After
adjusted for blood pressure. lipids, serum sugar aml unc acid, the results of maltiple linear regression showed WHR was
imlugmuduntly assoeizled with (fFWY in middle=aged men aod with o PWV and crPWY in older men  (all P<0.05). WIIR was
independently assoeialed with c[PWV in different age women and FAT% was only independently associated with cxI'WV in older
women {all P<0.05). Conclusion The resulls show WHR is an independent related factor for arterial stifiness in adult Chinese,
whereas the BME isn "L And FAT% is an independent relaied faetor for crPWYV in aged women.,
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Correlation of Membrane Glycoprotein Kir5.2 Gene Polymorphism with Type 2 Diabetes Mellitus and Insulin
Resistance in Han Nationality in Shenzhen LIl: Maa—ling, DONU Jing—qing. Guangdong Pharmacewiicol University, Guargzhou
510310, China

Abstract:Ohjective  To explore the r=lationshup of the E23K polymorphism of membrane glycoprotein Kirty, 2 gene with the
features of insulin resistance (IR) and type 2 diabetes mellitus  (T2DM) in Han nationality of Shenzhen. Methods The F23K
pl}l}mu.lpllis.lrl i exon 1 of Kir.2 gere wele determinsd with the [l:l.'lulil.lu: of pui;r'lnl:la.-u:- chain :w:an.'li.uu—dl:ru;:lu:;ng gnadient gE']
t'luulrupll:)rl:sis I:P'CR— DGGE) in 251 lype 2 diabetic :sul)j{:;:ls and 170 normal glul_:us:'l: tolerance (HCT_I contiol :,uhjects in
Shenzhen eity. The clinical and laboratory data were also eompared between type 2 diabetic patiente with different genctypes,
Resulls  No statistically significan: differences were ohserved in the genctype and allele frequencies between control subjecis und
type 2 diabetic subjects. The K allele was assoviated with higher lesting plasma glucose  (FPG), total chelesterul  {TC), low densily
lipoprotein chulesternl {EDL~C) and higher C—peplide (CF) concentrations than the E allele was o type 2 diabelic patients
{(P<0.05). Conclusion The presen stucly shows that the EZ3K pelymorphism of Kir6.2 gene in Han nativnality of Shenden is not

associated with the oceurrence of type 2 diabetes mellitus, but asscciated with insulin resistance in type 2 diabetic patients,
Key words: Kir6.2 gens; Gene polymorphism; Diabetes mellitus, type 2; Insulin resistance
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