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Gene chip method for detecting ALDHZ2 gene polymorphism among populations of healthy physical examination”
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Abstract: Objective

this method used in clinical detection. Methods

To adopt the gene chip method to detect the ALDH2 gene polymorphism for evaluating the feasibility of

100 individuals undergoing the healthy physical examination were selected as the

detection objects. The gene chip method was adopted to detect the genotype GG.GA and AA in 487 mutation loci of ALDH2 gene.

Results

72 cases of GG type,26 cases of GA and 2 cases of AA were detected out. Conclusion

The gene chip method could meet

the requirements of clinical ALDH2 gene detection with better clinical application prospect.
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