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[ Abstract |
cancer(CRC). Methods
to test the three single nucleotide polymorphisms (SNPs) , namely rs266729,1s2441766,rs1501299. Logistic regression was applied
to assess the effects of three SNPs, the gene-gene,and gene-environment interactions on CRC risk. Results The ADIPOQ rs266729
GG and CG+ GG genotype had a higher CRC risk than those carrying the CC genotype[ OR(95% CI):1. 87(1.01—3.47),1.63
(1.14—2. 32) ,respectively]. The same results was observed in cases who carried TG+ GG genotype vs. TT genotype in rs2441766
LOR(95%CI) :1.45(1.02—2.06)]. The rs1501299 GT+TT genotype had a lower CRC risk than those carrying the GG genotype

LOR(95%CI) ;0. 61(0.43—0. 88)]. Furthermore, in two-factor gene-environment interaction analyses, rs266729 presented signifi-

Objective To investigate the adiponectin(ADIPOQ) gene polymorphisms and which association with colorectal

Genotyping of blood samples were performed for 250 case-control pairs. Tagman real-time PCR was used

cant interactions with Body mass index (BMD) , with OR of 1.16 (95%CI:1.03—1. 30). Conclusion The results suggest that vari-
ants in ADIPOQ may contribute to increased colorectal cancer risk and this contribution may be modified by BMI.
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2010 4F 1 7 % 2014 4F 1 AAEAR B2 IR sl B A (A . i 41
Y AFRUE S LA 0 12 R IR & CRCL TS A I H Al i g, 78
AT A6 Y7 B LU IR & Al B 10 mL i Y 3 A7 38t 1% 2 46 A
BN HEBRARUE - &9 2 WU DL g CRC e B 98 A
DRI S S Bl B 4 A2 WU SR T . X BT A AR i - TG
i g g st TG PR 0 9 Sk ke A e AT felt R R K, L[] Rl R 10
mL M AT F R . X IR P RIS (=5 ) 5
o I ALDC T . 49 A0 19 % IR 4% 250 1], v g i 4 5B 43~
68 % . -4 (55. 8E8.0) F; X A B H 46 ~69 &, F I
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*1 EH &S0 A5 Wit

FH 2B s FiE5 14

rs266729 5-ATT CTG TTT TGG ATG TCT TGT TG-3' 5'-CTT GGA CTT TCT TGG CAC G-3’

rs2241766 5-CCA TGG CTG ACA GTG CAC AT-3' 5'-GCC CGC CAT CCA ACC T-3'

rs1501299 5'-TTT CAT CAC AGA CCT CCT ACA CTG A-3' 5'-AGA TGC AGC AAA GCC AAA GTC-3'
k2 BERE S S M AFEET

IR 2 5 AR 1 W2

rs266729 FAM-ATC CTG CCC TTC AA VIC-TCC TGC GCT TCA A

rs2241766 FAM-TCT GCC CGG TCA TGA CCA GGA VIC-TCT GCC CGG GCA TGA CCA G

rs1501299 FAM-TAT ATG AAG GCA TTC ATT A VIC-TAT ATG AAG TCA TTC ATT ATT

1.2.1 AF 5% Taqman 386 E & PCR [ ABI7900; Jig 11377C/G i 3 (rs266729) H5 i 41 28 2 T (GG Je G SE i FE

HEZ B 3 AN K A8 IR 5 il 3 X -11377C/
G 13 15 : 5266729, 4M B F 2 X +45T/G {3 45 : rs2241766 , L K
WETF 2 X+276G/T i & :rs1501299, {# ] VIC & FAM #5
ICHEE . I3 AL M 514 B 3 E ABI A ] A . PCR K
Bl g 25 E ABL 2 &) DNA $2 0L 50 & W A 18 E Qia-
gen AH] . R IEE 2B M0 S50 1E B W% 1R F
B2,
1.2.2 #74 DNA 2B JRBCHR I 4 B il Bt 58 %) 4 4h
JEL s AR AR 2K a4 R & Bl 3R AE AR DNAL SR 560t @
PCR A& , Kl rs266729,rs2241766 Fl rs1501299 (3L £ &
P, BN R BT 5.0 ul, & DNA AR (W JE K
30~100 ng/pl)1.0 pL,2X Tagman i H MasterMix 2. 5 pL,
BB WIVRE A 225 nmol/L, & 4R EH W B2 24 50 nmol/L,
N &4 55 °C 2 min, 95 °C 10 min, f )5 #E4T 35 P EFH MY
1490 “C30 5,60 “C 1 min), 78 & 4567 3% K4 R 28R .
FH SDS 8 : 3t 3 H B 51 . Sy o 48 3k R 43 R0 o A 1 5 Bl AL
10, 0% IRl L 45 R — B A %0l 100.0% .
1.3 GEil24b 3 R A SPSS20. 0 B A AT S i1 43 Hr . F B
TIB0E GE T 3 9 2R 400 30 S B (R A 6 . BE TR B ) L 3 TR
B -1 45 22 5 AR A Logistic [H 43 #7 . LI P<0. 05 24
ERAEGIHEX.
2 & 2
2.1 — BN FTSEERAE 4L G S0 AR DG L i 21 X TR 4
HAAL A8 B, 55 202 B, WAL IR AE AR % O T 25 5 RS A
B (1=0.37,P=0. 714>, %% ] 21 (¥ & 57 3 48 % (BMD %8¢ %
B 2R A S % 3 X (1=4.68,P=0.000), L3 3. %
T 41 A5 B3 R 0 52 25 481, %ok MR 2L AT bR S s 8 A v A LL 4K
EFA G L (3 =9.38,P=0.002),

* 3 R R AR (L)

A5 973 B 41 Xt B 20 ¢ P
AR (S
=60 64.35+2.78 64.23+2.66 0.31 0.401
<60 49.3743.30  49.4443.11 0.18 0.524
BMI(kg/m?) 24.2472.57  23.612.42 4.68 0. 000

2.2 JRERR 3 MR ZEMA LSS CRC M RK IRk E-

# H (CG.CG+ GG) ¥ F X 41 (P = 0. 047, 0. 016,
0.007), X FREWE 2 +45T/G i 5 (rs2241766) , 95 B 41 i G
S FE AW H (TG, TG+ GG) & T X B4 (P=0. 046,
0.040) , X FHEEEZE +276G/T fii 5 (rs1501299) i il 2l T 4
I3 W #H (TG TGHTDKF X B4 (P=0.011.0. 007),
W% 4,

x4 EREEEZEES CRC ZRME

R i XAl OR(95%CD P
[n(%)] [n(%)]
rs266729
CC 97(38.8) 127(50. 8) 1. 00 —
CG 123(49. 2) 102(40. 8) 1.58(1.09~2.29) 0.016
GG 30(12.0) 21(8. D 1.87(1.01~3.47) 0.047
CG/GG 153(61.2) 123(49. 2) 1.63(1.14~2.32) 0.007
rs2241766
TT 108(43. 2) 131(52. 4) 1. 00 -
TG 122(48. 8) 102(40. 8) 1.45(1.01~2.09) 0.046
GG 20(8.0) 17(6.8) 1.43(0.71~2.86) 0.316
TG/GG 142(56. 8) 118(47.6) 1.45(1.02~2.06) 0.040
rs1501299
GG 127(50. 8) 97(38.8) 1. 00 -
GT 108(43. 2) 133(53.2) 0.62(0.43~0.90) 0.011
TT 15(6.0) 20(8.0) 0.57(0.28~1.18) 0.129
GT/TT 123(49. 2) 153(61. 2) 0.61¢0.43~0.88) 0.007
— ML .

2.3 JREREEF-EHxHMEAS CRC ZHWAE M XR &
4 Logistic |H 43 H7 SR BRIEE 19 3 A JE P 2 S ML AR
FUERFE- RN G/EM, LS,

2.4 JRKEEF-FBEACHEAEA S CRC RWMAR W XER &
PEME Z 5 S 5 BMI Z 8] /) 28 BAE HIIE AR s i CRC By & 4
(OR=0.96,P=0.793), # — & FI [ Logistic [l 19 43 #7 i Bk
F 3 A 2SN 4515 BMIL [ 5% 52 Z 8] 31738
TAEA 4R SR AUE IS 5 i ] IX-11377C/G i g%
rs266729 5 BMI Z [A] 7 76 38 HAE A . 35 W] 70 35 A AL 4 A A2 4
CRC &5 W& 1 % (OR=1.16 ,P=0.012) , [LF 6,
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x5 Logistic AN MK EREE-ZEEXEEMRE CRC RiFERK

B R -HL R 22 HAE B SE Wald P OR 95%CI

rs266729-rs2441766 —0.330 0.210 2. 469 0.116 0.72 0.48~1.09
rs2441766-rs1501299 —0.383 0. 285 1. 803 0.179 0. 68 0.39~1.19
rs266729-rs1501299 0. 246 0. 244 1.014 0.314 1.28 0.79~2.06

*6 Logistic AN MEEBRZERE R EXEERAS CRC ZFER K

HH - AR B SE Wald P OR 95%CI

rs266729-BMI 0. 146 0.058 6.270 0.012 1.16 1.03~1. 30
rs2441766-BMI —0.902 1.454 0. 385 0.535 0.41 0.02~7.01
rs266729-BMI 0. 041 0. 060 0. 474 0. 491 1.04 0.93~1.17
rs266729-F ik —0.016 0.693 0.001 0.982 0.98 0.25~3.83
rs2441766-5 i s —0.203 0. 688 0. 087 0.768 0. 82 0.21~3.14
rs266729-F Jt 2 0.253 0. 684 0.137 0.712 1.29 0.34~4.92

3 i it

CRC SR E %2 95 F1 58 T WAL 57 S 15 5 1 30 1 A g 0
A ARG, 2 R84 KA 133.0 77 CRC # &
#1,60.8 FAETHH . FERZ CRCHAMERZ—, CRC
o7 P bR R A 3 A T R S T S 5
24 [ AN N BT S T J 1) 48 B FORS ol 3000

JEJHE L v 28 AR ok % R B 4 A i, 37T {8 CRC (1 K& 9 %
BT AT A A T KO R S F R S Rk B
GBI . BRI IE NG I A0 4 W L R RS R
R L FE 5 B CRC RS (R 22 BIIE Bk 2 808 DR T 48 i A
SRR R ARBE R K5 CRC Gk 1y B 78 15 21 T 48 8
JEHIZE R . Wei %00 L8 BRI 16 K7 5 5 M CRC KU
HEINAT 5% 1 55 A — IR 5T 0 A B A OF G e kT . AT
AN B 3R AL IR A 38t 1% 708 R A AT BB R 2 B LB o i 45 R i
HZ—, P78 A 512 4% 30 LA 52 mi fig 55 28 7K 7 1) 3% 8 28 S
SR BB R T B R 2 BUBE R AR

A9 X BRI 5 eh L R4 T 5 1 RARPUAR DG I IR IR 1Y
3AHE R 22 A5 L A A S A 5 o M 3R IX-11377C/ G fir
M5 rs266729 AT 2 X 4+45T/G 3 f5, : rs2241766, DL LN &
F 2 X 4276G/T i 5 : rs1501299, A B 5% 25 5B 32 W, 4> 1K 48
Hrs266729 MR A T GG K G &AM EHF(GT+HGG) ¥af
R CRC By & 95 K [OR(95 % CI) 1. 87(1. 01 ~3. 47) 1. 63
(1.14~2.32) ], [IFEBLRAE rs2241766 i i IR W EE 5], A
I G HEMIEE (TGHGG) H k4 CRC [ AU 2 filt BE T
B 1,45 f5(95%CI:1.02~2.06),

NRWE R HE R AL F Y A 3q27 Ak, |y 3 MAF B F M 2 K
BT AR KBS T 17 kb Xk, B 2% % 3k 2
HAE T 2 BYBE DR R 0 UK . P RS T rs266729 R
rs2241766, CHJLAPRFRIESS, JRIEER LR 2 Ay i 2 57 0]
SRR AR B2 KT T B B8 R HLhL B JF 5 CRC 9 80%
WHEZ— 2 BB R A L, MR 2 g b ok W & A
J L FE ML R AR AE . 5 H AR B TR B S5 R
BEDRIP (e 5 RARPU R R A SCC R . IRERE R E—F T A
e 5 R I OMOR L B RETE A A WA R R R R E .
BRI & % T rs266729 FYWF A= 8 GG fif 5, HE G 25037 JE B (CG+

GG) K rs2241766 BFLE A TT fif . 44 TG+ GG 5L [H # 5| 2
FRE SRR R KT 5 A B B R T M CRC /Y & 9 KUB: A
Ko AU HIRER WAV FRO B G PR RY s
Y 3R N A7 (A e IR 7 988 i T 50 I G2 5 380 5 M e A O 19 98 i
R E S IVE . A ITIE R R R R R G o R R
L3 [ - AMPK B¥ B-3% 4 - Wt {5538 ok AT Hoh g™ .

JIE e 5 B A A [) s Bk 2 H BT AT 28 A A . Wed
SEUOTINA N R T 0 3R R B0 R B 5 3 A AE L A 0T K
A S EK PR . W BEMSH CRCH AL, milA
W R BT B 19 BMI F i 5 CRC & g KR 52 1E AH 56 56
Fo H SR e A AL AT ST AR S R L 1 4 A
X M4 A5 % BB A BMIG:=4. 68, P=0.000), HEBEE S 004
PRSI A2 N 107 20 2R Tl BB 52 45 Y B SRR AL B B O 1T R R
i R kR A SCHERY A

JR4E CRC W & pL il v ok 58 4 i W, 15 2 iF 52 3R 1 . CRC
RA RIS E-EERILRER ML R, R KA IRE
AL, A0 A B A LL A I ) A DL AN iE 3 45 7E CRC 1Y
R E EEMAEN . SRR A LR 2 8
BRI 19 A HE CRC B R I 28 895 58 F8 T 5, 2 by T IR s &
NEJE 35 0T S 8Bk B R AR HT A RO, AR gy 45 R K 0.
rs266729 5 BMI 2 8] f7 7€ 38 H.AFE F - 2 B 90 3 A0 B4R FLAR (6
CRC &9 B = [OR 95%CI:1.16(1.03~1.30)],

AR THRERFE N 3 M ENZ B, LY
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