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 36 

Abstract: 37 

Background: The high prevalence of cardiovascular disease (CVD) globally is attributable to an 38 

interaction between environmental and genetic factors. Gene × diet interaction studies aim to explore 39 

how a modifiable factor interacts with genetic predispositions. Here we have explored the interaction 40 

of a heat shock protein (HSP70) gene polymorphism (+1267A>G) with dietary intake and their 41 

possible association with serum C-reactive protein (CRP), an inflammatory marker, that is a major 42 

component of CVD risk. 43 

Methods: HSP70 genotype was determined using a TaqMan real time PCR based method. Genetic 44 

variation of the HSP70 gene +1267A>G locus. Dietary intake was assessed using a dietary 45 

questionnaire. Serum high sensitivity (Hs) CRP and other cardiovascular risk factors were assessed 46 

by routine methods. This included coronary angioplasty to determine the presence of coronary artery 47 

stenosis.  48 

Results: There were significant differences between serum lipid profile and Hs-CRP across the 49 

genotypes for Hsp70. The carriers of G allele had higher serum hs-CRP concentrations, compared 50 

with the AA homozygotes, with the wild genotype. Interaction analysis showed the association was 51 

modulated by total energy intake; the interaction of high energy intake with GG genotype: RERI= 52 

0.77, AP= 0.26, S=1.6. 53 

Conclusion: We have found a significant association between the +1267A>G variant of the HSP70 54 

gene with cardiovascular risk factors and serum hs-CRP concentrations. It is possible that a low 55 

energy diet could ameliorate the unfavorable effects of G allele of HSP70.  56 
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 60 

Introduction 61 

The heat shock proteins (HSPs) are a family of molecules that are released by cells in response to cell 62 

stress, that include: free radicals, sheer stress and toxins (1). Hsp70 has been shown to be highly 63 

expressed in different  physiological and environmental stress, and protects cell and tissues (2). There 64 

are, three human genes encoding members of HSP70 class including HSP70-1/2 and HSP70-hom (3) 65 

and this locus appears to be involved in determining CAD risk(4-6). 66 

We have previously reported an association between the HSP70-2 gene +1267A>G polymorphism 67 

with cardiovascular disease (7) and also with obesity as an important risk factor for cardiovascular 68 

disease (8). There have been other reports of a relationship between the 1267A>G Hsp70 variant with 69 

CVD risk factors (9, 10). These studies have evaluated the role of HSP70 gene variants on serum 70 

inflammatory biomarkers such as Hs-CRP (5, 10). Serum CRP, is an well established inflammatory 71 

marker that is related with an increased CVD risk (11). It is also possible that genetic predisposition 72 

and dietary factors interact to play an important role in determining CVD (12). 73 

We have therefore evaluated the association of a genetic variant, HSP70-2 gene +1267A>G with the 74 

presence of CAD , comparing CAD patients with 740 healthy individuals recruited from the Mashhad 75 

Stroke and Heart Atherosclerotic Disorders (MASHAD) cohort. Moreover, to test our hypothesis that 76 

this HSP70-2 +1267A>G may be associated with CAD and CRP, we examined the interaction of this 77 

genetic variant with dietary calories on serum hsCRP.   78 

 79 

Materials and methods 80 

Study population 81 



740 CAD patients undergoing coronary angiography with obstructive coronary artery disease (43% 82 

male, aged 49±8 years) were recruited from Ghaem Hospital. Written consent was obtained from all 83 

the participants. This research was approved by the Ethics Committee of the MUMS. 84 

Anthropometric and biochemical determination 85 

Anthropometric determinants, including height, body weight, waist and hip circumference were 86 

assessed (13). Biochemical parameters, including C-reactive protein (CRP), total cholesterol (TC), 87 

low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C) and 88 

triglyceride (TG), fasting blood glucose (FBG) were evaluated as described previously (14). 89 

Assessment of dietary intake 90 

A 24-h recall questionnaire was  used to assess daily intake, and this was analyzed as described 91 

previously (15) using Dietplan6 software (Forest field Software Ltd., UK).  92 

Genotyping  93 

The DNA was extracted using QIAamp- DNA Mini-Kit (Qiagen, San Diego, CA) based on the 94 

manufacturer’s instructions. To assess the concentration and purity of DNA, NanoDrop-1000-95 

Detector (NanoDrop-Technologies, Wilmington, USA) was used. Genotyping was carried out using 96 

Taqman-probes-based method with ~20 ng of DNA in TaqMan-Universal Master Mix with specific 97 

primers and probes (Applied Biosystems Foster City, CA). The ABIPRISM-7500 device equipped 98 

with the SDS software (version-2.0) was applied for determination of the allelic content of the 99 

samples (16, 17). 100 

Statistical analyses 101 

Data analysis was undertaken using SPSS 22 software (SPSS Inc, Chicago, IL). The Kolmogorov–102 

Smirnov test was utilized for evaluation of the normality of the variables within groups. Categorical  103 

data were assessed using a χ2 test. The statistical difference for genotype distribution and allele 104 

frequencies among groups was assessed by the χ2 analysis and Hardy-Weinberg equilibrium using a 105 



Pearson chi-square test. Differences between groups were investigated by ANOVA and t tests, or 106 

Kruskal–Wallis and Mann–Wilcoxon U tests. Residual models were used to adjust dietary intake 107 

variables for energy intake (18).We also examined multiplicative and additive interactions between 108 

the SNP and environmental factors (i.e. dietary intake) on the risk of high serum Hs-CRP 109 

concentrations. Multiplicative interaction was analyzed using the multiplicative term in a multiple 110 

logistic regression model. To examine the modifying influence of the studied variant on dietary intake 111 

in association with Hs-CRP concentration, we used multivariate logistic regression models. Potential 112 

confounders were adjusted for; these included: age, sex, physical activity, smocking, energy intake, 113 

body mass index and inflammatory markers, and white blood cell count (WBCC).  The main indices 114 

of biological interaction: AP, the attributable proportion due to interaction; RERI, the relative excess 115 

risk due to interaction; and S, the synergy index (19) were computed and calculated using the method 116 

of Andersson et al.(20). All the analyses were done using SPSS 20 (SPSS Inc., IL, USA) and a two-117 

sided statistical significance was set at P value ≤0.05.  118 

Results 119 

Association of HSP70-2 gene +1267A>G genetic variant with general characteristics of population 120 

The association of the HSP70-2 variant with demographic characteristics, fasted lipid profile, blood 121 

pressure, Inflammatory biomarkers and dietary Intake are shown in Table 1. The genotype 122 

distribution  of the polymorphism was in HWE (P>0.05). The frequency of the risk-associated G 123 

allele was 47.53 %, and the frequencies of AA, AG, and GG genotypes were respectively 18.7%, 124 

67.6% and 13.7%, in the total sample. There was no significant differences between different 125 

genotypes with respect to: weight, waist circumference and physical activity level (p value>0.05). 126 

However the sex distribution and age were significantly different. There were no significant 127 

differences between serum TG in different genotypes in different models (p value>0.05).  However 128 

serum cholesterol [p value (in recessive model) = 0.05), LDL [p value( in codominant model) = 129 



<0.001; p value (in recessive model) <0.001)], HDL [p value (in codominant model) = <0.001; p 130 

value (in recessive model) <0.001)] and FBS [p value (in additive model) = 0.05) were statistically 131 

different in subjects with different genotypes. Subjects who were homozygous for the G variant (GG 132 

genotype) also had higher DBP than CC genotypes however there was no significant difference 133 

between genotypes and SBP. Individuals who carried the GG genotype had higher serum HSP70 [p 134 

value (in recessive model) = 0.05] with higher serum Hs-CRP [p value (in recessive model) = 0.04], 135 

however there was no association with WBCC across different genotypes. 136 

Association of HSP70-2 gene +1267A>G genetic variant with serum Hs-CRP  137 

As shown in Table 2, after adjustment for the potential confounders, the HSP70-2 gene +1267A/G 138 

variant was associated with an increased likelihood of a high serum Hs-CRP concentration. We found 139 

a gene-disease association with an OR of 1.24 with an accuracy of >80% under the dominant genetic 140 

model with CRP. Therefore, subjects with GG genotype had a higher likelihood of a high CRP level 141 

(in adjusted dominant model, OR= 1.1, 95%CI (0.7-1.8), than those with the A allele.   142 

Interaction of life style with HSP70-2 gene +1267A> on and energy intake with serum Hs- CRP 143 

under dominant genetic model  144 

We also studied the nutrient intake across this genetic variant to determine the modulatory influence 145 

of diet on the outcome. We observed no statistically significant difference in dietary habit between 146 

groups in relation to macronutrients and energy consumption (Table 1). Interaction between gene × 147 

diet intakes was conducted on multiplicative and biological interaction analysis (Table 3 and figure 148 

1). There was no statistically significant multiplicative interaction (p value=0.5). However, results 149 

suggested an additive interaction between this variant with energy intake. These data showed that 150 

subjects with a GG genotype and high energy intake had an increased likelihood of a high serum Hs-151 

CRP (OR=3, 95%CI 1.2-7, p=0.01) compared with the reference group, defined as subjects with low 152 

risk; low energy intake and carrying A protective allele. The influence of both exposures together 153 



exceeds the effect of the two exposures separately and there was a positive and significant additive 154 

interaction. The parameters of additive interaction were also reported: RERI= 0.77, 95%CI: (-1.2-155 

2.8); AP=0.26, 95%CI: (-0.4-0.9) and SI=1.6, 95%CI: (0.3-8.6). A super additive interaction or 156 

positive interaction is said to exist when; RERI >0, AP >0, or S >1 (21). 157 

 158 

Discussion 159 

We have demonstrated that CAD patients with GG genotype and a high energy intake had an 160 

increased likelihood of a high serum Hs-CRP (OR=3, 95%CI 1.2-7, p=0.01), compared to the 161 

reference group that was defined based on subjects with less risk; low energy intake and carrying A 162 

protective allele. Moreover, we found that this effect was more pronounced when both factors were 163 

present, and there was a positive and significant additive interaction. This is consistent with previous 164 

observations on the role of this genetic marker with CAD, although our data is the first study showing 165 

a novel role of this genetic variant in interaction with life style as a susceptible predisposition marker 166 

in predicting the risk of CVD. Moreover, our data showed that subjects who carried a G allele  had 167 

higher serum cholesterol, LDL, TG/HDL. Although atherogenesis is a complex disorder, it is 168 

suggested that abnormalities in lipoprotein metabolism are one of the central factors. Lipid 169 

concentrations are important measures of cardiovascular disease risk, however several lipoprotein 170 

ratios or “atherogenic indices” have been defined to improve the predictive capability of the lipid 171 

profile. Dobiasova et al. found that Log (TG/HDL-C) had an association with the LDL-C particle 172 

diameter , and it has been proposed as an atherogenic index of plasma (AIP) which is indirect 173 

measure of the diameter of LDL-C particle(22).  The current study also showed that Hsp70-2 174 

polymorphism may affect hsCRP levels as a marker of inflammation. This supports our previous 175 

findings in which we demonstrated a higher prevalence of CAD and obesity as chronic inflammatory 176 

disease in subjects with G allele of HSP70-2 gene +1267ANG variant. Similarly, Hrira et.al have 177 



reported a positive correlation between P2–Hsp70-2 homozygous, higher level of hsCRP, LDL 178 

cholesterol, and the presence of CVD (5). The study of Nakhjavani  et.al in diabetic patients showed a 179 

direct correlation between asymmetric dimethylarginine (ADMA) and serum HSP70 with high serum 180 

hs-CRP in type 2 diabetes suggested that both ADMA and HSP70 play an inhibitory role on nitric 181 

oxide synthase (NOS) in inflammatory conditions (23). Consistent with these observations, Giacconi 182 

et.al, showed the association of Hsp70 1267 A/G SNP with pro-inflammatory cytokine production in 183 

healthy elderly and proposed this biomarker as a possible determinant of individual susceptibility to 184 

chronic diseases (24). Emerging evidence has shown that hsCRP and Hsp70 are biomarkers of 185 

increased risk of several chronic diseases; however, little is known about the function of these two 186 

biomarkers in combination and with the other inflammatory markers.(25-27).  187 

 188 

(9).  189 

We did not observe a relationship between the HSP-70 polymorphism and serum HSP-70 level in our 190 

study. This is consistent with the study of Contreras-Sesvold et.al, who also reported no significant 191 

differences for HSP70 concentrations across genotypes (28). Similarly, another study also examined 192 

the association of heat shock protein with different related polymorphisms (HSPA1B (2074G/C and 193 

1267A/G). They showed no differences in the serum HSP70 related to HSP70 gene polymorphism for 194 

HSPA1B gene locus 1267A/G (29). However, Gombos et.al has reported an interaction between the 195 

HspA1B +1267 allele G and Hsp70 concentrations (9). These contradictory data can be explained at 196 

least in part by sample size, different method of genotyping or expression  level analysis, ethnicity, 197 

etc.  198 

Inflammation is an important risk factor of CVD (30), and the onset and progress of an atherosclerotic 199 

lesion. The inflammatory response may be modulated by changes in dietary intake through both pro- 200 

and anti inflammatory pathways (31) . It has been shown that genetic alterations can influence the 201 



modulatory effect of diet on inflammation status. Therefore, we have investigated whether the 202 

magnitude of association between this variant was modulated by diet intake. Our results show that 203 

GG carriers for the HSP70-2 gene +1267ANG polymorphism with a high consumption of energy 204 

have a higher serum Hs-CRP concentration compared with the control subjects. Adiponectin is a 205 

well-known anti-inflammatory biomarker due to its suppression of TNF-alpha and adhesion 206 

molecules. Martinez et.al, reported in men with C/C homozygous of -11377 C > G at adipoQ were 207 

less insulin resistant by following a diet rich of MUFA and carbohydrate  in compared with the diet 208 

high in SFA(32-33).Another study by Song et.al demonstrated that the IL6R Asp358Ala (T/G) would 209 

interact with energy intake and obesity in Japanese population(34).  210 

In conclusion, we found that a genetic variant at the HSP70-2 gene locus (the +1267ANG) appears to 211 

be a factor in the inter-individual differences in the inflammation response that is modulated by a 212 

high energy diets in CAD patients. Our results suggest that a energy dense diet may exaserbate the 213 

inflammation status in CAD patient who carries risk genotype. Further studies are required to identify 214 

individuals who may benefit from a more personalized approach to diet modification. 215 

 216 

 217 

 218 

 219 

 220 

 221 

222 



References: 223 

1. Ghayour-Mobarhan M, New SA, Lamb DJ, Starkey BJ, Livingstone C, Wang T, et al. Dietary 224 
antioxidants and fat are associated with plasma antibody titers to heat shock proteins 60, 65, and 70 in 225 
subjects with dyslipidemia. The American journal of clinical nutrition. 2005;81(5):998-1004. 226 
2. Mosser DD, Caron AW, Bourget L, Meriin AB, Sherman MY, Morimoto RI, et al. The chaperone 227 
function of hsp70 is required for protection against stress-induced apoptosis. Molecular and cellular biology. 228 
2000;20(19):7146-59. 229 
3. Milner CM, Campbell RD. Structure and expression of the three MHC-linked HSP70 genes. 230 
Immunogenetics. 1990;32(4):242-51. 231 
4. Borges TJ, Wieten L, van Herwijnen MJ, Broere F, Van Der Zee R, Bonorino C, et al. The anti-232 
inflammatory mechanisms of Hsp70. 2012. 233 
5. Hrira MY, Chkioua L, Slimani A, Chahed H, Mosbah H, Khaldoun HB, et al. Hsp70-2 gene 234 
polymorphism: susceptibility implication in Tunisian patients with coronary artery disease. Diagnostic 235 
pathology. 2012;7(1):1. 236 
6. Ghayour‐Mobarhan M, Sahebkar A, Parizadeh SMR, Moohebati M, Tavallaie S, RezaKazemi‐Bajestani 237 
SM, et al. Antibody titres to heat shock protein 27 are elevated in patients with acute coronary syndrome. 238 
International journal of experimental pathology. 2008;89(3):209-15. 239 
7. Mardan-Nik M, Pasdar A, Jamialahmadi K, Biabangard-Zak A, Mirhafez SR, Ghalandari M, et al. 240 
Association of heat shock protein70-2 (HSP70-2) gene polymorphism with coronary artery disease in an 241 
Iranian population. Gene. 2014;550(2):180-4. 242 
8. Mardan-Nik M, Pasdar A, Jamialahmadi K, Avan A, Mohebati M, Esmaily H, et al. Association of heat 243 
shock protein70-2 (HSP70-2) gene polymorphism with obesity. Annals of human biology. 2016:1-5. 244 
9. Gombos T, Förhécz Z, Pozsonyi Z, Jánoskuti L, Prohászka Z. Interaction of serum 70-kDa heat shock 245 
protein levels and HspA1B (+ 1267) gene polymorphism with disease severity in patients with chronic heart 246 
failure. Cell Stress and Chaperones. 2008;13(2):199-206. 247 
10. Giacconi R, Cipriano C, Muti E, Costarelli L, Malavolta M, Caruso C, et al. Involvement of− 308 TNF-α 248 
and 1267 Hsp70-2 polymorphisms and zinc status in the susceptibility of coronary artery disease (CAD) in old 249 
patients. Biogerontology. 2006;7(5-6):347-56. 250 
11. Ridker PM. High-sensitivity C-reactive protein potential adjunct for global risk assessment in the 251 
primary prevention of cardiovascular disease. Circulation. 2001;103(13):1813-8. 252 
12. Lovergrove J, Gitau R. Nutrigenetic and CVD: what does the future old. Proc Nutr Soc. 2008;67:206-253 
21. 254 
13. Mirhafez SR, Avan A, Pasdar A, Kazemi E, Ghasemi F, Tajbakhsh A, et al. Association of tumor necrosis 255 
factor-α promoter G-308A gene polymorphism with increased triglyceride level of subjects with metabolic 256 
syndrome. Gene. 2015;568(1):81-4. 257 
14. Motamed S, Ebrahimi M, Safarian M, Ghayour-Mobarhan M, Mouhebati M, Azarpazhouh M, et al. 258 
Micronutrient intake and the presence of the metabolic syndrome. North American journal of medical 259 
sciences. 2013;5(6):377. 260 
15. Ghaffarpour M, Houshiar-Rad A, Kianfar H. The manual for household measures, cooking yields 261 
factors and edible portion of foods. Tehran: Nashre Olume Keshavarzy. 1999;7:213. 262 
16. Oladi M, Nohtani M, Avan A, Mirhafez SR, Tajbakhsh A, Ghasemi F, et al. Impact of the C1431T 263 
polymorphism of the peroxisome proliferator activated receptor-gamma (PPAR-γ) gene on fasted serum lipid 264 
levels in patients with coronary artery disease. Annals of Nutrition and Metabolism. 2015;66(2-3):149-54. 265 
17. Ghayour-Mobarhan M. Association of heat shock protein70-2 (HSP70-2) gene polymorphism with 266 
coronary artery disease in an Iranian population. Gene. 267 
18. Willett WC, Howe GR, Kushi LH. Adjustment for total energy intake in epidemiologic studies. The 268 
American journal of clinical nutrition. 1997;65(4):1220S-8S. 269 



19. Rothman KJ, Greenland S, Lash TL. Modern epidemiology: Lippincott Williams & Wilkins; 2008. 270 
20. Andersson T, Alfredsson L, Källberg H, Zdravkovic S, Ahlbom A. Calculating measures of biological 271 
interaction. European journal of epidemiology. 2005;20(7):575-9. 272 
21. VanderWeele TJ, Knol MJ. A tutorial on interaction. Epidemiologic Methods. 2014;3(1):33-72. 273 
22. Dobiasova M, Frohlich J. [The new atherogenic plasma index reflects the triglyceride and HDL-274 
cholesterol ratio, the lipoprotein particle size and the cholesterol esterification rate: changes during lipanor 275 
therapy]. Vnitrni lekarstvi. 2000;46(3):152-6. 276 
23. Nakhjavani M, Morteza A, Asgarani F, Khalilzadeh O, Ghazizadeh Z, Bathaie SZ, et al. The dual 277 
behavior of heat shock protein 70 and asymmetric dimethylarginine in relation to serum CRP levels in type 2 278 
diabetes. Gene. 2012;498(1):107-11. 279 
24. Giacconi R, Costarelli L, Malavolta M, Piacenza F, Galeazzi R, Gasparini N, et al. Association among 280 
1267 A/G HSP70-2,− 308 G/A TNF-α polymorphisms and pro-inflammatory plasma mediators in old ZincAge 281 
population. Biogerontology. 2014;15(1):65-79. 282 
25. Dybdahl B, Slørdahl S, Waage A, Kierulf P, Espevik T, Sundan A. Myocardial ischaemia and the 283 
inflammatory response: release of heat shock protein 70 after myocardial infarction. Heart. 2005;91(3):299-284 
304. 285 
26. Zhang X, Xu Z, Zhou L, Chen Y, He M, Cheng L, et al. Plasma levels of Hsp70 and anti-Hsp70 antibody 286 
predict risk of acute coronary syndrome. Cell Stress and Chaperones. 2010;15(5):675-86. 287 
27. Amanvermez R, Acar E, Günay M, Baydın A, Yardan T, Bek Y. Hsp 70, hsCRP and oxidative stress in 288 
patients with acute coronary syndromes. Bosnian journal of basic medical sciences. 2012;12(2):102. 289 
28. Contreras-Sesvold C, Revenis BD, O’Connor FG, Deuster PA. Association of Plasma Heat Shock Protein 290 
70, Interleukin 6, and Creatine Kinase Concentrations in a Healthy, Young Adult Population. Journal of 291 
biomarkers. 2015;2015. 292 
29. Chernyak YI, Itskovich V, Baduev B, Borovskii G. Dependence of blood levels of HSP70 and HSP90 on 293 
genotypes of HSP70, GSTT1, and GSTM1 gene polymorphism in individuals chronically exposed to mercury. 294 
Bulletin of experimental biology and medicine. 2012:1-5. 295 
30. Libby P, Ridker PM, Maseri A. Inflammation and atherosclerosis. Circulation. 2002;105(9):1135-43. 296 
31. Basu A, Devaraj S, Jialal I. Dietary factors that promote or retard inflammation. Arteriosclerosis, 297 
thrombosis, and vascular biology. 2006;26(5):995-1001. 298 
32. Zamora-Ros R, Shivappa N, Steck SE, Canzian F, Landi S, Alonso MH, et al. Dietary inflammatory index 299 
and inflammatory gene interactions in relation to colorectal cancer risk in the Bellvitge colorectal cancer 300 
case–control study. Genes & nutrition. 2015;10(1):1-9. 301 
33. Pérez-Martínez P, López-Miranda J, Cruz-Teno C, Delgado-Lista J, Jiménez-Gómez Y, Fernández JM, et 302 
al. Adiponectin gene variants are associated with insulin sensitivity in response to dietary fat consumption in 303 
Caucasian men. The journal of nutrition. 2008;138(9):1609-14. 304 
34. Song Y, Miyaki K, Araki J, Zhang L, Omae K, Muramatsu M. The interaction between the interleukin 6 305 
receptor gene genotype and dietary energy intake on abdominal obesity in Japanese men. Metabolism. 306 
2007;56(7):925-30. 307 

308 



Table 1. General characteristics of study population 309 
 310 

 311 

 312 

 313 

 314 

 315 

 316 

 317 

 318 

 319 

                                                           320 
# Additive genetic model (AA genotype vs. GG genotype); Recessive genetic model (AA genotype vs. GG/AG genotype).  321 
Abbreviation:  NS: Not Significant, PAL, physical activity level; WC, Waist circumference; SBP, Systolic blood pressure; 322 
DBP, Diastolic blood pressure; LDL, Low density lipoprotein; HDL, high density lipoprotein; HSP, Heat shock protein; 323 
Hscrp, high sensitive CRP; WBC, white blood cell. 324 
 325 

 326 

 327 

 328 

 329 

 330 

 331 

Variable 
Genotype 

P-value in genetic models 

Additive Recessive 

AA AG GG 

Demographic characteristics 

Age (y) 51.7±8.1 48.3±8 48.9±7.9 <0.001 <0.001 

Weight (kg) 71.8±11 73.8±13 73.5±10.8 NS NS 

Height (m) 1.6±0.09 1.61±0.09 1.57±0.09 0.04 NS 

WC (cm) 92.8±11 93.8±13 94.7±13.4 NS NS 

PAL 1.66±0.3 1.67±0.3 1.68±0.3 NS NS 

Lipid Profile/ Serum Glucose 

TG (mg/dl) 145±76 136±74 153±105 NS NS 

LDL (mg/dl) 115.3±38 96.7±35 101.5±41 <0.001 <0.001 

Cholesterol (mg/dl) 195.4±41 191.5±37.8 200±38 NS 0.05 

HDL (mg/dl) 43.7±10 49.6±11.6 49.4±11 <0.001 <0.001 

Cholesterol/LDL 4.6±1 4±1 4.3±1.3 <0.001 0.001 

TG/HDL 3.6±2.3 3±1.9 3.4±3 0.005 NS 

FBS (mg/dl) 96±37.6 92.4±30 100.7±41 NS NS 

Blood pressure 

DBP (mmHg) 83±12 79.9±10 81.4±10 0.052 NS 

SBP (mmHg) 127.8±21 123.9±20 126±20 NS NS 

Inflammatory biomarkers 

HSP70 (ng/ml) 4.3±6 5±8.6 4.2±7 NS 0.07 

HS-CRP (mg/l) 5.3±11 6.6±12 7.3±11 0.05 0.04 

WBC (×109/L)  6±1.6 6±1.5 5.8±1.3 NS NS 

Dietary Intake 

Energy (kcal) 1803±650 1731±624 1681±593 NS NS 

Fat (g) 73.6±23 75±17 75.7±17 NS NS 

Carbohydrate (g)  237±58 225.2±48 230.9±52 NS NS 

Protein (g) 66±18.6 72.7±27 65.5±18.5 NS NS 



 332 

 333 

Table 2. Association of HSP70-2 gene +1267A>G variant with serum Hs-CRP in Iranian under different 

genetic models. 

Risk allele Genetic Model Genotype 

N (%) 

Crude                    

OR* (95% CI) 

Adjusted  

OR* (95% CI) Case (n=342) 

Control 

(n=343) 

G Co-dominant AA 52 65 1  

 AG 216 208 1.26 (0.8-1.9) 1.24 (0.8-1.9) 

 GG 46 40 1.3 (0.7-2.3) 1.26 (0.7-2.2) 

Recessive    1.27 (0.8-1.9) 1.24 (0.86-1.9) 

Dominant    1.1 (0.7-1.7) 1.1 (0.7-1.8) 

Additive    1.1 (0.7-2.1) 1.4 (0.8-2.4) 

*Adjusted for age, sex, BMI, smoking, WBC. 334 

P value for dominant model=0.08 335 

Abbreviations: Hs-CRP; high sensitive CRP. 336 



Table 3. Interaction of HSP70-2 gene +1267A>G  gene and energy intake with serum Hs- CRP under dominant genetic model (n=463). 

 

Genotype distribution Interaction parameters 

AA/AG GG 
Multiplicative 

interaction 

 

Additive interaction measures 

Energy 

intake 
OR (95%CI) p value OR (95%CI) p value P value 

 

RERI AP SI 

low 1 

 

1.06 (0.4-2.5) 0.8 
0.5  0.77(-1.2-2.8) 0.26(-0.4-0.9) 1.6(0.3-8.6) 

high 2.1 (0.78-5.8) 0.1 3 (1.2-7) 0.01   

Adjusted for age, sex, BMI, smoking, WBC  

Dietary energy intake: high and low were above and below the median in the control group. 

Measures of biological interaction: RERI, the relative excess risk due to interaction; AP, the attributable proportion due to interaction; and S, the synergy index  

Statistically significant with the 95% CI of RERI > 0, the 95% CI of AP > 0, or the 95% CI of S > 1, indicating positive additive interaction. 

 


