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ABSTRACT Objective To investigate the distribution of Chinese Medicine (CM) syndrome in
Shanghai elderly hypertensive patients and to explore the correlation between CM syndrome and inter-
leukin-6(IL-6) rs1800796 gene polymorphism. Methods From March 2013 to December 2013, totally
651 elderly hypertensive patients were recruited from four communities in Shanghai. The patients were
classified according to syndrome differentiation, their general information and blood samples were col-
lected. The correlation between IL-6 rs1800796 gene polymorphism and CM syndromes were analyzed.
Result The syndrome type distribution in 651 elderly hypertensive patients were sequenced as yin de-
ficiency and yang excess syndrome(211/651,32.41% ), phlegm-stasis syndrome (156/651,23.97% ),
Gan-fire excess syndrome (154/651,23.66% ), Shen qi deficiency syndrome (130/651,19.97% ). The
proportion of male and female patients with different syndromes was different (P <0.01). In male pa-
tients, the main syndrome was Gan-fire excess (87/285, 30.53% ). In female patients, the main syn-
drome was yin deficiency and yang excess (135/366,36.89% ). In elderly hypertensive patients, the
genotype of IL- 6-rs1800796 was sequenced as CC (329/651,50.54% ), GC (280/651,43.01% ), GG
(42/651,6.45% ). The genotype distribution of IL-6 rs1800796 between different syndromes were differ-
ent (y*=18.457, P =0.005). The main IL-6-rs1800796 genotype of phlegm-stasis syndrome was GC,
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and the main IL-6-rs1800796 genotype of other three syndromes was CC. Conclusions There is a cer-

tain correlation between elderly hypertension and IL-6-rs1800796 genotype. IL-6-rs1800796 GC type may
be a susceptibility gene for phlegm-stasis syndrome in elderly hypertension.

KEYWORDS
phism

o IS A 4RO I A7 S PN 114 B R A e TR
[ A BRI N 2 14 % 45 BT .47 % 1 Bk Ifi.
PRGN LA I 54 %% 11 Hh R 38 Hh e I3 T 5 e
S NEAR T B R TR g fm . R IR E S AR
(=60 %) = I H i 1 J 232 K2 Ry 50% , TR TT 2%
FILE R bR 2l 32.2% F1 7.6% ', 2018 4F
I o i s e T AR S A R I R R A B
ZI KA AE RN SRR B SRR Ry
AL IR S AT R

o LR A — LA 7 A7 2 st A% R 2R 1 9
I, JERE RN PN 2 DT RE RS RS AERR S il T i il 2 J 2
YER™ . B4l 6 (interleukin-6,1L-6) & HAiHF
FER L RAE SN AN T, IL-6 JE R 22 2540 5 1 i 2%
YIRAE, B 5 T LR & R TR A RS o ARWFSE
X T 4 Nk DX A v I R 3 TR IL-
6 JEH rs1800796 1 i A 5 R il AT /04T, LAAAE 3L
PRI RSP 4 w3 L 9 v B I 4y B S iy, Sy v
2 UL B 3 4T o I o 4 3L O 22 0 2 AR o

BREFTE

1 2WibrdE PRI WiAR S R COP E
BiiATERE 2010 ) Tl E . BEIE RIS AT oE S
HEvh R 2y 2p 4 A 1 P BE N RHR DL 29T 1 B — 1
BEZAR 40 ) 1 A0 rp 2 2 i PR AT S 4 S SR U ) R
SE OB IR R BT A R 4
HE JH K TTESIE (AR FHTTIE

2 WA SHERRARME  AARRUE: (1) R IR kM
e LR 9 7 1= A R IR A2 W AR o (2) 4R i =60
%5 (3) BB E . HEBRbRAE: (1) A IFIF B PR
I TR G 0K R B A (2) BT A B vk
5 (3) B IF MR RGP 5 (4) B T oA 35 14 14 0 5
(5) e AT WR o LI A2 45

3 —wR 2013 4 3—12 H U il
[V BN =Rl R S P X =0 | NS o s
651 il il i PR R 25 1) 45, H @ e sl DA 1 200 s A
To FRIA A% WA L 5T PRI 8 A % L 1
B AR B AR FRIE S A RE RO R S R
BRI & i e, TSR S 4 (body mass in-

elderly hypertension; Chinese Medicine syndrome; interleukin-6; gene polymor-

dex,BMI) ={RHE (kg )/HFFH>(m?) . 651 FlE4 Hi
JENG BB AR 60 ~93 %, 4 (72.90 £8.46)
% Bk 285 1 (43.78% ), 2 1 #3366 il
(56.22%) ;JiFt 0.5 ~52 4F, F-17(12.93 £11.14)
5171 (26.27%) B A & I 08 &K R 525 BMI
17.97 ~36. 16 kg/m*, V-] (24.96 +3.77) kg/m*,
ARG AL 1 e R 2 K2 R e AR B B R AR P
B2 A5 ,No. 2016LCSY043

4 SRR KT

4.1 WPEIERHHE  7E 2 AR SRR B
AFE T T AT, BRI 2 45 F29A T R TR T Y
TE, B IWAGE — B 1) 1 9% = 6 1), 5 P i 58 i B E
Vi

4.2 IL-6 REFEZEMERN  BEHE T ALY H
JRHhECES B ER KL, B EDTA HisE4siil 2 mL , B2 g
QIAGEN f# flexigene DNA kit £ % & ( QIAGEN, 4%
5:51206) $2Ht DNA , iz I E: K 2 45 4% (single nucle-
otide polymorphism, SNP) #:illE RF-& , RHZL &
PCR X IL-6 5:[X rs1800796 fi 5 DNA #HATHEH £ 2%
PEREIN, PCR & 38 BT A5 1905 91 (AR T A TR
NG ) M L: GCACAGAGAGCAAAGTCCTC, R:
AGCTGAAGTCATGCACGAAG, I EAFL10 uL,
PP H:95 C 15 min;94 °C 40 5,63 C 1 min, %
MEF TR 0.5 C;72 C 1.5 min,15 MEFF;94 C
40 s,56 C 40 5,72 C 1.5 min,25 ME#H;72 C
8 min; 255 4 CIAAE. BREIMENDIRRE LSS , 21 T 5E
ek EB YL ta,, i fe i TR R A T

5 Siiterirdk R SPSS 18. 0 Giit#ftitty
G Mo TR, X 8 275, THE RN B IEA
PRI H 7 26 55 R 5 R 5 28400, AR IR 28 53 1
o 7 22 AR FHRRFIRE B, A0 R R Fily 2456, R
Hardy-Weinberg Vit 5 5 R B 73 4ii . P <0.05 4
ERAGEIEE L.

# X

1 NFRER S EPER] AFEE BMI R (£ 1)
651 19124 1y I s B 2 TE L 20 A5 A Y A+ B HE BH T
JE (211/651,32.41% ) . % 9% H 45 3F ( 156/ 651,



rhE R Y B 4 2k 2019 4F 4 45 39 #5454 1 CJITWM, April 2019, Vol. 39, No. 4 - 435 -

23.96% ) JF K TUCEEIIE (154/651,23.66% ) <5
HEIE(130/651,19.97% ) o AN[FIUERLE] S & Hoi] A [F]
(P<0.01), 53 P8 & 8 DLAE AR K Ry I 2k TT & AIE
(87/285,30.53% ) B i FHUTIE(76/285,26.67% ) .
PRI H 453 (68/285,23.86% ) . 5 < 7 i (54/
285,18.95% ) , 2k ILAE TRy B ke FH T IE
(135/ 366, 36.89% ). JX it H. %5 it ( 88/ 366,
24.04% ) .55 EiIF (76/366,20. 77% ) JHF K T %
E(67/366,18.31% ) . & iEHUAF#% & BMI HL#L, 22
SIGEHEE X (P>0.05)

R AFNERLE AR LR B V) AR BMI UL

. P51 Kisyie3 BMI

R B miy (.xxs) (kgim?, Kes)
JFkTUEE 154 87/67 73.75 £6.46 24.93 +3.67
BIEEBATL 211 76/135 74.64 +6.47 24.85 +3.74
PORH 4 156 68/88 74.30 +7.63 24.92 +3.52
BT 130  54/76 74.34 +6.86 25.02 +3.84

P 0.001 0.628 0.398

2 ARFEHER IL-6 [ rs1800796 1 s ik [H 7Y
OYATELAR(F22)  ASTH)E B 3 4F 8 I R R IL-6
[ rs1800796 i s Y5 & Hardy-Weinberg V-
K6 (P >0.05) , fr A BF 78 %t 420k [ [l — 4~ #E ik, B
A XBHARRRME . BAE IR B IL-6 FEH
rs1800796 fi i Jik A AU 73 A K ¥k Jy CC (329/651,
50.54% ), GC(280/651,43.01% ) ,GG(42/651,
6.45% ) o & = Il e fR A [A]HIE B 22 [A] IL- 6
rs1800796 i s3I H 73 A AN [ (P =0.005) . i KTt
BAIE AR FHTTIE B R IER A CC B > GC #l >
GG #,CC #I>Jy F= B2 I [ AL P8 B 454F GC %I > CC
B >GG I, GC RN EESLFAY

2 AKNEHER IL-6 £H rs1800796 fir ik Bk 7Y

s [(1(%) ]
FEPH A
i} il
ccC GG GC
FkTUHE 154 73(47.40) 12(7.79) 69(44.81)
BIREFHIT 211 120(56.87) 16(7.58) 75(35.55)
SRIEZE 156 61(39.10) 9(5.77) 86(55.13)
B =HE 130  75(57.69) 5(3.85) 50(38.46)
At 651 329(50.54) 42(6.45)  280(43.01)
X2 18.457
P 0.005
T %

BT T LI, 5 B S

SERTEIE o R IR B A A R o A 5 R TR 2 A [ A
FHMEE R 8 M 90 R VAL R A R SR e v ke 7 2
VER IS ALY oy 40 i o i Z R AN 72 5 7 & I
Fegi ke 0 IL-6 & —Fh B SR
(AR 2 A0 R 1~ , 7 e I H s & A & J v i 35 EE 2L 1Y)
YRR, AT 34 I it 266 B, 453005 0L PR B 400 e, A2 0 1
TV LA R A, M4 A1 JE I A 52 m AL AR ot e K
o IL-6 FEMLE KA M E P L5 Z HIEE, 7R/
YL 5 2 1) 9 i S b S T AR S i K
DL L A MR EERNE " BF5EIE
S e I 9 S8 I3 A PR KT B Sk v T A R A
HE, HAKT-A S AIK S 8B s ™ SR B AR A — e A G
PEN L IL-6 PR 2 A 5 R L 5 L 0
PIMSET S N IL-6 FER G FYeafk 7p15 ~21, K J#
215 kb, 5 MG T4 NSNS T, 8 H gAY
X M b R AN ST , 2 B IE R G 22 25k B AT
TR 8 FIX ) -597G/A . -572C/G(rs1800796 1
J5) . - 174G/C, - 373AnTn. £ & %" B 58 k&
M, EDOR B AT REASAEAE IL-6 JE[H - 174G/C
5 -597G/A Z 31k, 15w i e i % i JE 565 -
572C/G Z35 M nT Al Hh B DU A 8 00 H 0 &9 1)
WAL SRR R 22—, HAT AR X L7 IL-6 /KF-3ik
F1A) S M B4 T 42 15 0 5 1 8 XU o PRI I, AR F 5
PRUE AN [ B iE AU i O R e AR IL- 6 Sk A
rs1800796 11 5 ( C/G) 43 T /A i o

AWFFENT FHFT 4 AHEX 651 15 3 A4F =5 1T i 1
BT T HEIE 2 B, 45 R % BLRH i BH TR 91 5 i 2
(2117 651, 32.41% ), H fth B 5% 0 15 3 AH 1) 45
SRUISIOT AR LT 96 3 A DR L R AR R AR 52
CEM - B S KE) H4E U+, A< E 2R, BE
AR HIE A IR D REGR |, S5 R IC AR, 1 SO
B IR KN A, AR 1 5 AR A, W FH_E T,
FRAL XSl , i b o, e bR st . BF9E & B, AN TR v 2
HERY B 2 LA R (P < 0. 01) , 58k i 25 T K T & IE
S Ltk R PR FHOTIE A 32 W 9% S 4F i i
S UETRY 2 A FLARE, X S A I e B IR H A

“HHIEIRTR” &P B2 RS, P IR HHIE A
MR o BEE 3T BRI & S , ATk
PIEH T ST BERAEIE B TR 2 —" . “9E”
SR R A R AN R B B R AL % e B MG, ]
REELAT LR A S Sl T o S it A v e s e i [
K11 R A A IR B A A R R R
K A SIEAS 3R 14 43 FAm e, T AR A o 200 PN 32 PR i



- 436 - HE PG EE LS A i 2019 4E 4 45 39 4248 4 31 CJITWM, April 2019, Vol. 39, No. 4

AR AN 7, UE Y & R AL s 20 B R 7 P 2% Ty
RES P 2550, A B METIE Y A& A A2 IL-1 7l TNF JEP R
IRIGTR AR AR T fR R A L R T ZE LY
SER . R BEIEE AT R () 3k R 2 2 SR UE AR 1T BB
SR 2 B PE R I RERE DR S R i 20

ARWEGE K B, & AF IR R R A IL- 6 E
rs1800796 {17 5 CC il GC & K Y 5 fp #, 3f H A
UEASZ (B8] 1L -6 P AL A A [m] 8 .45 GC #h &
BRI BARE BT VBT i B KT CC Ay
FFHLH A, 15 IL-6 FEH rs1800796 1i i, GC U n]
B2 e ML HE R 8 9% . 245 AU 11 ) SRS A

AR ST 25 S GE 05 Ay i I S R VI 7 B A 40
{F8 1 2 3 PR TR A A ] ) A e A A B AN ) el 2
] 2 B A K 22 2 AT A KRR A ST 52

IEERU LTS v

[1] Dionne JM, Harris KC, Benoit G, et al. Hyperten-
sion Canada’s 2017 guidelines for the diagnosis,
assessment, prevention, and treatment of pedi-
atric hypertension[J]. Can J Cardiol, 2017, 33
(5):577 -585.

(2] Wfhfh, mEee, x4, 4. ChELG RS 2016)
L], hEET SR, 2017, 32(6) : 521 -530.

(3] MBI, INTEY, 2N, S AR RS I A I R
it LR EW[J]. pEEMmIEARE, 2014, 22
(7):620 -628.

[4] Williams B, Mancia G, Spiering W, et al. 2018
ESC/ESH Guidelines for the management of arte-
rial hypertension[J ]. Kardiol Pol, 2019, 77(2):
71 -159.

[5] Mao SQ, Sun JH, Gu TL, et al. Hypomethyla-
tion of interleukin-6 (IL-6) gene increases the
risk of essential hypertension: a matched case-
control study [ J]. J Hum Hypertens, 2017, 31
(8): 530 -536.

[6] Fang C, Lei J, Zhou SX, et al. Association of
higher resistin levels with inflammatory activa-
tion and endothelial dysfunction in patients with
essential hypertension[J]. Chin Med J, 2013,
126(4) : 646 —649.

(7] "HE&EIESAEREETT R G2 T & i By i 46
2010[J . e iiEALE, 2011, 19(8) : 701 -743.

(8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

e R 2yeE 2y, FREE ARHE WIS IR - PE BRSO
WML JEst: s PR kL, 2008 : 63 - 65.
A B 2. P2 25 RO FE s S s (A7) [M .
Jent: IEEARHL L, 2002 74 -75.
Liu SL, Yin YW, Sun QQ, et al. Genetic polymor-
phisms of interleukin-6 gene and susceptibility
to coronary artery disease in Chinese popula-
tion: Evidence based on 4 582 subjects [ J].
Hum Immunol, 2015, 76(7) : 505 -510.
BN, FPEEZGXE 0 MU PR IL-6 Fik /K- iF
eI ] NS EEZ, 2015, 34(6) : 110 —111.
XUV, SRHEERL S0 S54RI AP e i s 1y DI
st J]. hE SRR, 2018, 21(29) : 119 -122.
Weiss TW, Arnesen H, Seljeflot I. Components
of the interleukin- 6 transsignalling system are
associated with the metabolic syndrome, endo-
thelial dysfunction and arterial stiffness [ J ].
Metabolism, 2013, 62(7): 1008 —1013.
BE, Kr%, BFF, & 4N £-6 ZREE
PR MIEAT SR A S MENSCRIJ]. FE=ZFEEKR
#2824k, 2007, 29(18) : 1797 —1800.
ATHEDE. b AL D8 AR IR R P B A
el RS i AL [ J ). o [E B AR AR ik B2~ , 2017, 15
(2):61-62.
RERTET, FARTe. 1 018 (24 i i Hefi 8 2 v < ik 2
O3 AR SB[ J ], TLIR T EEZY, 2015, 47(1) -
34 -36.
#HEWR, FURE. NGB 28R R & P 1 E
o BRIE AR S B A R B [ J ] R Ak A, 2006, 47
(12): 42 -43.
ARG, WM, SRS, 03 R 20 2 R AR s 2
RN AL ] P EAR RS G2, 2011, 31(12) :
1708 -1713.
HIEEAS, IV I8P BRIE R A A A B 2 1 BT AR B e
AT o FARMEL S ] R P PY RS 2%k, 1999, 19
(11): 696 -698.
THRE, St SaaR. iEmEE R H =R AN R
F[J]. m P A, 2006, 22(6): 1 -2.
Karaman E, Urhan KM, Bayramoglu A, et al. In-
vestigation of relationship between IL-6 gene va-
riants and hypertension in Turkish population
[J]. Cytotechnology, 2015, 67(6) : 947 —-954.
(Yicki: 2018 -10 -22  fEZk: 2019 -04 -07)
SULS: B &



