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Abstract

AIM: To detect the relationships between
variants in the T174M polymorphism of the
angiotensinogen gene and hepatocirrhosis.

METHODS: Genomic DNA from leukocytes
was analyzed for genetic variants at the T174M
polymorphism of the AGT gene by polymerase
chain reaction (PCR), restriction fragment
length polymorphism (RFLP) and automatic
sequencing.

RESULTS: The distributions of MT and TT
genotypes were not different between the hepa-
tocirrhosis group (84.6%, 15.4% ) and the control
group (82.8%, 17.2%) (x> = 0.077, P > 0.05).

CONCLUSION: T174M polymorphism in the
AGT gene is not likely to be involved in hepato-
cirrhosis.
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