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Abstract : Objective ; To investigate the relationship between gene polymorphisms of apolipoprotein C1( APOC1) and susceptibility to is-
chemic stroke and clinical indicators. Methods : The study selected 533 patients with ischemic stroke from the Department of Brain Dis-

eases Il of The First Affiliated Hospital of Guangxi University of Chinese Medicine into the case group,and selected 531 healthy individ-
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uals who had undergone physical examinations at the hospital’s health examination center,or patients with less severe injuries from other
departments or bone diseases into the control group. The APOCI gene rs44206 polymorphism was genotyped using Sequenom technolo-
gy. Genetic association analysis was conducted using PLINK software. Results: The results showed that there was a statistically signifi-
cant difference in the genotype frequencies of rs4420683 between the two groups (y* =8.725,P =0.013). However, there was no sta-
tistically significant association between the APOCI gene rs4420683 polymorphism and the risk of ischemic stroke with phlegm and
blood stasis syndrome in the explicit model, the invisible model ,and the additive model (P >0.05). After age and sex were adjusted,
the association remained statistically insignificant (P, >0.05). After stratified analysis by gender, there was no statistically significant

association between the APOCI gene polymorphism and the risk of ischemic stroke with phlegm and blood stasis syndrome in either
males or females (P >0.05) ;after age was adjusted, the association was still not statistically significant (P,; >0.05). After gender
and age were adjusted ,and the results showed that there was no statistically significant association between the APOCI gene polymor-
phism and blood pressure levels ( systolic blood pressure and diastolic blood pressure) in ischemic stroke patients with phlegm and
blood stasis syndrome (P,; >0.05). The rs4420683 polymorphism of the APOCI gene was not significantly associated with FPG and 2
hPBG levels in patients with ischemic stroke and phlegm-blood stasis syndrome (P,; >0.05). The APOC1 gene polymorphism was sig-
nificantly associated with the HDL level [ the explicit model:83=0.09,95% CI(0.02,0.16) ,P =0.010) and the LDL level [ the ex-
plicit model:8 =0.25,95% CI(0.03,0.46),P =0.015) in patients with ischemic stroke with phlegm-blood stasis syndrome. The
154420683 polymorphism was still statistically significant in association with HDL [ the explicit model:g,, =0.08,95% CI,, (0.01,
0.15),P,; =0.021) and LDL[ the explicit model:B,,; =0.23,95% CI,; (0.01,0.44) ,P

adi =0.037) in patients with ischemic stroke
with phlegm-blood stasis syndrome. Conclusion ; The polymorphism of the APOC1 gene rs44206 may have an impact on the occurrence

adj adj

and development of ischemic stroke with phlegm and blood stasis syndrome,and its mechanism of action may involve regulation of lipid
metabolism.

Keywords :ischemic stroke ;phlegm and blood stasis syndrome ;apolipoprotein C1 ( APOCI ) ;lipid metabolism
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