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Relationship between NLRP3 Gene Polymorphism and Primary Gout in Males of Han Nationality.  Dilibaier + Ajimu, Wang Yuting,Ye
Fet,et al. School of Public Health, Xinjiang Medical University, Xinjiang 830011 ,China

Abstract Objective This study explored the relationship between NLRP3 gene polymorphism and male gout patients of Han na-
tionality. Methods Using a case — control study, according to the diagnostic criteria for gout, 290 Han male patients with primary gout
were collected from the outpatient and inpatient departments of the Affiliated Hospital of Xinjiang Medical University, and 302 Han male
healthy controls were collected from the physical examination center. Group NLRP3 gene locus for genotyping, and establish a single factor
Logistic regression model to analyze risk factors related to the onset of gout. Results The 3 SNP loci in the control group of NLRP3 gene
satisfy the Hardy — Weinberg balance test (HWE) in the Han population in this area (P >0.05) ; the gout frequency of gout group at the
rs7525979 locus is significantly higher than that in the control group(P <0.05). Conclusion The onset of gout is closely related to the
components of the metabolic syndrome. Single factor Logistic regression model analysis shows that smoking, hyperglycemia, and hyperuric
acid can increase the risk of gout (P <0.05). Haplotype analysis found that the frequency of CTT haplotype gout group was higher than
that of control group, which may be a risk factor for gout (P <0.05).
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