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[Abstract] Objective To investigate the relationship between Ghrelin and Gas6 gene polymorphisms and the risk
of coronary heart disease. Methods From May 2022 to May 2023, 100 patients with coronary heart disease admitted to
our hospital were selected as the study subjects and recorded as the observation group, and another 100 healthy subjects
were selected as the control group. Serum Ghrelin and Gas6 levels were determined by enzyme-linked immunosorbent as-
say. Ghrelin and Gas6 gene polymorphisms were determined by TagMan-PCR, and the relationship between Ghrelin and
Gas6 gene polymorphisms and the risk of coronary heart disease was analyzed. Results Compared with control group,
the serum Ghrelin level in observation group was significantly decreased, Gas6 level was significantly increased (P <<
0.05); Genotype frequencies of AA, CA and CC were 47.00%, 36.00% and 17.00% in control group, 11.00% ,
18.00% and 71.00% in observation group, allele frequencies of C and A were 35.00% and 65.00% in control group,
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and 80.00% and 20.00% in observation group, respectively. There was statistical significance between groups (P <<
0.05). Compared with control group, Ghrelin level in CC genotype was decreased (P <C0.05), but there was no signifi-
cant difference in AA and CA genotype in observation group (P >0. 05). Three different genotypes of Ghrelin loci were
used as independent variables, wild-type homozygotes of each loci were used as reference, and other genotypes were used
as dummy variables. Binary Logistic regression model was fitted, and the results showed that CC genotype of Ghrelin
gene increased the risk of coronary heart disease (OR=2.967). There was statistical significance between groups (P <
0.05). The frequencies of GG, GA and AA genotypes were 40.00%, 36.00% and 24.00% in the control group,
52.00% ., 44.00% and 4.00% in the observation group, and the frequencies of A and G alleles were 42.00% and
58.00% in the control group, 26.00% and 74.00% in the observation group. There was statistical significance between
groups (P<C0.05). Compared with the control group, Gas6 level in the observation group was increased in GA genotype
(P <C0.05), decreased in AA genotype (P<C0.05), but there was no significant difference in Gas6 level in GG genotype
(P>0.05). Three different genotypes of Gas6 locus were used as independent variables, wild type homozygotes of each
locus were used as the basis, and other genotypes were used as dummy variables. Binary Logistic regression model was
fitted., and the results showed that Gas6 GA genotype increased the risk of coronary heart disease (OR=2.157). AA
genotype decreased the risk of coronary heart disease (OR=0.523), which was statistically significant between groups
(P <C0.05). Conclusion Ghrelin and Gas6 levels are closely related to coronary heart disease. Ghrelin and Gas6 gene

polymorphisms are associated with the risk of coronary heart disease. and may be involved in the pathogenesis of coronary

heart disease.
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two groups
2 5 n Ghrelin(pmoL./L) Gas6(ng/mL)
Xf HE 41 100 131.46+10. 42 14.67+1. 36
WMEEH 100 92.56+8. 74 15.8941. 59
t 28. 600 5. 831
P <0. 001 <0. 001

2.3  Ghrelin F: R Z 5 MW 5% 00 B & X4 XK
G AT
2.3.1 WAL Ghrelin 3 R R J 45 {0 55 PR % L 5%
XFHRA] AAL CA, CC S H B 5 43 51 Sk 47.00% .
36.00% ,17.00% , W 541 43 3 24 11.00% ,18.00% .
71.00 % ;s X HRAL CLA S5 4 3 B3 43 31 2 35. 00 %%
65. 00 % , WAL 43 5]k 80. 0094 ,20.00% . P AL[A] Eb
BMESBASI#E X (P<0.05), L5k 3,

F3 WHE Ghrelin BRI R R EMERMELLE [ n(X1072)]

Table 3 Comparison of Ghrelin genotypes and allele frequencies between

the two groups

JE [ AN
AA CA cC C A
XEAL 100 47(47.00) 36(36.00) 17(17.00)  70(35.00) 130(65. 00)
M4l 100 11(11.00) 18(18.00) 71(71.00) 160(80.00) 40(20.00)

45 n

2 61. 480 82. 860
P <0. 001 <0. 001
2.3.2 ANEIEHBIFT Ghrelin K0 5 X HE

HAH L. WLEE2H Ghrelin /K78 CC 2 K B b [ %
(P<<0.05) 1 Ghrelin /K¥EAE AACA H[H A v JG
BES(P>0.05), L% 4,

2.3.3 JC Logistic I H A 0 Hr ] Ghrelin %
PRI JAE 1) 3 A [i) 2k D] BB A Ay 2t <7 7 s DA 4% R R e 1Y
Y Az R 2l A O o I Al PR Y R g UL L LG
—JG Logistic Bl I A, 25 1 5 75, Ghrelin FH CC
FE R T T e O 1 & AR XU (OR=2.967) , P41
) b4 22 5 B Ge 2 2 (P <<0. 05) , LI 1,



. 396 - WERESF 2025 F 3 A % 37 %% 34 Med ] West China, March 2025, Vol. 37,No. 3

F4 WARFEEEI Ghrelin 7k 1 00 L5 (x £5)
Table 4 Comparison of the effects of different genotypes on Ghrelin lev-

els in the two groups

Ghrelin(pmol./L)

24 51
I AA CA cC
KR4 100 127.59+9.01  120.7849.13  164. 76+16. 98
WAL 100 126.33+9.57  119.04=9. 42 80. 65+8. 43
¢ 0.413 0.653 29. 500
P 0. 681 0.516 <0. 001
4n
-
S 27
-
0 T T T
AA CA cc

B

1 Ghrelin ERB5ZNFERENKHIX R

Figure 1  Relationship between Ghrelin genotype and risk of coronary

heart disease
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Figure 2 Relationship between Gas6 genotype and risk of coronary heart

disease
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