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ApoE gene polymorphism and its relationship with glucose

and lipid metabolism in patients with schizophrenia
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( Zhongshan Third People’ s Hospital ,Zhongshan 528400, China )

Abstract : Objective To analyze the relationship between ApoE gene polymorphism and glucose and lipid
metabolism in patients with schizophrenia. Methods A total of 95 patients with schizophrenia in Zhongshan
Third People’s Hospital from October 2020 to June 2021 were collected. The APOE genotypes of all the pa-
tients were detected by fluorescent PCR. The blood glucose and lipid levels were detected by automatic bio-
chemical analyzer. According to the APOE genotypes, the patients were divided into E2,E3 and E4 groups.
Results The distribution of APOE genotypes in the experimental group was as follows:&2/2 0 case(0% ),
g2/ €3 18 cases(18.95% ) ,e3/€3 57 cases(60% ) ,e2/e4 4 cases(4.21% ) ,e3/e4 15cases(15. 79% ) ,ed/e4 1
case(1.05% ) ;E2 18 cases( 18.95% ) ,E3 61 cases(64. 21% ) ,E4 16 cases( 16. 84% ). There were significant
differences in LDL,apoB and LP(a) among the three groups(P<0. 05) ; There was no significant difference in
triglyceride ( TG) , cholesterol ( TC) , high density lipoprotein ( HDL) , apolipoprotein Al ( ApoAl) and blood
glucose( Glu) among the three groups(P>0.05). Conclusion ApoE gene polymorphism was found in schizo-
phrenic patients. The blood lipid level of patients with APOE E4 was higher than that of patients with APOE
E2.
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