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Abstract F

Interrelationships among Glutathione S-Transferase Polymorphisms,
Cerebrovascular Disease and Sasang Constitution

Ok Yoon-young - Kim Jong-kwan : Han Byung-sam * Kim Kyung-yo

Dept. of Sasang Constitutional medicine, College of Oriental Medicine, Wonkwang Univ.

Glutathione S-transferase polymorphisms (GST) were examined in 98 cases with cerebrovascular disease
(CVD) to test the hypothesis that GST polymorphisms confer a risk to an individual to develop CVD.
Tobacco smoke is a major cause of both cancer and vascular discase. We therefore were stratified the
subjects with CVD for smoking status, and then examined whether polymorphisms in this detoxification
enzyme gene, GST, influence risk of CVD.

Neither GSTM1 nor GSTT1 genotypes in the CVD group was significantly different from the control

group (n=230), even in smokers. We attempted the combined analyses for GSTM1 and GSTT1 genotypes
in CVD for smoking status. No significant association observed between the combined genotypes and
CVD.

We also classified the subjects and control group into four types according to Sasang Constitutional
Medicine, Korean Traditional Oriental Medicine, and investigated the association among GST genotypes,
CVD, and Sasang constitutional classification. Our observations do not confirm the effect of the GSTM1
and GSTT1 genotypes as a risk factor for CVD, even in smokers. Furthermore, we first attempted to
evaluate the efficacy of Sasang Constitutional Medicine, and to find an association with CVD.

Key words: cerebrovascular disease; glutathione S-transferase; polymorphism; Sasang constitution.
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2. Discrimination of Sasang constitution

of individuals
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3. Genotyping
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Fig 1. Multiplex PCR for GSTM1' and
GSTT1 genes. B-globin gene was
used as an internal positive
control.

4. Statistical analysis
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1. Clinical characteristics of patients
according to GSTs genotypes
GSTs #3dd W& CVD =9 4%
E-19 8.9ttt 98] Frxje] digk U
fo] A TIHJY. FZH2EHE FX
9 EgggAeels A= GSTM1 4
-ﬁ—x‘_iﬂo] GSTMI 01:)\-1 .?r;‘(:]_'d_@_];}. \/1-01-\;}.
zAHoZ GSTT1 &4 A4 Yy
= FAE GSTT1 ¢ #3gdM dehdes
FABT 29ed, 1 Aol EAZoR &
o) o] ATt nEYe FHNEE GSTTI
Fd FAFAA 4 FRPEG A Je
WoH(71.4 vs 48.1%, x*=5.219, P<0.02

5) (¥ 1).

oy

Table 1. Clinical characteristics of patients
(n=98)

GSTM1 GSTT1

Null Positive Null Positive
Age(year) 69901 4644 4609 HINA H2:206
Sex(m:f,%) £05505 529411 452348 4711529 54416
Cholesterol(mmol/l) 19811510 1934:503 2047:521 2048513 18982502
Triglyceride(mmol/l_) 174321446 159521019 195.4:189.5 19021188 1549:1708

Characteristics Mean

Hypertension, % 585 55.8 619 481 14
Diabetes Mellitus,% 7 154 190 133 n4
Smoker, % 36 417 89 383 B3
Alcohol, % 45 419 378 49 368

Statistical tests by Student t test
(2-sided) or X-square test, *p=<0.05

2. Frequencies of GST genotypes
GSTM1 I GSTT1 &4 #3439 23w
T CVD A2 tzF Alolo] zto]r}
AT AP TN FAdH wat F23)

< W GSTs &4 #4383 CVDAteldl&
ol AT A FAAE A=ad &
Ab#lA GSTM1 3 GSTT1 &4 #3438
o] HHNEE tixFe A FAAEAA
o IERIERT} EUTHGSTML: 56.5 vs
64.5%, GSTT1. 52.2 vs 58.1%). 23}
olZig AolEgL FAFLE FHE HA=
SAUTHE 2).

gl 3 GSTM1 # GSTT1 £ =%
39S W o3k ZFo] CVDY ATA
Hex BAEHY. CVD 82 & GSTM1
7 GSTT1 BEF &4 #fH3ez IddH+=
Hee 84 FAAEAIAE F4d dA o
Z79 ¥z}l oS Holxl gt}d (38.7
vs 30.4%) (% 3).

Table 2. Frequencies of GSTM1 and GSTT1
Null genotypes

Controls, n(%)  CVD, n(%) P

(n=230) (n=08)

GSTM1 null genctype 134583 54(%.1) 0597
GSTT1 null genotype 121(528) 54(56.1) 0.707
Never smokers

GSTMI null genotype 3ol62.1) 2509 0232

GSTT1 null genotype 26(45.6) 2627) 0.452
Current smokers

GSTM! nut genolype 13(565) 200645 0551

GSTT1 null genotype 12(222) 18(58.1) 0667
Statistical tests by X-square test

(2-sided)

Table 3. Combined analysis of GSTM1 a
nd GSTT1 genotypes by smoking

Never Current

Total smokers smokers

Conl,  OVE, O,

GSTMI GSTTI o) n(%! P M%r?t wyooP CW %P
Lz F D ey

NI Nd B MRS 07 M8 B4 0B T4 8D 0
Nt Preset TG00 286 080 2089 I 000 6N 858 10
Presenl  Nal D58 26 045 20 AR 0 FAD 694 10
Preseni Present JRN 158Y 08 073 TR0 048 A 6D 078

Statistical tests by X-square test or
Fisher’'s exact test (2-sided)
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3. Distribution of four types of
Sasang constitution

APFAAEFE QSCC 11 Z2ad o3
AlBER e Z4Z ekl EeQl. 299,
2geg EFHAUTE 988 oA zZt
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551 (34.7%)

CVDel ojgd #3Ad9 Rx(n=56,
57.1%)« CVDel °|&=A ge e
= (n=553, 34.8%)EY 3ok =3
CVDel ojgd 489 ¥=(n=11,
11.2%)= CVDel ol#sx] & £3<1e]
U= (n=551, 34.7%) B}t FANA 2k
tH(x*=15.425, P(0.001) (& 4). o|&|&
A gLe]lo] CVDA ol&8E + e 7
FAo] & HAERY Foe AE oulsH,

te @ Wome 488 A% CVDY @
e REE4L 7 2oz Bt

Table 4. Distribution of Sasang Constitutions
in CVD patients and controls

Control, n(%) CVD, a(%)

Sasang Constitution (n=1589)" @=98) P
Taeumin 553(34.8) 56(57.1) 0.000
Soyangin 485(30.5) 31(31.6) 0.817
Soeumin 551(34.7) 11(11.2) 0.000

Taeyangin o0) o0)

Statistical tests by X-square test (2-si
ded)

The * was quoted from Park et al.,
1999.(24)

g B AP Ee] W& GSTM1 & GSTT

54 A8 fodel AT ¥ E HE

AelA GSTM1 3 GSTTL €4 #HE
HEU s} (X 5) oA BX & A H
3 A ugAS, Ad¥e 7 YR He
AAZ EAR AZTr) deng IE AF
7t 288 Aoz AyZ4dH.

Table 5. Association between GSTs genotypes
and Sasang Constitution in patients
with CVD

Sasang Constitution

Taeumin, %) Soyangin, ni%)  Soeumin, n(%)
(n=60) (=39) (n=14)

GSTM1 GSTT1

Null 40(60.6) 19(48.7) 6(42.9)

Null 37(56.1) 22(56.4) 9(64.3)

Null Null 20(30.3) 10(25.6) 2(14.3)

Nul Present  20(30.3) 923.1) 4(28.6)

Present Null 17(25.8) 12(30.8) 7(50)

Present Present  9(13.6) 8(20.5) 17.1)
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