- —
| = 5 J Med Res,Jan 2010, Vol. 39 No. 1

AT B I AE R LS I AR
% T S B 1 6 1

B ¥ BRE-L5HR HEA REW £44 E2ELI - FAE
£ A G B ERE OEMAT KA

W OE B R TV EAT R E B IE RS S SRR RO R Tk TR VORER R @ L B )
T AR AG A AT . DR AL 469 A, A Yh B A "359 A, 54 205 A, Lotk 154 AL AR 15 ~99 % T B 4 H R
101 A B 155 A, Ltk 50 A, 1E R xd BRONHE, 45 0% 20 ~ 85 & B4l Ab#H R i SAS 9. 1.3 e it 4r #r ik, i) HL B ¢ K e
R ORI, VBN B Aot 5 SR & TR AL, P B 3524 0. 0317 I <0.0001. “ 0 A" BMI B 2 /) T % B
Y1,P <0.05, S, “ VBN J5 1 Lo P NEE Rl T S /N T X B AL, P (B 23 J3 0 0. 0027 I < 0.0001, (2) “ Vb5 N7 Wi 448 [ AT 5K T
B AF I 38 T g, (R T R, A 18 ~ 45 %0 il > 60 2 AR 1% 1 119 e 4 T 7K P e ) IR B 22 5%, P o3 5 g 0. 0127 A
0.0443, (3)“VhBEN” W IR B AN 7.0% (24/359) , W R AR F %) B 4L 30. 7% (31/101) i L SR AR 5 (4) “ 908" MU
TG, TC,LDL - C,Apo ~ A Apo — B /KR T X M4, P {H1Y <0.02;18 ~45 5 Fll > 60 2 4 iy 4L (4 “ Y0 B MW v R R K T B 2
IR X B4L, P {E 5> 51 4 0.0010 F1.0.0051, 46 ~60 % 4E 5 2 “ VB A" Y HDL — C /KB B i T X B4 (P =0.0373) . (5)“ ¥
BN M 186 IgA il IgM /KPR T 0 IR A LG, IgM A Ge it 225 5 o (6) M THA LR FE W], Wi 7 H W SR 35 85T, R
B AW (67205 BE) ORI . g5 (R R AE A% BMI i A AR A R AR ER A A W D WM G AR 1 2B TR O 3R, AT RE 2
CYDBEN R LR AR AR AR Y BB R A

EEIF O VEA EHSE EEIMEA I ERER

Study on Physiological Characteristics and the Association with Low Prevalence of Hypertension in “ Desert People Population” in Taklima-
kan Desert. Zhou Zhe ,Mayila Wufuer,Xiao Zhansen,Zhao Runtian,Dou Huidong, Yusupjan Abdulla,Niu Wenquan,An Xiao,Hou Shu-
qin,Cheng Zuheng ,Qiu Changchun. National Laboratory of Medical Molecular Biology, Institute of Basic Medical Sciences, Chinese Acade-
my of Medical Sciences, Beijing 100005, China

Abstract Objective To investigate the physiological characteristics and the association with low prevalence of hypertension in
“desert people”, as an isolated population, in Taklimakan Desert. Methods All data were obtained from each person by questionnaire
and standardized physical examinations. Total 469 subjects received examinations, including 359 subjects of “desert people” (M/F =
205/154) , aged from 15 ~99 years; 101 subjects of Uyghur from Yutian county (M/F =51/50) , aged from 20 ~ 85 years, as controls.
Some parameters ; TC, TG, LDL - C, HDL - C, Apo—- A, Apo—-B, Lp —a, BUN, UA and CRE were determined. The statistical analy-
sis was performed with SAS9.1.3 Version (Inititute Inc. Cary, NC. USA). Continuos values were expressed as mean + SD. Differences
between groups were examined by student’s ¢ test, and statistical difference was considered when the P value was less than 0. 05. Results
1) The height in “desert people” was significantly taller than that in controls. P value was 0. 0317 for male and P <0.0001 for female, re-
spectively. The body mass index (BMI, kg/m’)was smaller in “desert people” than that in controls,with 21.38 vs 23. 84 for male and
21.27 vs 23.62 for female,and all P was less than 0.05. (2) Blood pressure ( both SBP and DBP) increased with age increasing in “des-
ert people” , and both SBP and DBP levels were lower than those in controls within the same age group. However, systolic blood pressure
was significantly lower than that in control. Only within both group of 18 ~45 and age > 60 years, P value was 0.0127 and 0. 0443 ,respec-
tively. (3) The prevalence of hypertension in “desert people” was 7% (24/359 ), that was significantly lower than that in controls
(30.7% ,31/101) ,P <0.0001. (4) The levels of TG,TC,LDL - C, Apo — A, Apo — B in serum were significantly lower in the “desert
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people” ,than those in the controls,with P value changing region from 0. 0248 to 0. 0001, except for TG in the group of 18 ~45 years.

(5) Immunological determinations showed that the levels of IgG, IgA and IgM were lower in “desert people” than those in controls,and P

value was 0.0299 and <0.0001,respectively. (6) Based on the data from the questionare information, “desert people” had very low salt

loading for every day, and there was little people with smoking and no drinking. Conclusion

The preliminary results showed that the

physiological characteristics with low BMI, blood glucose and the low levels of TG, TC,LDL - C, Apo — A, Apo — B, as well as their hab-

its of low salt loading, little smoking and no drinking, these factors might be associated with the low prevalence of hypertension in the

“Desert people”.
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5] B FIE (S B (em) A (kg) JiE Bl (em) SBP(mmHg) DBP(mmHg)
5 205 38.36 +15.38 167.88 +6.58 59.851 +7.771 72.643 £6.883 106.91 +16.17 72.61 £11.23
Beglin 154 35.44 +14.47 158.83 +£5.74 53.865 +10.850 77.306 £9.773 108.43 +7.86 73.84 £10.67

BE15~99 B 54tk 15 ~60 % @i R4 24 A (B 14 A, Ltk 10 )
K2 DDEASWBABOLEKTESEREXTHL
, i 4 FE (mmHg) 45 % JE (mmHg)
(L) AT (n) = - — -
X *s 1 P xEs 1 P
1 103.05 +12.64 70.75 £9.80
18 ~45 % 2.90 0.0127 1.81 0.0942
2 120.00 £20.82 80.77 +£19.77
1 115.00 £24.96 76.02 £13.95
46 ~60 % 1.38 0.1704 0.90 0.3720
2 122.05 +26.46 78.75 £16.96
1 115.11 £21.68 77.29 £14.65
>60 % 2.05 0.0443 1.51 0.1334
2 123.86 £15.58 81.82 +12.25
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x3 DEBEAEWBAFOEREUERRESEFREXTL
2H 5 AH(n) Ifil. ¥ ( mmol/L) TG ( mmol/L) TC( mmol/L) LDL - C(mmol/L)
1(194) 6.37 +3.83 0.85+0.81 1.71 £0.74 1.14 £0.61
18 ~45( %) 2(13) 13.43 £3.17 1.00 +0.59 3.02 +£0.59 1.58 £0.42
t(P) 4.82( <0.0001) 0.66(0.5081) 6.29( <0.0001) 2.60(0.0099)
1(54) 6.57 +4.24 1.00 £0.59 1.88 £0.87 1.24 £0.66
46 ~60( %) 2(43) 12.66 +2.34 1.81 +£1.69 3.21+£0.90 1.53£0.59
t(P) 7.32( <0.0001) 2.95(0.0048) 7.34( <0.0001) 2.28(0.0248)
1(38) 6.34 £3.69 0.97 £0.56 1.77 £0.73 1.16 £0.52
>60(%) 2(44) 14.08 £2.37 1.38 £0.91 3.88 +0.88 1.76 £0.62
t(P) 9.97( <0.0001) 2.53(0.0136) 8.91( <0.0001) 4.73( <0.0001)
21 51 ANE(n) HDL - C(mmol/L)  Apo - A(mmol/L) Apo — B(mmol/L) UA (mmol/L) CRE(mmol/L)
1(194) 0.64 £0.34 0.62 +0.23 0.37 £0.17 153.95 £63.39 40.61 £16.10
18 ~45( %) 2(13) 0.56 +0.21 0.82+0.18 0.54 £0.13 215.54 £76.56 41.23 £8.80
t(P) 0.90(0.3695) 3.22(0.0015) 3.34(0.0010) 3.35(0.0010) 0.23(0.8202)
1(54) 0.63 £0.40 0.65 +0.26 0.42 +£0.18 158.67 +73.18 41.33 £16.93
46 ~60( %) 2(43) 0.50 £0.21 0.78 +0.20 0.55+0.17 164.48 +54.39 38.09 £11.22
t(P) 2.12(0.0373) 2.28(0.0059) 3.69(0.0004) 0.45(0.6547) 1.13(0.2617)
1(38) 0.57 +0.24 0.59 +0.19 0.42 £0.16 171.32 £66.36 46.03 +17.24
>60( %) 2(44) 0.52 +£0.21 0.81 +0.19 0.64 +0.19 219.14 £81.78 43.79 £12.52
t(P) 1.05(0.2955) 4.92( <0.0001) 5.52( <0.0001) 2.88(0.0051) 0.66(0.5108)
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1(194) 1.85+6.15 7.07 £2.24 1.09 +0.57 1.11 £0.51

18 ~45( %) 2(13) 0.49 +1.22 9.94 +1.37 1.29 +0.47 1.86 £0.76
«(P) 2.41(0.0176) 4.55( <0.0001) 1.31(0.1934) 3.47(0.0043)

1(54) 1.60 +1.19 7.95+3.19 1.29 +1.24 1.11 £0.53

46 ~60( %) 2(43) 2.58 +6.64 9.29 £2.71 1.48 +0.84 1.52 £0.49
t(P) 0.70(0.4490) 2.20(0.0299) 0.87(0.3873) 3.91(0.0002)

1(38) 12.72 £10.06 8.31 £2.88 1.46 +0.86 0.96 £0.39

>60(%) 2(44) 3.76 £6.81 9.85+2.92 1.77 £1.04 1.49 +0.66

t(P) 0.78(0.4389)

2.41(0.0182) 1.44(0.1547) 4.30( <0.0001)
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Protein A/G EFMETE HCV b4k h iy B3R

HoE O WEF ARMY akx WKE I K X&E K F
M ' BM oHES A/GORMZEN TR ST HOV ML #52m B R, LB e 45 5 A 6 A A5 PR 82 &5 Protein A/G R FIAE
BRI R, ik RPR ST HOV M FTAS [ i By 50 R T e 5 2 A [l i T 550 A0 2 AL BE AT 4k, I Wie SR sl Ao A il i
TR ordr. R HIEME IR ML) 7EEE A/C 2K FZ BT A i 20 AL 80RO 5 B bl AR 25 FURE 3 B 30min T 42 15 25 A1 A%
O H A BB o SR8 T A A T A I 3 R R IR ) RE 4R i SR AR AT AL R R IR RCE KSR RRE T A i
XA Protein A/G GERZMT fuik difk BRIAT SRR

Application Effect of Protein A/G Affinity Chromatograph in Heapatitis C Virus Antibody Purification.  Yang Rong,Xie Zhongping ,Long
Runxiang ,et al. Institute of Medical Biology,Chinese Academy of Medical Sciences and Peking Union Medical College ,Yunnan 650118 ,China
Abstract

Objective To analyze the factors of Protein A/G affinity column,influencing purification effect, and get the best condi-

tion to improve application effect of Protein A/G affinity column. Methods We Purified anti - HCV — IgG serum with different disposal
modality, different sample input modality and different application number of affinity column before detecting and analyzing the purified
samples. Results The Protein A/G affinity column had the best purified effect after using saturated ammonium sulfate to first purifica-

tion, which increased the affinity column adsorption effect within 30 minutes adsorption. Conclusion Using antibody with first purifica-

tion and adding the adsorption time could improve utilization rate of affinity column and prolong the service life.
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1. Bl : (1) 35 F1JIE : Pilice 4\ @] Thermo/Protein A/G Ul-
tralink Resin, (2) 7 &% 2% # i : Protein A/G IgG Binding buffer
Prod*54200 ot" JD121815 |, 1gG Elution buffer Prod”21004 Lot"
JD122182. (3) WE Mt} 0. 1MTris — Hel 28 w3 (pH7. 97) .
(4) Vet A 0. IMGly — Hel 20 (pH2.67) o (5) RigR4E
HCV 4746 I 357 £ (20080906 41t ) o (6) Jb ot E & (1 & =
K0 & (lorwy ¥5) o (7) 44 : & 3 UV - 1800 484k AT L
Iyt M) - #E#] £ DELTA320PH §f, PAC200 ik
1% ,Eppendorf5804R ¥4 1% B .0 B, GeneS il #r{¢ . (8) HCV #i
L3 < A% B F HCV 22 36 G750 S 4 5 19 S it HCV i =

2. 79k (1) B8 0 T00AL 28 (799 A AL 3 07 =) - O 40 0 12
BRI AL HOV HLITE AR B 50% o fin e i, B
4°C ,2h,5000r/min, &.0> 20min, # b 37, UT3E A iE & 0. 01mol/
L PBS B %, A &5 & 1 33% 10 B R 4%, & 4°C ,2h, 50001/
min, B0 20min, 3 _E 3, ULVE & & 0. Olmol/L PBS &%, %k
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