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(urinary albumin to creatinine ratio, UACR) 43N IE % #H (UACR<30 wg/mg,NAU £H )246 il fitie A& H R4 (30 pg/mg<UACR<
300 pg/mg, MAU £H)225 i, ffi | PCR-RFLP J7 754 PEDF R 3 IX. 151294385 B 2281, [FIAH DU 13 PEDF 7K~ A&
23 IR 2SR R B L A B IE bR, SR MAU ZHAYIILYE PEDF /KE 5T NAU 4, 2R ASH B X (P <
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Association of serum pigment epithelium-derived factor and polymorphism in promoter
region of pigment epithelium-derived factor gene with microalbuminuria in type 2 diabetes
mellitus patients

Huang Wensen', Shi Yaxiong?*, Yang Xinna?, Lin Wanrong?

("Department of Internal Medicine ,Quanzhou Medical College ,Quanzhou 362000;’Department of Endocrinology,
the Second Hospital Affiliated to Fujian Medical University , Quanzhou 362000, China)

[Abstract] Objective:To investigate the relationship between serum pigment epithelium-derived factor (PEDF) level, PEDF gene
polymorphism in promoter region 151294385 and microalbuminuria in type 2 diabetes mellitus (T2DM)of Fujian Han population.
Methods: According to urinary albumin to creatinine ratio(UACR),471 T2DM patients were divided into the normal albuminuria
group (the NAU group, UACR<30 pg/mg,n=246) and the microalbuminuria group(the MAU group,30 pg/mg<UACR<300 pg/mg,
n=225). The PEDF gene rs1294385 G—A polymorphism was measured based on polymerase chain reaction restriction fragment
length polymorphism (PCR-RFLP). Meanwhile ,serum PEDF level, fasting plasma glucose (FPG),fasting insulin (FINS),glycosylated
hemoglobin (HbAlc) and blood lipid were measured. Results:The level of serum PEDF in the MAU group was significantly higher
than that in the NAU group (P < 0.05). According to partial correlation analysis,serum PEDF level was positively related with UACR
(P < 0.05). There were significant differences between the frequencies of PEDF gene rs1294385G—A genotype (GG genotype, GA
genotype and AA genotype )and allele(G/A)of the NAU group and those of the MAU group(P < 0.05). The risk ratio of GA genotype
carriers suffering microalbuminuria was 1.838 times higher than that of GG genotype,while the risk ratio of GA and AA genotype
carriers suffering microalbuminuria was 1.862 times higher than that of GG genotype (P < 0.05). Conclusion:FElevation of serum

PEDF level is in accordance with the development of microalbuminuria in T2DM patients. Gene polymorphism in promoter region
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151294385 G—A of PEDF gene is closely related with microalbuminuria in T2DM patients of Fujian Han population. Moreover, T2DM

patients with carriers of the A allele gene may have a higher risk of suffering from microalbuminuria.

[Keywords] pigment epithelium-derived factor; single nucleotide polymorphism; type 2 diabetes mellitus; microalbuminuria
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(systolic blood pressure, SBP) F1&F 5K J% (diastolic
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Figure 1 Electropherogram showing the genotypes found
at rs1294385G—A in promoter region of PEDF
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KOEPER] AR it  BMI,WHR | IfiLHs | LAG | 6% |
UACR HOMA-IR J&, Ifiliff PEDF /K°F-5 CRE 555
3 (r=0.200,P < 0.05),
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Table 1

MAU (with microalbuminuria) group

Comparison between clinical and biochemical parameters of NAU(with normal albuminuria) group and that of

2H 5 BB/ 4) ) BEREHEEGE) BMI(kg/m?)  WHR  SBP(mmHg) DBP(mmHg) FPG(mmol/L)
NAU 20 246(138/108) 53.96 + 11.62  4.83 £3.34 2443 +3.30 0.92 + 0.06 126.50 + 20.12 80.69 + 10.81 9.07 = 3.32
MAU 2H 225(122/103) 55.21 + 12.21 6.02 £3.66 25.11 £3.52 0.94 + 0.07 128.13 + 18.31 81.08 + 10.32 9.99 + 3.60
¢t 2 H 0.167* 1.138 3.689 2.164 3.337 0.917 0.400 2.885
PlE 0.683 0.256 <0.001 0.031 0.001 0.360 0.690 0.004
25 TG(mmol/L) TC(mmol/L)) HDL-C(mmol/L.) LDL-C(mmol/L) CRE(pumol/L) HbAlc(%) HOMA-IR PEDF(pg/ml)
NAUZH 1.74+1.05 523+1.27 1.18 £ 0.35 3.27 £ 1.09 65.07 £ 14.65 8.72 £2.12 4.13 +3.08 4.71 +0.92
MAUZ 1.99+1.08 528 +1.30 1.13 £ 0.38 348 +1.12 66.24 + 16.57 9.16 £ 2.32 4.80 £ 3.02 5.40 = 0.96
18 X E 2.546 0.422 -1.486 2.061 0.813 2.151 2.380 7.963
PH 0.011 0.673 0.138 0.040 0.417 0.032 0.018 <0.001
a:x’ Ml .

23 AHAAESH
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FKH HWE 2 F#47 Hardy-Weinberg W45 B i
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PRI AR B8 1 LB RN 0 B8 25 S o Se T2 7 X
(P> 0.05), FIZNOSFEABGENTE G 2 R4
A5 E Hardy-Weinberg V-7 , AN 5T FEAA A FEAA
Ve
232 ARAF AL 65 A IR E

PEDF JE K 3 311 X rs1294385 (5K AL (GG,
GA FIl AA B FNAEA FE R (G/A)TE NAU MAU 4]

6] B A AR 22 5%, A G2 (P < 0.05,% 2).,
2.4 T2DM %% ¥ PEDF % B 151294385 SNP 55 %
ZG%& G ki e 5+

T2DM 3 PEDF & [ )5 811X 1s1294385GA
FHA L GG FEF A ) i B AR AR, K
ZRA G FE (P < 0.05), /i NEEK 1.838
fi5; GA+AA FER ALY GG FER A ) H B (1 2
R, WS 22 A it 24 5 L(P < 0.05), Bl & MG
HH1.862 f%; [H AA FEFAIF GA FLH A AA F
IR GG LAY EE, s B 1A 8 PR A XU
ERTGIFE (P> 0.05,% 3),
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R2 NAUZAS5S MAU AERBMEGCERBNDHIRE

Table 2 Comparison between genotype and allele frequencies of NAU (with normal albuminuria) group and that of MAU

(with microalbuminuria) group

(n(%)]

" B[R] 7Y S FE A
L i
e ik GG GA AN Y@l PH G A YH P
NAUZL 246 173(0.703) 62(0252) 11(0.045) 10440 0005 408(0.829) 84(0.171) 10.149  0.001
MAUZL 225 126(0.560) 83(0369) 16(0.071) 335(0.744)  115(0.256)

%3 T2DM £ PEDF £ [F rs1294385 SNP 5 &8
FEARKRE S
Table 3 The risk of incidence of microalbuminuria in
T2DM and the SNP of PEDF gene rs1294385

R L 1H P OR {H(95%CI)

AA 5 GA 0.038 0.846  1.087(0.471~2.505)

AA 5 GG 2952 0.086 1.997(0.896~4.450)

GA 5 GG 8.937 0.003  1.838(1.231~2.745)

GA+AA 5 GG 10403  0.001  1.862(1.274~2.722)
3 3 g
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I I3 PEDF T A R RE Rk F- 2 Wi i 1 2
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K24 T2DM £ 76 1E & 18R R By B R i (1 88
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