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Abstract: Objective To explore the association of adenosine triphosphate binding cassette transporter G2 ( ABCG2)
152231142 (C > A) polymorphism with gout susceptibility in han population of northeastern Sichuan. Methods (1) 169
cases of primary gouty arthritis patients and 193 cases of healthy physical examination in the Affiliated Hospital of North
Sichuan Medical College from November 2015 to April 2017 were enrolled into the study. TagMan® probe method real-time
fluorescent quantitative PCR was used to detect the genotype of the subject. The gout group samples were divided into
tophus gout group and no tophus gout group according to the presence or absence of tophi,and were divided into early-onset
gout group ( <40 years old) and late-onset gout group ( =40 years old) according to the onset of gout. Results (1) The

1s2231142 (C > A) locus had AA,CA,and CC genotypes in the two groups. The difference in the distribution frequency of
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three genotypes and A /C alleles between the two groups was statistically significant (P <0.01). Compared with the CC
genotype ,the OR values of gout in the AA and CA genotypes were 20. 622 and 4. 486 ,respectively. The risk of gout for the
A allele was 5. 008 times that of the C allele. (2) Among 119 patients with gout, 14 patients had tophi. The distribution
frequency of AA genotype and A allele in tophus gout group was significantly higher than that in no tophus gout group( P <
0.01). The risk of tophi with the A allele was 4. 500 times that of the C allele. (3) Among the 119 patients with gout,52
patients were in the early-onset gout group. The distribution frequency of AA genotype and A allele in the early-onset gout
group was significantly higher than that in the late-onset gout group (P <0.05). The relative risk of gout with the A allele
before the age of 40 was 1.698 times that of the C allele. Conclusions The polymorphism of ABCG2 rs2231142 (C > A)
may be related to the incidence of primary gout in the Han population in northeastern Sichuan. AA genotype and A allele
are more likely to induce gout,develop tophi and increase the risk of early-onset gout.
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