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) 124 BIDUGAA (IR L) , e PE 2240 61 4], 1E# & 1 4243 63 4], [A) HI7E 1 POt B A NN BB Be =R 1) 122 3]
DUBZRIA (i34l ) , Hodp PE 2203 61 1], I3 AL H 2218 61 7], J2HRSMAE L DNA , 2R ] TaqMan #R4T SEHF2¢ 5 PCR H A
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[ Abstract]Objective . To explore if any difference exists in genotypic distribution and allele frequency of sFli—1 gene rs4769613 loci
polymorphism in patients with preeclampsia(PE) at relatively low and high altitudes in Yunnan Province. Methods : A total of 124
pregnant women of Han nationality who gave birth in the obstetrics department of Yunnan First People’s Hospital from January 2018
to December 2019 were selected as the low altitude group,including 61 PE pregnant women and 63 normal full-term pregnant wom—
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genotypic distribution and allele frequency of sFli —I gene at
rs4769613 locus by performing TagMan probe real —time fluo—
rescence PCR on them. Results ; Firstly,we did find rs4769613
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both low and high altitude of Yunnan. Secondly,TT,CC and TC genotype in PE group at high altitude accounted for 18.03%(11/61),
29.51%(18/61) and 52.46% (32/61) respectively. Compared to control group at high altitude,TT,CC and TC genotype frequency
accounted for 34.43%(21/61),21.31% (13/61)and 44.26%(27/61). In the PE group at low altitude,TT,CC and TC genotype
accounted for 13.11%(8/61),27.87%(17/61) and 59.02% (36/61) respectively,and in the control group at low altitude, TT,CC and
TC genotype accounted for 30.16%(19/63),25.40% (16/63) and 44.44% (28/63). Thirdly,TT genotype distribution in the PE group
were significantly lower than that in the control group(18.03% vs. 34.43%,P=0.039,0R=0.419,95%CI=0.181-0.970) ,but there were
no significant differences in CC and CT genotype between the PE group and the control group at high altitude area. The TT genotype
distribution in the low altitude PE group were significantly lower than that in the control group(13.11% vs. 30.16% ,P=0.021,0R=
0.349,95%CI1=0.139-0.875) ,but there was no significant difference in CC and CT genotype between the low altitude PE group and
the low altitude control group. There were no significant differences in the expression of TT,TC and CC genotype between PE group at
high altitude and control group at low altitude. Conclusion : The SNP 14769613 C>T of sFli—1 gene may be related to the pathogenesis
of PE in pregnant women,and the TT genotype of sFli—1 gene may have protective effect on PE in pregnant women at Yunnan
Plateau. There was no significant difference in the genotype distribution and allele frequency of The SNP rs4769613 of sFli—1 gene
between pregnant women with PE nor normal pregnant women in Yunnan Plateau.
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PO N TIRE S8 A 08 P B E sl g 19 2214
S HE R B PR X IFFE A2 M, AN ) BT RIS X 52 3%
DU, Bk 2w R ERK A R A A 7 T A b IX

TR GHL DG ) ML X PE 20 RO BE 2 AR 0523 514 (30.93 +
4.02) % F1(30.95 + 4.12) &  ARIEHR (LW ) H X PE 41X
AR50 (31.50 + 4.15) 2 F1(30.85 + 3.96) % , AHfF5E 7
RAAFAH— NRE B EIZE 52 Kl RN IS = Befe
B By S HEE R IR T S A s
12 SRR %
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AP LR R DNA $2BG & (AxyPrep ZE[FI 4] DNA /i
il gt &) HEER, W T2 0 E (Axygen) EMIHAR N,
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B TAARA R G BiiF5 14 5 -CTCCTTTCCA-
GGGAAACTCTA-3’ ; FiF514) 5°~-TAAACTTAGCATCCCTG-
ATTGTC-3",
1.23  DNA f2HUK PCR AR B0 A 500 pL Buffer
AP1 1 200~250 pL Z2 AP0 EE 4 1 AT 248, A 100 pl
Buffer AP2 J5ULHE, ML 700 L Buffer W1A & 800 pL Buffer
A2 TS E 5% BRI 80~200 wL Buffer TE #E471%
JiE, 7E DNA $2BCE RS 8 H] TaqMan #EFSEIF 50 PCR 4
% 25 pL, 45 H M DNA 1 wL.2 x PCR Master Mix 12.5 pL.
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FEA SR PTC-200 B 1S {SUFT ABI7300 2¢ 568 1 Asril
G TR
13 %itsam

{FH R Geil %) (version 3.6.1)¥EATS 04, — il
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PE (IS 8 iR bRfl, HERR R AL s XF B9 10 T30 i = Vg
i PE 215X BRZFAR Eb s, 20 IA) iU A ) LA o e Je 24
JATFAEGE 24 22 5 (35 P<0.05) ;IR Hk PE 254 IELH A L
A8, 2R ) L TRAL AU B R i A LA i ek S 2 S A
RG22 5 () P<0.05) (36 1.382) AN, K i igdk PE 415
IRIEEHR PE 21, LA S fe Y kR 510K VA 6 I L 14 e R ¢
BHIEATALIR] FLER , FFE XTI AR 220 7= Ik B 22 T8
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B HAt A IFAE (AT R A 5T i /N > |G 4 SRk S
W RGN PRIES) . PE LR IHES T (IR K=
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*1 Eﬁ?ﬁiﬂ‘%ﬁ‘]-ﬂﬁlﬁﬁﬂfﬁﬂ[ﬂh( Py, P );x +5]

PEA Y (n=122)

IEH A (n=124)

=H PR G D) MK (n=61) ARG (WD X (n=61)  FRIGHE GPO)MBIX (n=61)  {RIEH (FLW]) I (n=63)
TE 31(28,33) 32(29,34) 31(28,34) 30(28,34)
Rt 2(1,3) 2(2,3) 2(1,3) 2(1,3)

R 1(1,2) 1(1,2) 1(1,2) 1(1,2)
BMI/(kg-m™) 2832 +2.97 28.93 +3.27 28.39+2.91 28.59 +2.99

Wieg e /mmHg” 148 (143,164) 144 (142,160) 108 (106,111 )* 105 (102,108 )*
&F9K R /mmHg" 95(93,102) 92(90,102) 70(64,74 )" 69 (62,71 )"

ZE SRR T SR kg 16.61 +5.95 15(12,20)" 15(13,19)" 14(11.5,16)™

A LA kg 3100(2350,3 440 ) 3160(2410,3 450 ) 3280(2960,3 630 )" 3310(3080,3 470 )"
ZafE b 37(34,38) 36.71(34.14,37.42) 38(37.42,40.57 )° 38.14(37.42,40.42 )"

Ha, SAEFGER D PE 41 H0ES, P < 0.05 ;b R IR - 78k}
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H 5K PE 20 18] | e vRont BR 26 5 AR 4k ot B 28 8] T 4¢
PR R AR A I ML) Ll e g i 24 22 57 (R 3,
#4),
22 PE 53R sFli-1 AR5

LR A W R0 s Fle—1 BRI A7 S EF TR, 45 58
PR sFl—1 JEPAOAE S AFAE TT.CCTC 3 3 LA, PE
ZHECTT R 15.57%(19/122) , 6 CC JE R 1 28.69%
(35/122),TC JEH T 5 55.74%(68/122) ; W IAZH TT FEPITY &

32.26% (40/124),CC KK R Y 23.399% (29/124) ,TC H[A 7Y
i 44.35%(55/124) , PE 20 sFli—1 FED TT FE PRI AGR T 5
M84H (15.57% vs. 32.26% ,P=0.000,0R=0.369,95%CI=0.199~
0.685) 1 CC . TC BRI ATE 2 4HHIBARL (1 P>0.05)
(%5.3%6),
2.3 AARAEK S PE 205 3 R 40 A B Y 4 A b4k
PR IX PE 41 TT 3L A5 18.03% (11/61),CC 3
PRI 29.51%(18/61), TC FEF LY 52.46%(32/61) ; iR 4K
i DX %F R TT JE AL (5 34.43% (21/61),CC FE A AL 5
21.319%(13/61) , TC FEH A 5 44.26% (27/61) ; i 1545 1 X PE
20 sFl—1 FEIH TT BRI RIS ARAR T X6 B 4H (P=0.039) , i CC,

£ 2 MRMK—HIGFFEBEBSITES T

EHEHR PE 41 SR FR RO HR A 5 M3 R LIX PE 415 KR HLIX. PE 24155
ZH PE £ 5%t H it BAZH % E it BAZE %t E ot HALEL %t HL
Eanicl PH Geitii(E PH ARl PAd geitafl PAi
Y V=792 0.484 W=1958 0.856 V=824.5 0.990 W=2128.5 0.300
R V=664 0.818 W=1832.5 0.647 V=487 0.729 W=2057.5 0.483
IR V=150 0.716 W=1961.5 0.810 V=177 0.762 W=1861.5 0.716
BMI/(kg-m?) 1=1.028 0.307 1=—0.373 0.709 1=0.833 0.407 1=0.602 0.548
e e /mmHg V=727 0.431 W=1766 0.501 V=1 891 0.000 W=3 843 0.000
&1k H/mmHg V=1054 0.203 W=1579 0.086 V=1 891 0.000 W=3817 0.000
ZE IR R I N kg 1=-0.525 0.601 W=1664.5 0.220 V=943.5 0.354 W=2339.5 0.036
b LR kg V=911 0.807 W=1792.5 0.520 V=1891 0.000 W=3562 0.000
A )] V=826 0.641 W=1772.5 0.455 V=290 0.000 W=835.5 0.000
%3 PEARMNBAAFENRLGITFR
T PEZPIA (n=122) H2A (n=124)
R IX TR IX R IX TEEHOmIX
TEYRA I EHUIR B 7 11 4 2
WEUR IR PR 8 9 1 1
FE N 1 3 - 2
iR L e 7 8 2 3
GORCHEC A 2 1 - -
FoKA S 6 4 2 6
QRN - 2 - -
RGMELIBEARAE - 1 - -
#4 PEARMBHAEGHERITENTR
AR PE 41 SR IR B2 SR X PE 415 iR HLIX. PE 215
2R PE 41X} [t Xif HRLLXT HE Xif HERLXS He it HRLHG He
XA PH X i PH P! Py X 1a PlE
UEYRA I FUIR R 1.043 0.307 0.770 0.380 0.899 0.343 7.290 0.007
T YRR PR 0.068 0.794 0.001 0.982 5.878 0.015 7.247 0.007
TENE 1.034 0.309 1.968 0.161 1.008 0.315 0.243 0.622
R LA 0.076 0.783 0.176 0.675 2.999 0.083 2.675 0.102
HIE A 0.342 0.559 - - 2.033 0.154 1.041 0.308
BV & 0.436 0.509 2.003 0.157 2.140 0.143 0.368 0.544
MM 2.033 0.154 - - - - 2.099 0.147
RGBS 1.008 0.315 - - - - 1.041 0.308
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TCRFR M TE 2 AMTEGI¥ 225 (¥ P>0.05),

RV IX PE 41 TT £ H# &5 13.19%(8/61),CC 3£ [H
B 27.87%(17/61),TC FEHF ALY 59.02%(36/61 ) ; {IKiF 3k 1
XX BEEH TT LR 30.16%(19/63) , CC JEH 5 25.40%
(16/63),TC KRB\ 44.449%(28/63) . 5 i 4R M X AR,
TR ML IX. PE 20 5 % BERZH M)A TT JEE 501 FAr gt
2R (P=0.021), 1M 2 1 HFE CCTC HEH B 41 LTSt
2F2E5E(F P>0.05)

H sFli—1 FERY 1s4769613 A3 5 A 3L PR R B i 4 7
TR (G D) M DX FICTER R (EE BH ) M X HEA T A 43 , AT 2 i 1A
P Ml X R SR AR AR M X SNP 154769613 C>T 145 o 5 R AN
SN R 0 AR TE PE 415 % RE 4 18] L343 a2 25 5 (R
5.46),

24 REHEIEG PE AR IB L B AR A b g

H sFli—1 FEPI 1s4769613 A3 5 25 FE PR BE 1 =
TR PE UKL PE 41, SOt IR A IR g o0 HR A 2
[B] BEAT HL# , rs4769613 {7 5 TT TC ,CC J& [K U R 35 To 48
R R (B P>0.05), X —25 AR FREAL T 2 B e I

LB T, ANFETVEIR ML X B PE Z2 80 22 1] K 1F % Z2 10 22 T
sFlt—1 TR rs4769613 1 5 R N B 43 A5 LT %2 7
(F£7.%38),

303 it

3.1 ZREZAPE PEREL sFu-1 &k 9MmX
PE JEAEIRIIREA 1 , Ho I 5 4 B Atk
I R AR 8 i A R E A T AR YT S I
DIEERG TS OLIF S B A BT, 3l B2 R I R IR YT
PE BYEZLA it , S B UR MR R BE 2 8 n, FEARHE
e, IS R IR L IX IS SRR HLIX, PE 214
ST IR X RRZH |, PE 48 A4 LR IR T 1E
HXTIRA , FESTA R IA IR T shl-1 3£
(1) 14769613 {3 fi FE KAV S04 5 PE BIAHSCHERT, 2
HEBR 22 JA X 45 S s T, A 90K =ik PE 4

*5 BiEHX PEASXERAR sFit-1 EE SNP rs4769613 EFE R /8 ( EERBFEMEFESAE )

FEDHTR A BN PE4] (n=61) XtHRAL (n=61) X 1E P ORA (95%C1 )
TT 11 21 4.236 0.039 0.419(0.181~0.970 )
(o 18 13 1.081 0.298 1.545(0.678~3.521)
TC 32 27 0.820 0.365 1.389(0.681~2.833)
54 69 - _
C 68 53 - -

#6 RiBHHEX PEBSI8BAH sFit-1 EE SNP rs4769613 EEE 4B ( ERRMEMERERR )

JHL PR A A6 B TN PEZ (n=61) YRR (n=63) X1 P& OR{E (95%C1)
TT 8 19 5.285 0.021 0.349 (0.139~0.875 )
cC 17 16 0.096 0.755 1.134(0.511~2.518 )
TC 36 28 2.635 0.104 1.800 ( 0.882~3.669 )

T 52 66 - -
70 60 - -

F7 RBRBENRBRASHBERMRITRAS sFi-1 ZE SNP rs4769613 EE RSB ( BEBMEMEFNE )

TR TN Rk (n=63) TR (n=61) X fH P{E ORA (95%C1 )
TT 19 21 0.258 0.611 0.823(0.360~1.870 )
CC 16 13 0.288 0.591 1.254(0.503~3.178 )
TC 28 27 0.814 0.366 0.713(0.317~1.591 )
T 66 69 - -

60 53

®8 RiFHMX PEAS5HBRMIEK PE A sFlt-1EE SNP rs4769613 EEZ 2 ( EFRBMEMEREME )

DR /A R HEK (n=61) FIEHR (n=61) X fH PfH OR{H (95%C1)
TT 8 11 0.561 0.453 0.688 (0.220~2.056 )
ce 17 18 0.040 0.841 0.923 (0.390~2.179)
TC 36 32 0.531 0.465 1.302 (0.600~2.842 )
T 52 54 - -

C 70 68 - -
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FURIGIR PE 20 A28 A | e 450 BE ZH R V4R 0T
WA B 2 JE AT 0 T 4 AR R G4 25 57, A
N T 459 0l 58k

WAL A TFSE R sFli—1 /K078 4k 5 28 JE 4
K, HAR IR 15 J8 5 38Tt , H 2% 5Bl 28 5 3 n
MG RO ABTE sFl-1 /KPS PE ™SR A G
D7, EARF A — AN N sFli—1 IKF-
5 PE (7 BRI 5 A G, (R AR AR B A R
SR sFli-1 /KPR EE L E PE B35 Z (A
TGt 257, SR HEE LR AR, A5
ILH B sFl—1 B [H SNP 154769613 C>T Y 263578
b, KX s Fli—1 (7K -2 70F9E , PE B0 155 PE
215 %k HE AL (9 2 J 2 S0 s Fl—1 FE M A R
FEAERAR  HE— RN T AR AT R
32 sFi—1 TT AW A L5 PE ¢948 X1

A2EF N PE R SR A A e R
R VIR T S TR Ao AR B g Ah R
PEoR  TE = ARG SR X Y R B s k-1
JLP SNP 154769613 C>T 52210 PE (KA X
o R 5 5L 1 E R AW E B 0 (US National
Center for Biotechnology Information, NCBT)dbSNP
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