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Association of the CD14/-159 C—T Polymorphism with Variations in Serum Lipoproteins in
Healthy Population

Jung Sook Ha, M.D., Nam Hee Ryoo, M.D., Jae Ryong Kim, M.D., and Dong Seok Jun, M.D.

Department of Laboratory Medicine, Keimyung University College of Medicine, Daegu, Korea

Background : The CD14 receptor is an important mediator for the activation of monocyte by lipo-
polysaccharides. Recently described data indicate that the CD14/-159 C—T polymorphism is asso-
ciated with elevated CD14 expression, decreased IgE and increased myocardial infarction risk. In
the present study, we investigated the CD14/-159 C—T polymorphism to determine its association

with lipid profile in healthy adults.

Methods : The CD14 promoter genotype was determined by polymerase chain reaction amplifi-
cation-restriction fragment length polymorphism analysis in 156 healthy adults. Results of the CD14
promotor genotype were compared with total cholesterol, LDL, HDL, apo A1, apo B100, and triglyc-
eride using one way ANOVA and independent T tests.

Results : The genotype frequencies were CC 13.5%, TT35.9%, CT50.6% and the T allele frequency
was 61.2%; there was no association between CD14 promotor genotype and lipoprotein concentra-

tions (P>0.05).

Conclusions : Our results indicate that CD14/-159 C—T polymorphism is not associated with serum
lipoprotein concentrations. (Korean J Lab Med 2005; 25: 133-8)
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Fig. 1. Identification of C and T allelic variants of CD14/-159. The
T allele is uncut at 418 bp, whereas the C allele is cut resulting in
bands of 263 bp and 155 bp (A, TThomozygote; B, CT heterozy-
gote; C, CC homozygote).
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£

sense o/-CTAAGGCACTGAGGATCATCC-3, antisense 5 -
CATGGTCGATAAGTCTTCCG-3 & AR&-319tt

1 unit, sense®} antisense A]EA]
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S} tjol Chlamydia pneumoniae), &34 (Helicobacter

Table 1. Characterization of the study population

Total Men (n=93) Women (n=63)  P*
Age (years) 47.7+10.0 46.3£9.7  49.7x10.2 0.04
Body mass 242135 245128 238144 0.24

index (kg/m?)

*Independent T-test was used.
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Table 2. Genotype and allele frequencies of the CD14/-159 sep-

arated by gender

T allele
% CT (% TT (%
CC (%) (%) (%) frequency, %
Men 14 (15.1) 47 (50.5) 32(34.4) 59.7
Women 7(11.1) 32(50.8) 24 (38.1) 63.5
All 21(13.5) 79 (50.6) 56 (35.9) 61.2

Table 3. Serum concentrations of lipids, lipoproteins and apolipoproteins according to sex and three CD14/-159 genotypes

cC CT T P*
Men Number 14 47 32
Total cholesterol (mg/dL) 183.4437.2' 190.9+38.3 192.1+36.9 0.761
LDL cholesterol (mg/dL) 109.0+31.2 109.2+31.3 117.5+329 0.491
HDL cholesterol (mg/dL) 479+10.9 455+95 46.1+7.1 0.687
Apolipoprotein B-100 (mg/dL) 87.3+26.4 92.4+233 92.8+24.1 0.746
Apolipoprotein A1 (mg/dL) 133.3+21.4 130.8+20.5 130.0+13.9 0.856
Triglycerides (mg/dL) 1337774 180.7+128.7 152.9+86.5 0.289
Women Number 7 32 24
Total cholesterol (mg/dL) 189.6+31.4 202.4+37.4 188.6+36.7 0.344
LDL cholesterol (mg/dL) 116.6+24.1 122.44+29.4 110.2+316 0.320
HDL cholesterol (mg/dL) 51.2+8.2 53.6+11.1 53.3+85 0.850
Apolipoprotein B-100 (mg/dL) 84.6+19.9 89.8+24.8 83.3+26.4 0.616
Apolipoprotein A1 (mg/dL) 135.0+18.7 141.0+219 146.0+14.4 0.357
Triglycerides (mg/dL) 117.3+41.0 132.1+87.4 125.6+56.7 0.871
Total Number 21 79 56
Total cholesterol (mg/dL) 185.5+34.7 195.6+38.1 190.6+36.5 0.489
LDL cholesterol (mg/dL) 111.5+286 114.6+31.0 114.3+322 0.922
HDL cholesterol (mg/dL) 49.0+1.0 48.8+10.9 49.2+85 0.971
Apolipoprotein B-100 (mg/dL) 86.4+24.0 91.4+238 88.7+25.3 0.660
Apolipoprotein A1 (mg/dL) 133.9+20.1 13494216 136.9+16.1 0.786
Triglycerides (mg/dL) 128.2+66.8 161.0+115.7 14124758 0.287

*Oneway ANOVA was used; 'mean =+ standard deviation.
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Table 4. Serum concentrations of lipids, lipoproteins and apolipoproteins according to sex and CD14/-159 CC versus CT/TT geno-

types
CC CTT 7
(CC versus CT/TT)
Men Number 14 79
Total cholesterol (mg/dL) 183.4437.2' 191.4+375 0.466
LDL cholesterol (mg/dL) 109.0£31.2 112.6+32.0 0.791
HDL cholesterol (mg/dL) 47.9+109 458+8.6 0.411
Apolipoprotein B-100 (mg/dL) 87.3+26.4 92.6+23.5 0.445
Apolipoprotein A1 (mg/dL) 133.3+21.4 130.5+18.0 0.600
Triglycerides (mg/dL) 133.7+77.4 169.4+113.7 0.262
Women Number 7 56
Total cholesterol (mg/dL) 189.6+314 196.56+374 0.641
LDL cholesterol (mg/dL) 116.6+24.1 117.2+30.7 0.964
HDL cholesterol (mg/dL) 51.2+8.2 53.5+10.0 0.572
Apolipoprotein B-100 (mg/dL) 84.6+20.0 87.0+155 0.815
Apolipoprotein A1 (mg/dL) 135.0+18.7 143.1+19.1 0.293
Triglycerides (mg/dL) 117.3£41.0 129.3+75.2 0.682
Total Number 21 135
Total cholesterol (mg/dL) 185.5+34.7 193.5+374 0.358
LDL cholesterol (mg/dL) 111.56+28.6 1145+314 0.876
HDL cholesterol (mg/dL) 49.0+10.0 49.0+£9.9 0.980
Apolipoprotein B-100 (mg/dL) 86.4+24.0 90.3+24.4 0.498
Apolipoprotein A1 (mg/dL) 133.9+£20.1 135.7+£19.4 0.688
Triglycerides (mg/dL) 128.2+66.8 152.8+101.2 0.284
*independant T test was used; 'mean +standard deviation.
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