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Relationship between pentanucleotide repeat polymorphism of apolipoprotein(a) gene and cerebral infarction in Mongo-
lian® ZHOU Jing', MO Dian-jun® (1. Medicine College of Chifeng University; 2. Affiliated Hospital of
Chifeng University ,Chifeng, Inner Mongolia 024000 ,China)

[Abstract] Objective To investigate the relationship between pentanucleotide repeat (PNR) polymorphism of
apolipoprotein(a) gene and cerebral infarction in Mongolian. Methods PNR polymorphism of the apo(a) gene from
66 healthy persons and 67 patients with cerebral infarction were analyzed by polymerase chain reaction-polyacrylam-
ide gel electrophoresis-silver stain(PCR-PAGE). Results The concentrations of LLp(a) and TG in cerebral infarction
patients were significantly elevated compared with normal subjects. However, HDL-C was obviously decreased. In
cerebral infarction patients, there were 3 alleles, which were5,8 and 9 repeats. Moreover, we detected 6 apo(a) PNR
genetypes, which were 5/5,5/8,5/9,8/8,8/9 and 9/9. In control group.4 alleles were detected,namely 5,7,8 and 9.
At the same time, we found 6 genetypes,they were 5/8,5/5,7/9,8/8,8/9 and 9/9. Among them,8 repeats and gene-
types 8/8 had the highest distribution frequency. The frequency of apo(a) PNR alleles and genetypes had no signifi-
cant difference between cerebral infarction patients and controls. Conclusion Perhaps,apo(a) PNR polymorphisms
have no direct relationship with cerebral infarction in Mongolian.
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