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Relationship of brain natriuretic peptide genotypes and life style with susceptibility
to essential hypertension: a case-control study
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Abstract  Objective To evaluate the association of brain natriuretic peptide(BNP) gene T-381C polymorphism and life style
with the risk of essential hypertension(EH). Methods A case-control study was carried out. The BNP gene T-381C polymorphism
was determined by PCR-restriction fragment length polymorphism(RFLP) among 796 patients with EH and 796 age- and sex-matched
controls. The association between the genetic polymorphism and the risk of EH was examined by a multivariate analysis. Results
The C allele frequency of BNP was 37.9% and 34.3%, and T allele frequency of BNP 62.1% and 65.7% respectively in EH and con-
trol groups, with no statistical difference between the two groups(y°=2.29, P=0.13). The frequency of TT, CT, and CC genotypes of
BNP was 48.2%, 27.5% and 24.2% respectively in EH group, and 44.8%, 41.7% and 13.4% in control group respectively. There was
significant difference in the genotype distribution between the two groups(x*=48.81, P 0.05). Compared with TT or TC genotype,
homozygosity for the CC genotype significantly increased the risk of EH development(OR=1.98, 95%CI 1.39-2.38). The logistic
regression analysis suggested that smoking(OR=2.30, 95%CI 1.70-2.91), frequent drinking(OR=1.53, 95%CI 1.19-1.89) or taking
high salt diet(OR=1.97, 95%CI 1.48-2.31) increased the risk of EH. The coexistence of smoking, frequent drinking and taking high
salt diet in the CC subgroup had higher risk of EH. Physical exercise was a protection factor. Conclusion The development of EH is
associated with BNP gene T-381C polymorphism, life style and their interaction. Polymorphism of BNP gene T-381C may play a role
in essential hypertension.
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