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Correlation between HBB rs35755129 polymorphism and blood glucose and lipid levels in longevity population

in Hongshui River Basin of Guangxi in China

LI Qi-qi» PAN Shang-ling”
Department of Pathophysiology. School of Pre-clinical Medicine, Guangxi Medical University, Nanning 530021, Guangxi. China
[ Abstract] Objective: To explore the relationship between the polymorphism of HBB rs35755129 and blood glucose
and lipid levels in longevity population in Hongshui River Basin of Guangxi. Methods: 303 cases of Guangxi Hongshui River
Basin population were selected and divided into longevity group ([93.46+3.09] years old, n=107), elderly group ([75. 47+
4. 447 years old, n=68) and young group ([49. 1849, 20] years old, n=128). The genotypes of HBB were classified by PCR-
Sanger sequencing. and the effects of polymorphism of the gene locus on fasting blood glucose (FBG) and lipid indexes were
analyzed. Results: Cholesterol (TC) . high-density lipoprotein (HDL), apolipoprotein A (Apo A) and apolipoprotein B ( Apo
B) in longevity group were lower than those in the elderly group and the young group (P<C0.05). In overall, the fasting blood-
glucose level of subjects with AA genotype was higher than those with GG/AG genotype, and triglyceride (TG) was lower
than those with GG/AG genotype (P<C0.05). In the young group, the expression level of locus on FBG and TG were higher
than GG/AG genotype (P<C0.05). Males AG/GG genotype carriers in total population presented higher TG level than those
with AA genotype (P<C0. 05), while females AG/GG genotype carriers presented lower FBG level than AA genotype, and
higher Apo B level than AA genotype (P<C0.05). Males AG/GG genotype carriers in longevity group presented lower low-
density lipoprotein (LDL) level compared with that in the AA carriers (P<C0. 05). In the young group. the total FBG level of
AG/GG genotype carriers lower than AA genotype, while TG was higher than AA genotype (P<C0. 05). Conclusions: The
polymorphism of HBB rs35755129 genotype is related to blood glucose and blood lipid, but it is influenced by gender factor.

The genotype that plays a regulatory role in different life span may be different.
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215 KHE4 (n=107) BAEGL (n = 68) FRRY (n=128)
AR/ % 93,46+ 3.09%A 75.47 £ 4, 44* 49.18 9. 20
PERNCH /40 27/80 30/38 68/60
FBG (mmol/L) 5.37 £0.894 5.77+£1.20 5.54+1.37
TC(mmol/L) 4.53+0.96*A 5.14+0.99 4.86+1.03
TG(mmol/L) 1.1440.47" 1.19%0. 64" 1.54+1.20
HDL(mmol/L) 1.32+0.327 4 1.55+0.49 1.44£0.38
LDL(mmol/L) 2.77£0.81 3.03+0.82 2.78 £0.90
Apo A(mmol/L) 1,360,194 1.48%0.18 1.46£0.19
Apo B(mmol/L) 0.94+0.19* 4 1.03+0.23 1.02+0.25

AP<0.05 5EEAMEL; © P<0.05 54584 1

2 HBBrs35755129 BERBARREME RME LK
n(%)
FE R A S N
el N
AA GG AG AG/GG A G

BT 303 95(0.314) 69(0.227) 139(0. 459) 208(0. 686) 329(0. 543) 277(0. 457)
KHU 107 27(0.252) 32(0.299) 48(0. 449) 80(0. 748) 102(0. 477) 112(0.523)
AR 68 25(0. 368) 13(0.191) 30(0. 441) 43(0.632) 80(0. 588) 56(0. 412)
R =¥l 128 43(0.336) 24(0. 188) 61(0. 476 85(0. 664) 147(0.574) 109€0. 426)
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BONHE 303

AA 95 5.71+1.64  4.96£0.96 1.25+0. 60 1.48+0.45  2.94%0.80 1.43+0.21 1.01£0.20

AG/GG 208 5.4610.90"  4.73+1.04 1.33£0.96* 1.46%0.96  2.78+0.87 1.43£0.19 0.98 0. 24
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AA 27 5.30+£0.92  4.84+0.76 1.35+0.53 1.32£0.286  3.02%0.74 1.34£0.17 0.99+0.16

AG/GG 30 5.3940.80 4.42+0.99 1.06+0.43 1.32+0.33  2.68%0.82 1.36£0. 19 0.92+0.20
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AA 25 5.74+1.33  5.04+1.11 1.13%0. 61 1.48£0.45  2.94%0.80 1.43+0.21 1.01£0.20
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AG/GG 85 5.33+0.717  4.80£1.04 1.65+1.35%  1.40£0.37  2.73+0.92 1.45+0.18 1.01£0.26
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YL R 125

AA 5.73+1.14 4,.72+£1.06 1.31£0.69 1.47£0. 49 2.68+0.83 1.41£0.20 0.97+0.23

AG/GG 5.53+0.93 4,82+1,01 1.53+1.27* 1.59£1.49 2.80%0.89 1.44+0.19 1.00+0,25
KAk 178

AA 5.69%£2.02 5.18 £ 0. 80 1.19+0.50 1.50+0. 41 3.20£0.68 1.44 0. 21 1.05+20.17

AG/GG 5.41%+0.89* 4.68£1.06 1.21£0.70 1.38+0. 34 2.77+0.87 1.42£0.19 0.97+0,24"
I AR 4155 1 27

AA 5.65+0.63 4,680,062 1.25+0.68 1.32+0.28 2.86%0.49 1.32+0.16 0.95%£0.19

AG/GG 5.57+0.96 4,23+1.10 0.95+£0. 38 1.43£0.38 2.67+0.99" 1.35£0.19 0.89+0.18
KHEH L 80

AA 5.15%+0.99 4.91£0.82 1.39%0.47 1.32+£0. 30 3.08%0.82 1.35£0.17 1.00+0.15

AG/GG 5.33+0.87 4,41+£0.97 1.10+0. 44 1.29£0. 31 2.69%0.78 1.36£0.20 0.93£0.20
EAEUL 30

AA 5.54%+0.70 4,53+£1.13 1.15%£0.61 1.52£0.69 2.56 0. 86 1.38+0.15 0.90£0.19

AG/GG 5.90%+1.21 5.08£0.98 1.13+0.68 2.52+3.10 2.87+0.77 1.55£0.20 0.95%0.25
A A 38

AA 5.98+1.83 5.65%+0.74 1.11+0.63 1.67+0.52 3.43+£0.53 1.46£0.21 1.09%+0.18

AG/GG 5.74%£1.10 5.26+0.91 1.29%0.67 1.41£0.34 3.23£0.80 1.50+0. 16 1.11£0.23
RIS 68

AA 5.90+1.50 4,.86+1.18 1.45+£0.76 1.49£0. 40 2.68+0.94 1.47+0.24 1.03£0.26

AG/GG 5.36+0.75 4.89+0.95 1.93+1,54~* 1.31+0.36 2.85%0.88 1.45+0.18* 1.07%0.25
AR UL Pk 60

AA 6.28£3.09 5.19%£0.65 0.96+0.28 1.62+0.37 3.21£0.50 1.57+0.20 1.60+0.17

AG/GG 5.29+0.69" 4.70£1.16 1.34+1.02" 1.53£0.35 2.59+0.98" 1.46£0. 18 0.94+£0.26
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