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Abstract

Background: Chromosome 9p21 has recently been shown to be a risk region for a broad range of vascular diseases. Since
carotid intima-media thickness (IMT) and plaque are independent predictors for vascular diseases, the association between
9p21 and these two phenotypes was investigated.

Methodology/Principal Findings: Carotid segment-specific IMT and plaques were obtained in 1083 stroke- and myocardial
infarction-free volunteers. We tested the genotypes and haplotypes of key single nucleotide polymorphisms (SNPs) on
chromosome 9p21 for the associations with carotid IMT and plaque. Multivariate permutation analyses demonstrated that
carriers of the T allele of SNP rs1333040 were significantly associated with thicker common carotid artery (CCA) IMT
(p=0.021) and internal carotid artery (ICA) IMT (p=0.033). The risk G allele of SNP rs2383207 was associated with ICA IMT
(p=0.007). Carriers of the C allele of SNP rs1333049 were found to be significantly associated with thicker ICA IMT (p =0.010)
and the greater risk for the presence of carotid plaque (OR=1.57 for heterozygous carriers; OR=1.75 for homozygous
carriers). Haplotype analysis showed a global p value of 0.031 for ICA IMT and 0.115 for the presence of carotid plaque.
Comparing with the other haplotypes, the risk TGC haplotype yielded an adjusted p value of 0.011 and 0.017 for thicker ICA
IMT and the presence of carotid plaque respectively. Further analyzing the data separated by sex, the results were
significant only in men but not in women.

Conclusions: Chromosome 9p21 had a significant association with carotid atherosclerosis, especially ICA IMT. Furthermore,
such genetic effect was in a gender-specific manner in the Han Chinese population.
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Introduction

A recent discovery has noted that variation of single nucleotide
polymorphisms (SNPs) on chromosome 9p21 is highly associated
with the risk of coronary artery disease (CAD) and myocardial
infarction (MI) [1,2,3]. Similarly, this risk region has also been
demonstrated to be significantly associated with the atherosclerotic
stroke subtype [4]. Given that atherosclerosis is considered as the
pathology underlying the majority of CAD and atherosclerotic
stroke, it is reasonable to consider that atherosclerosis is one of the
mechanisms for 9p21-related events.

Carotid intima-media thickness (IMT) and plaque have been
shown to be good subclinical atherosclerotic markers and
independent predictors for future cardiovascular events [5,6].
Despite both phenotypes correlate well to the pathology and
clinically defined atherosclerosis, they represent distinct traits [7].
It has been proposed that IMT changes reflect an adaptive process
and represent as an early carotid atherosclerosis, while plaque
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formation may reflect a more significant alteration in vessel wall
and represent an estimate of more advanced status [8,9]. Thus,
these two aspects of atherosclerosis measures assay different
biological aspects of atherogenesis. Recently, there is evidence that
carotid IMT and plaque are largely controlled by genetics with
heritability estimates ranged from 30%—60% for IMT [10,11] and
about 28% for carotid plaque [12,13]. Therefore, both IMT and
plaque can be used as independent and compensatory surrogate
markers for genetic studies of atherosclerosis.

To date, only few studies have investigated the association of
this newly identified risk 9p21 locus with carotid atherosclerosis. In
a recent study recruiting subjects from the Atherosclerosis Risk in
Communities (ARIC) Study, the sequence variation on chromo-
some 9p21 was associated with carotid atherosclerosis risk among
whites but not in African-American population [14]. In a
population-based, prospective, Italian study, the variant alleles
on 9p21 were not only found to influence the development but
also the progression of carotid atherosclerosis [15]. However,
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another Finnish Study [16] and British Caucasian population
study [17] demonstrated no association between the variant alleles
and burden of carotid atherosclerosis. Yet, replication studies in
other populations, such as Asians, would be warranted.

Therefore, we conducted a study using a stroke- and MI- free
Han Chinese population resided at southern Taiwan to evaluate
the risk of chromosome 9p21 for pre-clinical atherogenic
phenotypes, including IMT and plaque formation. As sex may
contribute to the genetic predisposition [14,18], sex-specific effect
of chromosome 9p21 was also tested.

Results

Among the 1083 stroke- and MI-free participants, carotid IMT
data are available for 1074 subjects, plaque index data for 810
subjects and both sets of data for 80lsubjects. The clinical,
demographic and ultrasonic data are shown in Table 1. The mean
and SD of age was 52.16 £ 11.79 years (range from 21-87 years).
Men accounted for 45.8% of the total population. Men had
significantly thicker carotid IMT in all three segments
(p=3.33%x10"7 for common carotid artery (CCA); p=1.83x10"®
for bifurcation (Bif); and p=6.51x10"""for internal carotid artery
(ICA)) and greater risk for the presence of carotid plaque
(p=1.45x10"7) than women (Table 1). The genotype distributions
of the four selected SNPs (rs1333040, rs2383207, rs10757278, and
rs1333049) did not deviate from Hardy-Weinberg equilibrium
(HWE). All four SNPs were in the same linkage disequilibrium (LD)
block (Figure S1). Two SNPs (rs10757278 and rs1333049) had high
1 of 0.95 and thus only rs1333049 was presented hereafter.

Associations of the three SNPs with carotid IMT and plaque are
shown in Table 2 and Table 3 respectively. Only adjusted
permutation p values are presented. Carriers of the T allele of SNP
rs1333040 had a significantly higher IMT at the segment of CCA
IMT (p=0.021) and ICA IMT (p =0.033). Carriers of the G allele
of SNP rs2383207 had higher ICA IMT (p =0.007). For the SNP
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rs1333049, risk C allele was significantly associated with higher
ICAIMT (p=0.010). Of the tested SNPs, only rs1333049 showed
significant association with the presence of carotid plaque. Subjects
with the GC genotype of 1s1333049 had a 1.57-fold
(95%CI=1.06-2.33; p=0.024) risk for the presence of carotid
plaque, compared with those with the GG genotype. Similarly, the
CC genotype frequency in the carotid plaque group was higher
(adjusted OR=1.75, 95%CI=1.12-2.75; p=0.015) than GG
genotype.

To examine the sex-specific effect, we further elucidated the
above significant associations of candidate SNPs and atheroscle-
rosis phenotypes by sex stratification. Sex-specific analysis showed
that the significant association only existed in men and no
significant associations were observed in women (Table 4). Men
carrying the risk T allele of SNP rs1333040 had thicker IMT at the
CCA (p=0.015) and ICA (p=0.012) segments. The G allele of
152383207 was associated with increased ICA IMT (p =0.004).
Similarly, the C allele of rs1333049 was also shown to be related
with ICA IMT (p=0.002) and the presence of carotid plaque.
Among the male subjects, the OR (95% CI) for the presence of
carotid plaque were 1.87 (1.01-3.56) for the GC genotype and
2.45 (1.22-5.01) for the CC genotype compared with the GG
genotype. In addition to stratifying the data by sex, the above
significant associations was re-examined in a regression model to
exam the interaction between sex and genotypes. There was a
borderline interaction effect between sex and rs1333040 for CCA
IMT (p=10.060); while significant interaction effects between sex
and rs2383207 (p = 0.044), sex and rs1333049 (p=0.016) for ICA
IMT. However, for the carotid plaque, the number of cases in the
presence of carotid plaque group was relatively small (for example,
only 134 men had plaque) and the interaction difference for
rs1333049 did not reach statistical significance (p=0.540).
Further, the interaction by sex might be potentially confounded
by smoking for the most current smokers are males in this study.
However, there was no statistical difference between smoking and
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Table 1. Characteristics of the study participants.

All Men Women

N=1083 N =496 N=587

n (%) or mean* SD p-value (men vs. women)
Age, yr 52.16%£11.79 5231%12.16 52.02+11.48 0.68
Hypertension 287 (26.50) 135 (27.22) 152 (25.89) 0.62
Diabetes 86 (7.97) 50 (10.10) 36 (6.16) 0.02
Hypercholesterolemia 175 (16.23) 80 (16.16) 95 (16.27) 0.96
Body mass index 24.25+3.49 25.09+3.24 23.53+3.55 535x107 "2
Current smoker 106 (10.02) 98 (20.29) 8 (1.39) 2.03x10%*
Carotid IMT n=1074 n=490 n=584
CCA (mm) 0.61+0.14 0.63+0.16 0.59+0.12 333x1077
Bif (mm) 0.64+0.13 0.67+0.14 0.62+0.12 1.83x10°8
ICA (mm) 0.50+0.10 0.53*0.11 0.48+0.08 6.51x107"7
Carotid plaque n=810 N=323 N =487
No plaque 534 (65.9%) 189 (58.5%) 345 (70.8%) 1.45x107°
Any plaque 276 (34.1%) 134 (41.5%) 142 (29.2%)
IMT: intima-media thickness.
CCA: common carotid artery.
Bif: bifurcation.
ICA: internal carotid artery.
doi:10.1371/journal.pone.0015124.t001
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genetic variation for carotid atherosclerosis after stratified analysis
by smoking (data not shown).

The association of haplotypes comprising these three SNPs
(rs1333040, rs2383207 and rs1333049) was further investigated.
The global p values were 0.031 for ICA IMT and 0.115 for the
presence of plaque. As compared with other haplotypes, the risk
TGC haplotype had a higher risk for ICA IMT and the presence
of carotid plaque with an adjusted p value of 0.011 and 0.017
respectively in overall study subjects. The data were then re-
analyzed by sex stratification. For men, the global p values were
0.028 for ICA IMT and 0.028 for the presence of plaque. The risk
TGC haplotype was significantly associated with ICA IMT

Table 3. Genotype distribution of chromosome 9p21 SNPs

according to carotid plaque status (n=2810).

SNP/

genotype Carotid plaque, N (%) OR (95%Cl) p* value
No plaque Any plaque

rs1333040

cc 48 (9.21) 22 (8.03) 1.00

cT 225 (43.19) 103 (37.59) 1.06 (0.58-1.93) 0.849

T 248 (47.60) 149 (54.38) 1.39 (0.78-2.55) 0.274

rs2383207

AA 72 (13.87) 29 (10.66) 1.00

AG 222 (42.77) 118 (43.38) 1.40 (0.84-2.39) 0.179

GG 225 (43.35) 125 (45.96) 1.56 (0.93-2.67) 0.071

rs1333049

GG 166 (31.62) 65 (23.72) 1.00

GC 238 (45.33) 136 (49.64) 1.57 (1.06-2.33) 0.024

(«@ 121 (23.05) 73 (26.64) 1.75 (1.12-2.75) 0.015

*Permutation p value after being adjusted for age, sex, hypertension, diabetes,

hypercholesterolemia, body mass index and current smoking

doi:10.1371/journal.pone.0015124.t003
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Table 2. Association of chromosome 9p21 SNPs with carotid intima-media thickness (IMT) (n=1074).

IMT, Mean=SD (mm) p* value
rs1333040 CC (n=99) CT (n=436) TT (n=516)
CCA IMT 0.60+0.11 0.60*+0.13 0.62+0.15 0.021
Bif IMT 0.63+0.11 0.64+0.12 0.65+0.14 0.125
ICA IMT 0.50+0.08 0.49+0.09 0.51+0.11 0.033
rs2383207 AA (n=136) AG (n=460) GG (n=454)
CCA IMT 0.61%+0.12 0.60*0.14 0.61*0.15 0.192
Bif IMT 0.64+0.11 0.64+0.12 0.65%+0.14 0.117
ICA IMT 0.49+0.08 0.49+0.09 0.51x0.11 0.007
rs1333049 GG (n=311) GC (n=493) CC (n=255)
CCA IMT 0.61*0.13 0.61+0.14 0.61*0.15 0.592
Bif IMT 0.64+0.11 0.64+0.14 0.65+0.14 0.536
ICA IMT 0.49+0.09 0.50£0.09 0.51%0.12 0.010
*Permutation p value after being adjusted for age, sex, hypertension, diabetes, hypercholesterolemia, body mass index and current smoking.
CCA: common carotid artery.
Bif: bifurcation.
ICA: internal carotid artery.
doi:10.1371/journal.pone.0015124.t002

(adjusted p=0.007, beta coefficient=0.01) and the presence of
carotid plaque (adjusted p=0.012, OR =1.57) in males. However,
no individual haplotype was significantly associated with carotid
IMT or plaque in female subjects.

Discussion

In this study, we investigated the relationship between SNPs at
chromosome 9p21 and carotid atherosclerosis measured as carotid
IMT and plaque. We found that (1) SNPs at this region were
associated with both atherosclerotic traits; (2) the genetic effect of
9p21 was only found in men but not in women, and (3) the genetic
association was found on IMT at both CCA and ICA segments,
especially at ICA. Given that atherosclerosis is a common
pathogenesis underlying the majority of CAD and stroke, our
findings provide additional insight to understand the mechanistic
basis of 9p21 on these clinical consequences.

Different atherosclerosis phenotypes have been used for
evaluating the association of 9p21 in the carotid artery, including
IMT [14,15,16,17], stenosis [15], and plaque [15]. The previous
relevant studies and ours were summarized in Table 5. The
Finnish study included two population-based cohorts of different
age groups (2277 individuals between 24-39 years old and 1295
individuals between 46-76), and found no evidence of an
association between rs1333049 and CCA IMT in either cohort
[16]. Another study enrolling 1425 members of 248 Caucasian
families ascertained through a hypertensive proband also failed to
provide the evidence of association between four 9p21SNPs
(rs1333049, rs7044859, rs496892 and rs7865618) and CCA IMT
[17]. In contrast, a data analysis of the ARIC Study revealed an
association between SNP rs10757274 (r? = 0.91 with rs1333049 in
the HapMap [19] Chinese samples) and carotid atherosclerosis in
the 11085 white subjects but not in the 4018 African-American
participants [14]. However, the definition of carotid atherosclero-
sis in this study was mixed phenotypes, as high IMT (mean of
CCA, ICA and bifurcatin IMT >1.0 mm) or the presence of
carotid plaque. With mean IMT (i.e. combined CCA, ICA and
bifurcation IMT), no significant association was found in this study
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Table 4. Stratification analysis for association of chromosome 9p21 SNPs with carotid intima-media thickness (IMT)/plaque by sex.

Men Women

p value p* value p value p* value
CCA IMTE n=490 n=>584
rs1333040 (T)+ 0.022 0.015 0.004 0.519
ICA IMT}
rs1333040 (T)t 0.019 0.012 0.002 0.642
rs2383207 (G)t 0.021 0.004 0.003 0.487
rs1333049 (O)f 0.022 0.002 0.001 0.815
Any vs. no plaque n=134 vs. 189 n=142 vs. 345

OR (95%Cl) p* value OR (95%Cl) p* value
rs1333049
GG 1.00 1.00
GC 1.87 (1.01-3.56) 0.051 1.36 (0.83-2.27) 0.228
CcC 2.45 (1.22-5.01) 0.013 1.36 (0.75-2.47) 0.318

Table 5. Relevant studies of polymorphisms at 9p21 and carotid atherosclerosis.

*permutation p value after being adjusted for age, hypertension, diabetes, hypercholesterolemia, body mass index and current smoking.
The IMT was measured as a continuous variable.
Parentheses represented the risk allele of candidate SNPs.
CCA: common carotid artery; ICA: internal carotid artery.
doi:10.1371/journal.pone.0015124.t004

2. Carotid plaque

Study Study design, sample size,
population Age (range or mean+SD) Study SNPs Phenotypes Findings
Italian [15] Prospective*, n=769, rs1333049, 1. Atherosclerosis progression$; 1. Significant results in all phenotypes
age: 40-79 1s10757274 except for CCA IMT;
2. Incident stenosis>40%; 2. No gender specific effect
3. Atherosclerosis scoret;
4. CCA IMT
Finnish [16] Two cohorts: Young Finns rs1333049 CCA IMT No association in either cohort
Study (n=2277, age: 24-39);
Health 2000 cohort (n=1295,
age: 46-76)
British [17] Family members of rs1333049, CCA IMT No association
hypertensive probands, rs7044859,
n=1425, mean rs496892,
age:49.5+ 155 rs7865618
White and African- African-American (n=4018); rs10757274, 1. Mean IMT (i.e. combined 1. No associations for mean IMT;
Americans [14] White American (n=11085); rs2383206 CCA, Bif and ICA IMT);
overall age: 45-64
2. Carotid atherosclerosis} 2. Significant association for carotid atherosclerosis
among white but not in African-Americans
Chinese (the present  healthy volunteers, rs1333040, 1. Different segment IMT over 1. Significant association for CCA and ICA IMT,
study) n=1083, age: 21-87 rs2383207, CCA, Bif, ICA; more prominent at ICA segment;
rs1333049,
rs10757278

N

. Significant association for carotid plaque;

w

. Gender specific effect: only in men, not in
women

diameter.
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IMT: intima-media thickness, CCA: common carotid artery, Bif: bifurcation, ICA: internal carotid artery.
*Phenotypes follow-up in the 1990, 1995 and 2000.
$Atherosclerosis progression: defined by the occurrence of atherosclerotic lesions in segments previously free of atherosclerosis or relative increase in the plaque

TAtherosclerosis score: calculated by summing the diameter of plaques at 8 locations, including bilateral proximal and distal segments of CCA and ICA.
*carotid atherosclerosis: high IMT (mean of CCA, ICA and bifurcatin IMT >1.0 mm) or the presence of carotid plaque.
doi:10.1371/journal.pone.0015124.t005
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[14]. Our study is the first to report a significant relationship of
9p21 on carotid atherosclerosis in Asians. The genetic variation in
our study is associated with a risk for increased CCA, ICA IMT
and carotid plaque. Leading explanations for these discrepant
findings include the presence of undetected population stratifica-
tion at 9p21 as well as differences of races, environment and the
method to assess the carotid atherosclerosis, especially on the
segment of IM'T measurement. Population stratification is unlikely
as an explanation for our case-control association result since we
have tested for it in part of our cohort and no detectable
population stratification was found [20].

It is suggested that each carotid artery segment could be
influenced by different sets of genes [21] and be prone to variant
pathophysiologic mechanisms [22]. Moreover, atherosclerosis at
different carotid artery segment was demonstrated to have variant
prediction of clinical cardiovascular events [5]. This present study
was assessed the relationship between chromosome 9p21 genetic
variants and each carotid segment IM'T. The results indicated that
9p21 was associated with IMT at both segments of CCA and ICA,
and this relationship is particularly pronounced at ICA segment.
The ICA IMT was thought to be a better predictor of MI then
CCA IMT or the combined CCA, ICA measure [5]. This finding
provided more understanding the mechanism of 9p21 in CAD
risk.

Atherosclerosis can be viewed as a gradual process from
thickening of IMT to plaque formation. In contrast with carotid
IMT, the relation between carotid plaque and chromosome 9p21
was seldom studied except for one recent report [15]. Consistent
with our findings, that study showed the association of the
rs1333049 SNP with the severity of atherosclerosis score
(calculated by summing the maximum diameter of CCA, ICA
plaques) [15]. This present study successfully demonstrated a
relationship between 9p21 and both carotid atherosclerotic
phenotypes, indicating the contribution of the risk gene variants
in both early and late stages of atherogenesis. This data, along with
prior studies demonstrated the associations between this risk
genetic region and progression of atherosclerosis [15], abdominal
aortic and cerebral aneurysms [23,24], implicate that the
mechanism of this genetic effect on the vascular wall is more
complex and could influence various vascular pathogenesis.

A sex-differential relationship seen in this study is similar to the
association between heart failure and SNP rs10757274 at 9p21
[14] and that between SNP rs10757274 and abdominal aorta
stiffness [18], both in men only. A possible biological explanation
is that sex hormones may regulate the expression of these
candidate genes [25]. To test if the gene-estrogen interaction is
involved, female subjects were stratified by the menopausal status
for further analysis. The absence of significant difference between
carotid atherosclerosis and the three SNPs at 9p21 in either strata
(Tables S1-S2) indicated the lack of association in women was not
related to the menopausal status. Since the chromosome 9p21
region has been related to increased risk for MI in both men and
women, the genetic effect on women may demonstrate in other
intermediate phenotypes rather than carotid IMT or plaque.
Further studies are warranted to elucidate the molecular
mechanism of 9p21 in women.

There are strengths and limitations in the present study. The
chromosome 9p21 association studies have mainly been done in
the Caucasian populations and our study is the first to show its
relationship in the Asian population and also the sex-specific effect.
Our IMT was measured in the plaque free region, therefore, the
genetic association for plaque and IM'T would not be confounded
by the measurement issue. Since our recruited participants were
free of MI and stroke, the interpretation of these results can be
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expanded to the general population although it may not be
applicable to high risk populations such as diabetic subjects.

In conclusion, our work suggests that the chromosome 9p21 had
a significant association with carotid atherosclerosis, especially
ICA IMT. Among the Han Chinese population, the genetic effect
was primary found in men but not in women.

Methods

Ethics Statement

This study was approved by the Institutional Review Board of
Kaohsiung Medical University Hospital. All participants provided
written informed consent.

Study Subjects

Subjects were recruited between January 2006 and December
2008 with an advertisement solicitation at the Kaohsiung Medical
University Hospital. After excluding volunteers with a history of
stroke (n = 29) and MI (n = 10), a total of 1083 stroke- and MI- free
participants were included.

Each participant filled a self-administered questionnaire which
includes sociodemographic information, medical history and
medication data. Total cholesterol, triglycerides, and glucose
levels were measured from venous blood after fasting for at least
8 hours. Hypertension was defined as systolic or diastolic blood
pressure =140/90 mm Hg, or under anti-hypertensive medica-
tions. Diabetes was defined as fasting blood glucose =126 mg/dl
or known treatment for diabetes. Hypercholesterolemia was
defined as serum levels of total cholesterol =240 mg/dl.

Carotid ultrasongraphy studies

Carotid IMT was assessed using Philips
HD 11 ultrasonography system equipped with a broadband linear
array 3~12-MHz transducer. All ultrasound measurements were
conducted by a experienced technologist who was blind to the
patients’ clinical data. The far wall of carotid IMT was visualized
bilaterally and IMT was measured at plaque-free area of CCA
(1020 mm proximal to the tip of the flow divider), Bif (tip of the
flow divider and extending 10 mm proximally) and ICA (proximal
10 mm above the bulb) separately. The carotid IMT was analyzed
by the off-line automatic computerized analyzing system (Philips
Qlab quantification software). Mean IMT values of both right and
left arteries from each segment were taken for analyses. The intra-
reader absolute IMT difference and standard deviation (SD)
between two readings was 0.01£0.01 mm in CCA, 0.03%=
0.04 mm in Bif and 0.02%20.01 mm in ICA.

Carotid plaque measurement. Carotid plaque, defined as
an area of focal protrusion into the lumen at least 50% greater
than the surrounding wall thickness, was assessed by the same
equipment used in carotid IMT measurement. Presence of carotid
plaques at 10 locations in the carotid arteries (proximal and distal
CCA, Bif, ICA and external carotid artery) was recorded. The
carotid plaque reading protocol was performed offline and all the
ultrasonic data were read by a single neurologist (HFL).

IMT measurement.

Genotyping

Genomic DNA was isolated from whole blood using a
commercial available kit (Puregene from Gentra, Research
Triangle, NC). Four SNPs (rs10757278, rs2383207, rs1333040
and rs1333049) at chromosome 9p21 were selected on the basis of
previous studies consistently reporting as key SNPs to CAD and
stroke [1,3,26]. Genotypes were determined using TagMan
technology (Applied Biosystems, Foster City, California). The
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genotyping success rates of the four SNPs ranged from 96.3% to
98.7%.

Statistical analysis

Allele frequencies at each SNP were estimated by direct
genotypes counting. HWE was tested for the relationship between
allele and genotype frequencies by using the 1 test. HWE states
both allele and genotype frequencies in a population remain
constant. Deviated from the HWE can cause false positive of
observed association in the data. The LD, which is a phenomenon
whereby genetic variants are associated, between the tested SNPs
was calculated by the Haploview software (version 4.2) [27]. We
assumed an additive model in the present analyses. The
associations of genotypes with carotid IMT were analyzed by
multivariate regression models with adjustment for conventional
risk factors (age, sex, diabetes, hypertension, current smoking,
body mass index and hypercholesterolemia). For carotid plaque,
logistic regression analysis was used to evaluate the difference of
genotype distribution between with and without plaque group. To
assess the sex-specific effect, we analyzed male and female data
separately and further confirmed in the regression model by
adding an interaction variable (genotypes*sex) with adjustment for
conventional risk factors.

The package Hap-Clustering of R software (version 2.9.0) [28]
was used to test for the haplotype-phenotype association. The
haloptype global p value was obtained by evaluating the frequencies

References
1. Helgadottir A, Thorleifsson G, Manolescu A, Gretarsdottir S, Blondal T, et al.

(2007) A common variant on chromosome 9p21 affects the risk of myocardial
infarction. Science 316: 1491-1493.

2. McPherson R, Pertsemlidis A, Kavaslar N, Stewart A, Roberts R, et al. (2007) A
common allele on chromosome 9 associated with coronary heart disease. Science
316: 1488-1491.

3. Samani NJ, Erdmann J, Hall AS, Hengstenberg C, Mangino M, et al. (2007)
Genomewide association analysis of coronary artery disease. N Engl ] Med 357:
443-453.

4. Gschwendtner A, Bevan S, Cole JW, Plourde A, Matarin M, et al. (2009)
Sequence variants on chromosome 9p21.3 confer risk for atherosclerotic stroke.
Ann Neurol 65: 531-539.

5. O’Leary DH, Polak JF, Kronmal RA, Manolio TA, Burke GL, et al. (1999)
Carotid-artery intima and media thickness as a risk factor for myocardial
infarction and stroke in older adults. Cardiovascular Health Study Collaborative
Research Group. N Engl ] Med 340: 14-22.

6. Stork S, van den Beld AW, von Schacky C, Angermann CE, Lamberts SW,
et al. (2004) Carotid artery plaque burden, stiffness, and mortality risk in elderly
men: a prospective, population-based cohort study. Circulation 110: 344-348.

7. Spence JD (2004) Ultrasound measurement of atherosclerosis. Stroke : - 35:
€87-88; author reply e87-88.

8. Zureik M, Ducimetiere P, Touboul PJ, Courbon D, Bonithon-Kopp C, et al.
(2000) Common carotid intima-media thickness predicts occurrence of carotid
atherosclerotic plaques: longitudinal results from the Aging Vascular Study
(EVA) study. Arterioscler Thromb Vasc Biol 20: 1622-1629.

9. Homma S, Hirose N, Ishida H, Ishii T, Araki G (2001) Carotid plaque and
intima-media thickness assessed by B-mode ultrasonography in subjects ranging
from young adults to centenarians. Stroke 32: 830-835.

10. Fox CS, Polak JF, Chazaro I, Cupples A, Wolf PA, et al. (2003) Genetic and
environmental contributions to atherosclerosis phenotypes in men and women:
heritability of carotid intima-media thickness in the Framingham Heart Study.
Stroke 34: 397-401.

11. Juo SH, Lin HF, Rundek T, Sabala EA, Boden-Albala B, et al. (2004) Genetic
and environmental contributions to carotid intima-media thickness and obesity
phenotypes in the Northern Manhattan Family Study. Stroke 35: 2243-2247.

12. Hunt KJ, Duggirala R, Goring HH, Williams JT, Almasy L, et al. (2002) Genetic
basis of variation in carotid artery plaque in the San Antonio Family Heart
Study. Stroke 33: 2775-2780.

13. Sayed-Tabatabaei FA, van Rijn MJ, Schut AF, Aulchenko YS, Croes EA, et al.
(2005) Heritability of the function and structure of the arterial wall: findings of
the Erasmus Rucphen Family (ERF) study. Stroke 36: 2351-2356.

14. Yamagishi K, Folsom AR, Rosamond WD, Boerwinkle E (2009) A genetic
variant on chromosome 9p21 and incident heart failure in the ARIC study. Eur
Heart J 30: 1222-1228.

15. Ye S, Willeit J, Kronenberg F, Xu Q, Kiechl S (2008) Association of genetic
variation on chromosome 9p21 with susceptibility and progression of

@ PLoS ONE | www.plosone.org

Chromosome 9p21 and Subclinical Atherosclerosis

of overall possible haplotypes between cases and controls; whereas
the haplotype-specific p value was for a particular haplotype
between cases and controls. Multiple testing corrections were
performed using the max (T) permutation procedure for 10,000
times to obtain empirical p value by the PLINK software [29]. A
two-tailed P value less than 0.05 was considered statistically
significant. Statistical analyses were performed with the SPSS 12.0
software (SPSS Inc., Chicago, Illinois, USA).

Supporting Information

Figure S1 Analysis of linkage disequilibrium (LD).
(DOC)

Table S1 Chromosome 9p21 SNPs with carotid IMT/
plaque in women without menopause.

(DOC)

Table S2 Chromosome 9p21 SNPs with carotid IMT/
plaque in women with menopause.

(DOC)

Author Contributions

Conceived and designed the experiments: H-FL. R-TL S-HS S-HH]J.
Performed the experiments: H-FL P-CT GG-TK S-HH]J. Analyzed the data:
H-FL P-CT G-TK S-HH]J. Wrote the paper: H-FL R-TL S-HS S-HH]J.

atherosclerosis: a population-based, prospective study. J Am Coll Cardiol 52:
378-384.

16. Samani NJ, Raitakari OT, Sipila K, Tobin MD, Schunkert H, et al. (2008)
Coronary artery disease-associated locus on chromosome 9p21 and early
markers of atherosclerosis. Arterioscler Thromb Vasc Biol 28: 1679-1683.

17. Cunnington MS, Mayosi BM, Hall DH, Avery PJ, Farrall M, et al. (2009) Novel
genetic variants linked to coronary artery disease by genome-wide association
are not associated with carotid artery intima-media thickness or intermediate risk
phenotypes. Atherosclerosis 203: 41-44.

18. Bjorck HM, Lanne T, Alehagen U, Persson K, Rundkvist L, et al. (2009)
Association of genetic variation on chromosome 9p21.3 and arterial stiffness.
J Intern Med 265: 373-381.

19. Consortium TIM (2005) A haplotype map of the human genome. Nature 437:
1299-1320.

20. Ozaki K, Sato H, Inoue K, Tsunoda T, Sakata Y, et al. (2009) SNPs in BRAP
associated with risk of myocardial infarction in Asian populations. Nat Genet 41:
329-333.

21. Liao YC, Lin HF, Rundek T, Cheng R, Guo YC, et al. (2008) Segment-specific
genetic effects on carotid intima-media thickness: the Northern Manhattan
study. Stroke 39: 3159-3165.

22. Kornet L, Lambregts J, Hoeks APG, Reneman RS (1998) Differences in Near-
Wall Shear Rate in the Carotid Artery Within Subjects Are Associated With
Different Intima-Media Thicknesses. Arterioscler Thromb Vasc Biol 18:
1877-1884.

23. Bown M], Braund PS, Thompson J, London NJ, Samani NJ, et al. (2008)
Association between the coronary artery disease risk locus on chromosome
9p21.3 and abdominal aortic aneurysm. Circ Cardiovasc Genet 1: 39-42.

24. Helgadottir A, Thorleifsson G, Magnusson KP, Gretarsdottir S,
Steinthorsdottir V, et al. (2008) The same sequence variant on 9p21 associates
with myocardial infarction, abdominal aortic aneurysm and intracranial
aneurysm. Nat Genet 40: 217-224.

25. Srivastava RA, Srivastava N, Averna M, Lin RC, Korach KS, et al. (1997)
Estrogen up-regulates apolipoprotein E (ApoE) gene expression by increasing
ApoE mRNA in the translating pool via the estrogen receptor alpha-mediated
pathway. J Biol Chem 272: 33360-33366.

26. Matarin M, Brown WM, Singleton A, Hardy JA, Meschia JF (2008) Whole
genome analyses suggest ischemic stroke and heart disease share an association
with polymorphisms on chromosome 9p21. Stroke 39: 1586-1589.

27. Barrett JC, Fry B, Maller J, Daly MJ (2005) Haploview: analysis and
visualization of LD and haplotype maps. Bioinformatics 21: 263-265.

28. Tzeng JY, Wang CH, Kao JT, Hsiao CK (2006) Regression-based association
analysis with clustered haplotypes through use of genotypes. Am J Hum Genet
78: 231-242.

29. Purcell S, Neale B, Todd-Brown K, Thomas L, Ferreira MA, et al. (2007)
PLINK: a tool set for whole-genome association and population-based linkage
analyses. Am J Hum Genet 81: 559-575.

November 2010 | Volume 5 | Issue 11 | e15124



