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ApoE gene polymorphism in hyperlipidemia patients and its

correlation with myocardial infarction
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Abstract: Objective To observe the correlation between apolipoprotein E (ApoE) gene polymorphism and myocardial infarction
(AMI).Methods A total of 685 patients with hyperlipidemia (53 patients were MI and 632 patients were non-MI) in Jiangxi Pro-
vincial People’s Hospital Affiliated to Nanchang University from January to June 2017 were selected for ApoE genotyping.Statisti-
cal analysis was then performed.Results Three genotypes of ApoE were detected, namely E2 genotype (E2/E2,E2/E3),E3 geno-
type (E3/E3,E3/E4) and E4 genotype (E2/E4,E4/E4) ,of which E3/E3 genotype accounted for the majority (440 persons).In the
meantime, there was no significant difference between E2 genotype and E3 genotype in myocardial infarction group and non-myocar-
dial infarction group.ApoE E4 allele (171 persons) (E2/E4:13.5% vs. 4.33%,E4/E4:11.23% vs. 2.18% ,hoth P <0.05) was close-
ly related to myocardial infarction.Conclusion ApoE E3 genotype accounts for the majority among 685 patients.ApoE E4 allele is

closely related to myocardial infarction.
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Effect of cervical insufficiency and cervical cerclage

on very low birth weight newborns
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Abstract: Objective To investigate the effect of cervical insufficiency and cervical cerclage on the very low birth weight new-
borns.Methods The very low birth weight neonates born in Hainan General Hospital from January 2014 to March 2018 were se-
lected as the research objects. According to whether the mother had cervical insufficiency, they were divided into group A (the

mother had cervical insufficiency) and group B (the mother did not have cervical insufficiency).The effects of maternal cervical in-



