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Relationship between angiotensin-converting enzyme gene polymorphism
and the severity of coronary artery stenosis
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[Abstract] Objective  To explare the relationship between angiotensin-converting enzyme{ ACE) gene polymorphism and
the severity of coronary artery stenosis. Methods One hundred and twenty two CHD patients underwent coronary angiography
were selected to determine the rumber of affected coronary vessels( > 75% stenosis) and coronary score. The insertion/deletion
polymorphism of ACE gene was examined by means of polymerase chain reaction{PCR) in CHD patients and 80 control subjects.
Results DD genotype and D allele of ACE were more frequent in CHD group than in control group( P < 0.001), Neither the

number of affected coronary vessels nor the coronary score differed between the ACE /D genotypes( P > 0.05).

Conclusion DD

genotype and D allele should be risk factors for CHD and MI in Chinese people from Zhongyuan area, and not be related to the se-

verity of the coronary artery stenosis.
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