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[Abstract] Objective This study aimed to investigate the association of adiponectin ( ADIPO)  gene
polymorphisms with non—small cell lung cancer (NSCLC) . Methods 179 patients with NSCLC and 242 healthy
controls in Chinese Han were enrolled in present study. Two single nucleotide polymorphisms ( SNPs) of
SNP-12140 and SNP-11426 in ADIPO gene were genotyped using TagMan technique. The correlations between the
two SNPs and NSCLC occurrence were evaluated. Results The genotypic and allelic frequencies of SNP-12140
showed significant difference between NSCLC and the control groups ( P <0.05) . However, the genotypic and
allelic frequencies of these two SNPs showed no significant difference between the squamous carcinoma and the
adenocarcinoma groups (P >0.05) . Conclusion ADIPO SNP-12140 had a association with NSCLC, and
SNP-12140 A allele was associated with decreased NSCLC risk (OR =0.622, 95% CI: 0.398 ~0.971)
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However, SNP-12140 was not associated with the pathologic types of NSCLC.
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