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OBJECTIVE—Single nucleotide polymorphisms (SNPs) in the
P2 promoter region of HNF4A were originally shown to be
associated with predisposition for type 2 diabetes in Finnish,
Ashkenazi, and, more recently, Scandinavian populations, but
they generated conflicting results in additional populations. We
aimed to investigate whether data from a large-scale mapping
approach would replicate this association in novel Ashkenazi
samples and in U.K. populations and whether these data would
allow us to refine the association signal.

RESEARCH DESIGN AND METHODS—Using a dense link-
age disequilibrium map of 20q, we selected SNPs from a 10-Mb
interval centered on HNF4A. In a staged approach, we first typed
4,608 SNPs in case-control populations from four U.K. popula-
tions and an Ashkenazi population (n � 2,516). In phase 2, a
subset of 763 SNPs was genotyped in 2,513 additional samples
from the same populations.

RESULTS—Combined analysis of both phases demonstrated
association between HNF4A P2 SNPs (rs1884613 and rs2144908)
and type 2 diabetes in the Ashkenazim (n � 991; P � 1.6 � 10�6).
Importantly, these associations are significant in a subset of
Ashkenazi samples (n � 531) not previously tested for associa-
tion with P2 SNPs (odds ratio [OR] �1.7; P � 0.002), thus
providing replication within the Ashkenazim. In the U.K. popu-
lations, this association was not significant (n � 4,022; P � 0.5),
and the estimate for the OR was much smaller (OR 1.04; [95%CI
0.91–1.19]).

CONCLUSIONS—These data indicate that the risk conferred by
HNF4A P2 is significantly different between U.K. and Ashkenazi
populations (P � 0.00007), suggesting that the underlying causal

variant remains unidentified. Interactions with other genetic or
environmental factors may also contribute to this difference in
risk between populations. Diabetes 57:3161–3165, 2008

T
he presence of type 2 diabetes susceptibility
genes on chromosome 20 has been suggested by
linkage scans in several populations. The 20q12–
q13 region (Online Mendelian Inheritance in Man

[OMIM] 603694) is the best replicated and harbors the
gene HNF4A, mutations that lead to type 1 maturity-onset
diabetes of the young (OMIM 125850). Evidence for asso-
ciation between SNPs in the �-cell P2 promoter region of
HNF4A has been recognized in Finnish (1) and Ashkenazi
(2) populations, with data suggesting that the HNF4A P2
SNPs (or variants in strong linkage disequilibrium with
them) contribute to the linkage signal on chromosome 20q
(1,2). Association with HNF4A promoter SNPs has been
replicated in some (3–7) but not all (8–12) populations
tested. In other populations, there was evidence for asso-
ciation with SNPs or haplotypes in the HNF4A region
other than the P2 SNPs (10,13–15). More recently, the
association between HNF4A promoter SNPs and type 2
diabetes has been confirmed in Scandinavians but not in a
broader meta-analysis with additional populations (16),
suggesting that P2 SNPs confer varying risk effects in
different populations, possibly due to the underlying
causal variant not having been identified. We investigated
a 10-Mb interval (38.1–48.2 Mb National Center for Bio-
technology Information build 35) centered around
HNF4A, including genotypes from 4,608 nonredundant
(r2 � 1) SNPs (one SNP per 2 Kb, on average) in five type
2 diabetic case-control populations, to evaluate whether
we could confirm and refine the association signal in
Ashkenazim and whether this association was also present
in U.K. populations. We were also interested in assessing
whether there was evidence for additional association
signals within this broader interval. We tested an Ash-
kenazi type 2 diabetes case-control study (n � 998),
including novel samples (n � 531) not previously tested
for linkage or association with HNF4A P2 SNPs (2); two
U.K. population-based case-control studies where linkage
and association studies with HNF4A P2 had not be carried
out (n � 2,189); and two additional U.K. case-control
collections (n � 1,842), with one enriched for earlier-onset
type 2 diabetes where linkage studies had not been done
but that showed suggestive association with HNF4A P2
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SNPs (4) and one that included samples where, despite no
evidence of linkage to chromosome 20q, association of
HNF4A P2 SNPs with type 2 diabetes risk had previously
been suggested (4,17).

RESEARCH DESIGN AND METHODS

Populations

Cambridgeshire case-control study. The population-based Cambridgeshire
case-control cohort consisted of randomly selected, unrelated patients with
type 2 diabetes (n � 555) and matched, unrelated control subjects (n � 541)
(18).
European Prospective Investigation of Cancer-Norfolk. From this pop-
ulation-based cohort study of Norfolk, U.K., 354 type 2 diabetic cases and 739
unrelated control subjects were used in this study (19,20).
Young-onset type 2 diabetes patients from Exeter. From this consecu-
tive-case series of unrelated patients with type 2 diabetes diagnosed before 45
years of age from North and East Devon (21,22) and sex-matched control
subjects from parents in the Exeter Family (22,23), we included 414 case and
425 control subjects in this study.
Diabetes U.K. Warren 2 Repository. The Warren 2 Repository index case
subjects (all Europid) passing all the stringent genome scan criteria of the
Warren 2 Repository, as described (17), totaled 528 probands from 573
families. The 475 control subjects came from the European Collection of Cell
Cultures (ECACC) Human Control Resource.
Ashkenazi case-control study sample. The Ashkenazi case-control study
comprised of 143 cases from multiplex-affected sibships ascertained for
published genome scan (24) and 393 newly ascertained unrelated cases.
Control samples are 149 unrelated subjects with no personal or first-degree
family history of type 2 diabetes and 313 additional unrelated samples from
the National Laboratory for the Genetics of Israeli Populations at Tel Aviv
University, Tel Aviv, Israel. Of the control subjects, 138 were novel.

For this study, each of the U.K. populations was randomly subdivided into
two halves and used in either phase 1 or phase 2 of the study. At the onset of
the study, many of the novel Ashkenazi samples were not available for testing;
consequently, 155 cases included in phase 1 were novel, whereas all 238 cases
included in phase two were novel. Of the 138 novel control subjects, 137 were
from phase 2. Ethics permission for all studies was granted by the appropriate
local research ethics committees, and study participants provided informed
consent.
Study design. We applied a two-stage design; in phase 1, we genotyped 934
type 2 diabetic patients and 1,120 control subjects from the four U.K.
populations and 298 type 2 diabetic patients and 164 control subjects from the
Ashkenazi population. Single-SNP associations within the U.K. populations
(collectively referred to as UK4) were performed in a joint analysis including
a term for study. The Ashkenazi data were analyzed independently. Phase 2
included 917 type 2 diabetic patients and 1,060 control subjects from the U.K.
and 238 type 2 diabetic patients and 298 control subjects from the Ashkenazi
population and tested a subset of SNPs tested in phase 1. Results from phase
1 and 2 were combined in joint analysis. Phase 2 in the Ashkenazi set includes
control subjects previously tested for association with HNF4A P2 SNPs (2)
and, thus, cannot be considered replication. To obtain independent evidence
of replication, we analyzed results from the 531 novel Ashkenazi samples
separately. In this set, we conducted permutation testing (10,000 permuta-
tions) to obtain empirical P values.

Genotyping. Based on a dense linkage disequilibrium map of chr20 (25,26),
which included a 10-Mb region (38.1–48.2 Mb National Center for Biotechnol-
ogy Information build 35) centered on HNF4A, we performed pairwise linkage
disequilibrium (LD) analysis on all 5,324 SNP markers with a minor allele
frequency (MAF) �4% (Centre d’Etude du Polymorphisme Humain panel) and
excluded SNPs with an r2 of 1. This identified 4,608 SNPs (one SNP per 2 Kb,
on average) for genotyping in phase 1, of which 763 were retested in phase 2
on additional samples. By design, the 4,608 SNPs tagged all variation with
MAF �4% in this region in HapMap phase 1 data. SNPs were assayed with
Illumina’s Golden Gate assay as described elsewhere (25,27), and standard
sample and genotyping quality controls were applied (see supplementary
information, available in an online appendix at http.dx.doi/10.2337/db08-0719).
Statistical analysis. All analyses were conducted using Stata/SE 9.2 for
windows or Unix (Stata Corporation, College Station, TX). Genotype frequen-
cies were tested for Hardy-Weinberg equilibrium using a �2 goodness-of-fit test
in control and case subjects, separately. For each SNP, association with type
2 diabetes was tested using an additive model on 1 d.f. The equality of allele
frequencies between phases was tested using large-sample statistics in control
and case subjects, separately.

In all joint analyses, when no significant heterogeneity (P � 0.05) was
detected (between populations and between phases), an odds ratio (OR) using
the Mantel-Haenszel method was estimated. However, when significant het-
erogeneity was detected, a random-effects meta-analysis was applied. Addi-
tional details regarding the study design and methods are available in the
online appendix supplementary table.

RESULTS

Phase 1 results in UK4 for all SNPs that survived quality
control are shown in Fig. 1A. SNPs with nominally signif-
icant results (P � 0.05, unadjusted for multiple testing) in
the Ashkenazi population are also shown. There was very
modest overlap between the nominal significant results in
UK4 and Ashkenazim. To avoid both false-positive associ-
ation claims (type I error) and false-negative claims (type
II error), we selected all SNPs with P � 0.15 in the UK4 to
test in a further set of independent samples in phase 2 of
the study. Additional SNPs with P � 0.01 in Ashkenazim
not included in the previous selection were also added. In
total, 763 SNPs were tested in phase 2 on an additional 916
type 2 diabetic case and 1,059 control subjects in the U.K.
population and 238 case and 298 control subjects in the
Ashkenazi population.

In the Ashkenazim, there was significant association
between SNPs in the HNF4A P2 region, rs1884613 (P �
6.8 � 10�7) and rs2144908 (P � 1.3 � 10�6), and type 2
diabetes (Fig. 1B); 10 SNPs in the GDAP1L1 gene (P �
5.3 � 10�4, [supplementary Table 2]) were also associated
with type 2 diabetes. Importantly, the association with
SNP rs1884613 (OR 1.70; P � 0.0014 and empirical P �
0.0012) is independently replicated (Table 1) (similar

TABLE 1
Genotype counts for HNF4A P2 SNP rs1884613 in each U.K. and Ashkenazi population

Control subjects Case subjects OR 95% CI P

n 11 12 22 11 12 22 — — —
ASH (new) 90 (65.69) 41 (29.93) 6 (4.38) 200 (51.81) 142 (36.79) 44 (11.40) 1.7014 1.23–2.36 0.0014*
ASH (old) 217 (65.69) 88 (27.41) 16 (4.98) 76 (54.68) 57 (41.01) 6 (4.32) 1.5581 1.06–2.30 0.0248
CCC 381 (72.16) 138 (26.14) 9 (1.70) 375 (68.93) 156 (28.68) 13 (2.39) 1.1596 0.92–1.47 0.2201
Exeter 147 (71.71) 55 (26.83) 3 (1.46) 152 (76.38) 44 (22.11) 3 (1.51) 0.8173 0.54–1.23 0.3314
EPIC-Norfolk 506 (68.94) 209 (28.47) 19 (2.59) 239 (67.51) 108 (30.51) 7 (1.98) 1.0331 0.81–1.32 0.7937
W2 318 (71.30) 110 (24.66) 18 (4.04) 338 (68.70) 144 (29.27) 10 (2.03) 1.0218 0.80–1.30 0.861
Meta-analysis 1,659 (69.97) 641 (27.04) 71 (2.99) 1,380 (65.28) 651 (30.79) 83 (3.93) 1.1394 0.90–1.45 0.2833

Data are genotype counts (frequencies) unless otherwise indicated. Genotype counts (and frequencies) are shown for those homozygous for
the common allele (n � 11), heterozygous (n � 12), and homozygous for the minor allele (n � 22). ORs, 95% CIs, and P values are based
on an additive model. For SNP rs1884613, there is a lower call rate for Exeter samples. *P �0.01. ASH (new), novel Ashkenazi samples not
previously tested for association (138 control and 393 case subjects); ASH (old), Ashkenazi samples overlapping with those in the original
report (ref. 2) (324 control and 143 case subjects); CCC, Cambridgeshire study; EPIC-Norfolk, European Prospective Investigation of
Cancer-Norfolk; W2, Warren 2 Repository.
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FIG. 1. Single SNP association results. A: Phase 1 results in UK4 (all results) and nominal significant association results in Ashkenazi (P < 0.05).
B: Joint analysis of phase 1 and 2 results in UK4 (all results) and nominally significant association results in Ashkenazi (P < 0.05). �log10 of the
unadjusted P value is shown on the y-axis, whereas chromosome coordinates are shown on the x-axis. Dashed line represents nominal significance
(P � 0.05). ASH, Ashkenazi data; ASH–HNF4A P2, results for two HNF4A P2 SNPs (rs1884613 and rs2144908) in the Ashkenazim. Genes with
most significant results are shown as black bars; location of HNF4A on the chromosome is shown as gray bars.
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results were obtained for rs2144908) in the subset of novel
Ashkenazi samples (393 case and 138 control subjects). In
contrast, of the 16 PREX1 SNPs with significant results in
phase 1 (P � 0.01) in the joint analysis, none achieved
equivalent significance (Fig. 1A and B). There was also no
evidence for association with other SNPs (rs2425637,
rs2425639, rs2425640, rs6130609, and rs745975; P � 0.2)
mapping to the coding sequence or P1 promoter of HNF4A
(data not shown). In contrast with the Ashkenazi data, in
UK4, there was no evidence of stronger association based
on the joint analysis compared with the results from phase
1 alone (Fig. 1A and B and supplementary Table 3);
furthermore, none of the results would survive any kind of
multiple-testing correction.

We used log-likelihood ratio tests to assess whether
SNPs rs1884613 and rs2144908 explained all of the ob-
served associations with type 2 diabetes in this region. The
correlation between SNPs rs1884613 and rs2144908 is very
high (r2 � 0.99); therefore, we cannot separate their
effects on type 2 diabetes risk. We consecutively added
the other SNPs in this region in a log-additive form to a
model containing these SNPs (1 d.f., assuming no dom-
inance at the test locus). This analysis demonstrated
that none of the other SNPs in this region of high LD
improved the model containing just one of either
rs1884613 or rs2144908, and it indicates that no additional
genotyped SNP is independently contributing to type 2
diabetes risk (data not shown). The reciprocal analysis
showed that addition of either rs1884613 or rs2144908
improved all models containing any of the other SNPs.
Repeating this analysis with phase 1 data (higher SNP
density, although on a smaller sample size; data not
shown) confirms these results and suggests that no other
genotyped SNP in this region is independently associated
with type 2 diabetes risk.

DISCUSSION

This study provides clear evidence for association of
HNF4A P2 promoter SNPs with type 2 diabetes in the
Ashkenazim. Importantly, these results are replicated in
the subset of novel samples (393 case and 138 control
subjects) that are independent of those used in the original
report (2), with a point estimate of OR 1.70 (P � 0.0014)
for rs1884613 (Table 1). However, despite the relatively
high density of SNPs used to span the 10-Mb candidate
interval (1 SNP/2 Kb on average), we were unable to refine
the association signal beyond the two originally associated
SNPs (rs1884613 and rs2144908) in the Ashkenazim. Thus,
further fine-mapping in this region will be required to
identify the underlying causal variant. In contrast, in UK4,
this association result could not be replicated (OR �1.04;
P � 0.5). Furthermore, the CIs for the ORs in UK4 and the
Ashkenazim did not overlap (supplementary Table 2),
showing that the risk of P2 SNPs on type 2 diabetes in
these two groups is significantly different (P � 0.00007).
Independent analysis of each U.K. population also did not
provide evidence for association of HNF4A P2 SNPs and
diabetes risk in any of the individual populations (supple-
mentary Table 4).

Within the U.K., the previously reported effect size for
nominally associating SNPs (rs4810424 and rs2144908)
was small (OR 1.09–1.13) (4), with an MAF of 16%, 	 0.05,
and a sample size of 4,022; our U.K. populations were
underpowered to detect such effects (power 54%), which
could underlie our lack of association. Importantly, both

the current and previously reported CIs for the effect size
in the U.K. (4) do not overlap with those in the Ashkena-
zim, suggesting population-specific effects. We observed
significant heterogeneity of effects at these SNPs (P �
0.0001) between U.K. and Ashkenazim populations by
comparing logistic regression models, with and without a
genotype � study interaction term using a likelihood ratio
test.

Allele frequency and Fst values across the region sug-
gested that there was no evidence of significant genetic
distance at these loci (supplementary information). Fur-
thermore, LD plots and unit maps across this region
(supplementary information) also demonstrated that,
overall, the magnitude of LD was not materially different
between Ashkenazi and U.K. populations and was unlikely
to significantly contribute to divergent results. Thus, our
data suggest that if HNF4A P2 SNPs are a risk factor for
type 2 diabetes in U.K. European populations, the risk they
confer is considerably smaller than that which they impart
on the Ashkenazi population, which is consistent with
linkage having been observed in Ashkenazim (24) but not
in U.K. samples (17) and with other, more recent results
(16).

This result provides further support for the involvement
of HNF4A P2 SNPs (or others in high LD) in conferring
risk of type 2 diabetes in Ashkenazim and has important
wider implications because it demonstrates the benefit of
performing replication testing in samples that are re-
cruited from the same population sampling frame as those
used in the exploratory early stages of an association
study. Population-specific effects will have a significant
impact in the interpretation of results from replication
studies.

ACKNOWLEDGMENTS

The Ashkenazi population was gathered by the Israeli
Diabetes Research Group, funded by the Russell Berrie
Foundation, D-Cure, Diabetes Care in Israel, grant 5040
from the Chief Scientist Office of the Israel Ministry of
Health, and an unrestricted research grant from Novo
Nordisk, Denmark. J.W., R.N., R.S., B.G., and M.A.P. are
funded by National Institutes of Health Grant R01
DK049583. The Wellcome Trust and Diabetes UK funded
the Warren 2 Repository. The work on the Cambridgeshire
case-control study and European Prospective Investiga-
tion of Cancer–Norfolk studies was funded by support
from the Wellcome Trust and Medical Research Center.
Diabetes UK and the National Health Service Research and
Development funded the Exeter case control population.
I.B., P.W., S.H., R.V., and PD are funded by the Wellcome
Trust. I.B. and E.W. also acknowledge support from Euro-
pean Union FP6 funding (contract LSHM-CT-2003-503041).
A.T.H. is a Wellcome Trust Research Leave Fellow. M.N.W.
is a Vandervell Foundation Research Fellow. E.Z. is a
Wellcome Trust Research Career Development Fellow.

We thank T. Dibling and C. Hind for technical assistance
in genotyping. We thank all study participants.

REFERENCES

1. Silander K, Mohlke KL, Scott LJ, Peck EC, Hollstein P, Skol AD, Jackson
AU, Deloukas P, Hunt S, Stavrides G, Chines PS, Erdos MR, Narisu N,
Conneely KN, Li C, Fingerlin TE, Dhanjal SK, Valle TT, Bergman RN,
Tuomilehto J, Watanabe RM, Boehnke M, Collins FS: Genetic variation
near the hepatocyte nuclear factor-4	 gene predicts susceptibility to type
2 diabetes. Diabetes 53:1141–1149, 2004

2. Love-Gregory LD, Wasson J, Ma J, Jin CH, Glaser B, Suarez BK, Permutt

HNF4A P2 PROMOTER AND TYPE 2 DIABETES RISK

3164 DIABETES, VOL. 57, NOVEMBER 2008



MA: A common polymorphism in the upstream promoter region of the
hepatocyte nuclear factor-4	 gene on chromosome 20q is associated with
type 2 diabetes and appears to contribute to the evidence for linkage in an
Ashkenazi Jewish population. Diabetes 53:1134–1140, 2004

3. Damcott CM, Hoppman N, Ott SH, Reinhart LJ, Wang J, Pollin TI,
O’Connell JR, Mitchell BD, Shuldiner AR: Polymorphisms in both promot-
ers of hepatocyte nuclear factor 4-	 are associated with type 2 diabetes in
the Amish. Diabetes 53:3337–3341, 2004

4. Weedon MN, Owen KR, Shields B, Hitman G, Walker M, McCarthy MI,
Love-Gregory LD, Permutt MA, Hattersley AT, Frayling TM: Common
variants of the hepatocyte nuclear factor-4	 P2 promoter are associated
with type 2 diabetes in the U.K. population. Diabetes 53:3002–3006, 2004

5. Hansen SK, Rose CS, Glumer C, Drivsholm T, Borch-Johnsen K, Jorgensen
T, Pedersen O, Hansen T: Variation near the hepatocyte nuclear factor
(HNF)-4	 gene associates with type 2 diabetes in the Danish population.
Diabetologia 48:452–458, 2005

6. Lehman DM, Richardson DK, Jenkinson CP, Hunt KJ, Dyer TD, Leach RJ,
Arya R, Abboud HE, Blangero J, Duggirala R, Stern MP: P2 Promoter
variants of the hepatocyte nuclear factor 4	 gene are associated with type
2 diabetes in mexican americans. Diabetes 56:513–517, 2007

7. Bonnycastle LL, Willer CJ, Conneely KN, Jackson AU, Burrill CP, Wa-
tanabe RM, Chines PS, Narisu N, Scott LJ, Enloe ST, Swift AJ, Duren WL,
Stringham HM, Erdos MR, Riebow NL, Buchanan TA, Valle TT, Tuomilehto
J, Bergman RN, Mohlke KL, Boehnke M, Collins FS: Common variants in
maturity-onset diabetes of the young genes contribute to risk of type 2
diabetes in Finns. Diabetes 55:2534–2540, 2006

8. Vaxillaire M, Dina C, Lobbens S, Dechaume A, Vasseur-Delannoy V,
Helbecque N, Charpentier G, Froguel P: Effect of common polymorphisms
in the HNF4	 promoter on susceptibility to type 2 diabetes in the French
Caucasian population. Diabetologia 48:440–444, 2005

9. Winckler W, Graham RR, de Bakker PI, Sun M, Almgren P, Tuomi T,
Gaudet D, Hudson TJ, Ardlie KG, Daly MJ, Hirschhorn JN, Groop L,
Altshuler D: Association testing of variants in the hepatocyte nuclear
factor 4	 gene with risk of type 2 diabetes in 7,883 people. Diabetes

54:886–892, 2005
10. Bagwell AM, Bento JL, Mychaleckyj JC, Freedman BI, Langefeld CD,

Bowden DW: Genetic analysis of HNF4	 polymorphisms in Caucasian-
American type 2 diabetes. Diabetes 54:1185–1190, 2005

11. Tanahashi T, Osabe D, Nomura K, Shinohara S, Kato H, Ichiishi E,
Nakamura N, Yoshikawa T, Takata Y, Miyamoto T, Shiota H, Keshavarz P,
Yamaguchi Y, Kunika K, Moritani M, Inoue H, Itakura M: Association study
on chromosome 20q11.21–13.13 locus and its contribution to type 2
diabetes susceptibility in Japanese. Hum Genet 120:527–542, 2006

12. Wanic K, Malecki MT, Wolkow PP, Klupa T, Skupien J, Bobrek J, Kozek E,
Krolewski AS, Sieradzki J: Polymorphisms in the gene encoding hepato-
cyte nuclear factor-4	 and susceptibility to type 2 diabetes in a Polish
population. Diabet Metab 32:86–88, 2006

13. Muller YL, Infante AM, Hanson RL, Love-Gregory L, Knowler W, Bogardus
C, Baier LJ: Variants in hepatocyte nuclear factor 4	 are modestly
associated with type 2 diabetes in Pima Indians. Diabetes 54:3035–3039,
2005

14. Hara K, Horikoshi M, Kitazato H, Ito C, Noda M, Ohashi J, Froguel P,
Tokunaga K, Tobe K, Nagai R, Kadowaki T: Hepatocyte nuclear factor-4	
P2 promoter haplotypes are associated with type 2 diabetes in the
Japanese population. Diabetes 55:1260–1264, 2006

15. Ek J, Hansen SP, Lajer M, Nicot C, Boesgaard TW, Pruhova S, Johansen A,
Albrechtsen A, Yderstraede K, Lauenborg J, Parrizas M, Boj SF, Jorgensen

T, Borch-Johnsen K, Damm P, Ferrer J, Lebl J, Pedersen O, Hansen T: A
novel -192c/g Mutation in the proximal P2 promoter of the hepatocyte
nuclear factor-4	 gene (HNF4	) associates with late-onset diabetes.
Diabetes 55:1869–1873, 2006

16. Johansson S, Raeder H, Eide SA, Midthjell K, Hveem K, Sovik O, Molven A,
Njolstad PR: Studies in 3,523 Norwegians and meta-analysis in 11,571
subjects indicate that variants in the hepatocyte nuclear factor 4	
(HNF4	) P2 region are associated with type 2 diabetes in Scandinavians.
Diabetes 56:3112–3117, 2007

17. Wiltshire S, Hattersley AT, Hitman GA, Walker M, Levy JC, Sampson M,
O’Rahilly S, Frayling TM, Bell JI, Lathrop GM, Bennett A, Dhillon R,
Fletcher C, Groves CJ, Jones E, Prestwich P, Simecek N, Rao PV, Wishart
M, Bottazzo GF, Foxon R, Howell S, Smedley D, Cardon LR, Menzel S,
McCarthy MI: A genomewide scan for loci predisposing to type 2 diabetes
in a U.K. population (the Diabetes UK Warren 2 Repository): analysis of
573 pedigrees provides independent replication of a susceptibility locus on
chromosome 1q. Am J Hum Genet 69:553–569, 2001

18. Barroso I, Luan J, Middelberg RP, Harding AH, Franks PW, Jakes RW,
Clayton D, Schafer AJ, O’Rahilly S, Wareham NJ: Candidate gene associ-
ation study in type 2 diabetes indicates a role for genes involved in
beta-cell function as well as insulin action. PLoS Biol 1:E20, 2003

19. Harding AH, Day NE, Khaw KT, Bingham S, Luben R, Welsh A, Wareham
NJ: Dietary fat and the risk of clinical type 2 diabetes: the European
prospective investigation of cancer-Norfolk study. Am J Epidemiol 159:
73–82, 2004

20. Day N, Oakes S, Luben R, Khaw KT, Bingham S, Welch A, Wareham N:
EPIC-Norfolk: study design and characteristics of the cohort. European
Prospective Investigation of Cancer. Br J Cancer 80 Suppl 1:95–103, 1999

21. Owen KR, Roland J, Smith K, Hattersley AT: Adolescent onset type 2
diabetes in a non-obese Caucasian patient with an unbalanced transloca-
tion. Diabet Med 20:483–485, 2003

22. Mitchell SM, Weedon MN, Owen KR, Shields B, Wilkins-Wall B, Walker M,
McCarthy MI, Frayling TM, Hattersley AT: Genetic variation in the small
heterodimer partner gene and young-onset type 2 diabetes, obesity, and
birth weight in U.K. subjects. Diabetes 52:1276–1279, 2003

23. Weedon MN, Turner M, Knight B, Clark P, Hattersley AT, Frayling TM:
Variants in the aromatase gene and on the Y-chromosome are not
associated with adult height or insulin resistance in a UK population. Clin

Endocrinol (Oxf) 59:175–179, 2003
24. Permutt MA, Wasson JC, Suarez BK, Lin J, Thomas J, Meyer J, Lewitzky S,

Rennich JS, Parker A, DuPrat L, Maruti S, Chayen S, Glaser B: A genome
scan for type 2 diabetes susceptibility loci in a genetically isolated
population. Diabetes 50:681–685, 2001

25. Ke X, Hunt S, Tapper W, Lawrence R, Stavrides G, Ghori J, Whittaker P,
Collins A, Morris AP, Bentley D, Cardon LR, Deloukas P: The impact of
SNP density on fine-scale patterns of linkage disequilibrium. Hum Mol

Genet 13:577–588, 2004
26. Spencer CCA, Deloukas P, Hunt S, Mullikin J, Myers S, Silverman B,

Donnelly P, Bentley D, McVean G: The influence of recombination on
human genetic diversity. PLoS Genetics 2: e148, 2006

27. Fan JB, Oliphant A, Shen R, Kermani BG, Garcia F, Gunderson KL, Hansen
M, Steemers F, Butler SL, Deloukas P, Galver L, Hunt S, McBride C,
Bibikova M, Rubano T, Chen J, Wickham E, Doucet D, Chang W, Campbell
D, Zhang B, Kruglyak S, Bentley D, Haas J, Rigault P, Zhou L, Stuelpnagel
J, Chee MS: Highly parallel SNP genotyping. Cold Spring Harb Symp

Quant Biol 68:69–78, 2003

I. BARROSO AND ASSOCIATES

DIABETES, VOL. 57, NOVEMBER 2008 3165


