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Preliminary Discussion of the Relationship
between PNPLA3 Polymorphism and NAFLD

SONG Yan,SHAO Dong-hua, HE Mei-lin, LIANG Guo-wei
(Aerospace Center Hospital s Beijing 100049, China)

Abstract:Objective To analyze the relationship between PNPLA3 polymorphism and NAFLD, detect the risk factors of
NAFLD for healthy subjects with G allele at rs738409,and provide the theory basis for prevention of NAFLD. Methods 617
health examination subjects from 2012~2013 in Aerospace Center Hospital were enrolled in this study and divided into 2
groups,324 healthy ones and 293 NAFLD patients. Real-time fluorescence quantitative PCR (RT-PCR) was used to detect
genotype.while age, BMI, TG.CHOL.hs-CRP.ALT.AST,.FPG.HbAlc.CEA.AFP and CA19-9 were analyzed among dif-
ferent genotype groups. One way ANOVA was applied to analyze BMI, TG, CHOL, hs-CRP, ALT, AST, FPG, HbAlc,
CEA, AFP and CA19-9 between healthy subjects and NAFLD patients. Logistic regression was used to find out the NAFLD
risk factors in healthy person with G allele at rs738409. Results Serum ALT (U/L) levels in CC/CG/GG genotype groups
were 17.8(12. 9, 25.3),20.00(14.40,27.65) and 20. 2(14. 85,38. 8), respectively, P<(0. 05. AST (U/L) levels in CC/
CG/GG genotype groups were 20. 3(17. 6,24.5),20. 70(17. 95,25. 20) and 22. 3(18. 60,29. 65) ,but only difference in CC/
GG and CG/GG was significant, and P value were 0. 000 and 0. 004 respectively. Differences of age, BMI, TG, CHOL, hs-
CRP,FPG,HbAlc,CEA, AFP and CA19-9 among CC/CG/GG genotype groups were not significant, and all P values™
0. 05. BMI (Kg/m?*),ALT (U/L),AST (U/L),TG (mmol/L) ,hs-CRP (mg/mD ,FPG (mmol/L) and HbAlc (%) levels
between healthy subjects and NAFLD patients were [ 22. 97 £2. 58 vs 26.74+2.35],[15.65(11.97,21.3) vs 24(17.55,
35.4)],[19.8(17.3.23.5) vs 22(18.9,27.35)],[0.99€0. 75,1.40) vs 1.77(1.23,2.54)], [0.89(0. 64,1.41) vs 1.43
(0.96,2.51)],[4. 88(4.61,5.21) vs 5.14(4.82,5.62)],[5.50(5.3,5.7) vs 5.70(5.45,6.00)], respectively, P<0. 05,
and the difference was statistically significant. BMI, ALT, TG and HbAlc were risk factors of NAFLD for healthy person
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with G allele at rs738409 by logistic regression,and the regression coefficients were 0. 707,2. 968,2. 765 and 21. 301. Conclu-

sion It is necessary for healthy person with G allele at rs738409 to monitor BMI, ALT,TG and HbAlc, which will reduce

the incidence of NAFLD in the future.

Keywords: PNPLLA3 ; polymorphism; NAFLD; logistic regression
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