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Fr B BE 2 8% (PCR - RFLP) 4% 11 VEGF - 460C/T ZE K B 43 A 16 0 . SR Logistic 8115 43 #7745 55 N 2 55 2 UM I By )9k 1Y
KR LGRS B AR, R T2DM 410 C S5 5L K EL ) 73 T X BB 4 (64.7% vs 53.9% , P <0.05) . Logistic |8l
TN, C BB 5 A (CC A /CT A1) R RS 23R C SR A 3 (TT A1) 19 1. 89 fi5 (OR =1.89,95% CI.1.01 ~3.57),
VEGF %&£ A Z2 257k A A AR > 8 A5 22 HAE I (RERI =30.24, 95% C1:19.20 ~99.68) ,CC/CT Y H A KL H#E > 1 # # T2DM #Y
PR TT JE R 2 H @A A S 18 19 2.95 1% (OR =2.95,95% CI1:1.50 ~5.81), & VEGF —460C/T £ 2 1 Al ¥ g 25 A\
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Abstract Objective To investigate the relationship between 460C/T site polymorphisms of vascular endothelial growth factor
(VEGF) and type 2 diabetes mellitus (T2DM ) and the interaction with areca nut chewing in Hainan Li population. Methods Totally
116 cases of patients hospitalized and diagnosed with T2DM from January 2016 to January 2020 were enrolled as the T2DM group and 180
volunteers who had physical examination in the same period were enrolled as the control group. Data of age, sex, smoking, areca nut che-
wing, blood pressure, glycosylated hemoglobin ( HbAlec) and blood lipid were collected. Genomic DNA was extracted from peripheral
blood, and the polymorphisms of VEGF gene 460C/T site were examined by polymerase chain reaction based restriction fragment length
polymorphism (PCR - RFLP) . Results In the T2DM group, the frequency of C allele at 460C/T of VEGF gene were significantly higher
than those of the control group(64.7% vs 53.9% , P <0.05). Logistic regression analysis showed that there was increased risk of develo-
ping T2DM for CC/CT genotype carriers compared with TT( Adjusted OR =1.89,95% CI:1.01 —3.57). The OR of the additive interac-
tion indexes RERI between VEGF polymorphisms and areca nut chewing on T2DM development was 30. 24 (95% CI1:19.20 - 99.68).
Conclusion VEGF -460C/T polymorphism is associated with T2DM in Li population of Hainan, and those with CC/CT genotype and are-
ca chewing have a higher risk of developing T2DM.
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WA SREAGE R, TEABESE 2 KIGRMEZ I 2
JE D AL, 2% B B A 6 AR I Ak 1M 21 2R 1 ( glycated
hemoglobin, HbAlc) | & JH [# B ( total cholesterol, TC)
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3. VEGF —460C/T 2 &1k 15 Rl U2 11K & I
ki 2ml, A 2% 9 EDTA B 47 471 Bk 40 B8, (R 47 T
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PERLI VEGF — 460C/T 3N ZE 1, R VEGF %
T R T 9 B T2 AL i 3 51, R R &
fit #% = S W ( polymerase chain reaction, PCR) § 44 H
FH B, VEGF -460C/T 5%, LiE5I 4.5 -
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