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Abstract: Coronary artery disease (CAD) is one of the most common causes of morbidity and mortality worldwide. 
Genome wide association studies (GWAS) on Caucasian populations have revealed a major risk locus for CAD on 
chromosome 10p11.2. Therefore, we conducted an association study of the three most common SNPs reported on 
this locus (rs 2487928 A/G, rs2505083 C/T, rs 3739998 C/G) in a selected case control model to shed some light 
on the genetic factors associated with the occurrence of CAD in the Saudi population. A total of 1,004 chromosomes 
(500 chromosomes from Saudi CAD patients, who had experienced at least one myocardial infarction (MI) event and 
504 chromosomes from Saudi age-matched healthy controls) were genotyped using real time PCR based TaqMan 
assay. Linkage disequilibrium (LD) analysis of three SNPs using haploview showed a significant difference in the 
genotype distribution for the SNP rs 2487928G between patients and controls (P = 0.00840, OR 1.4161, 95% CI 
1.0930-1.8348, χ2 6.95). The other two SNPs, rs 3739998 and rs 2505083, were found to be CAD protective. Qual-
ity control of TaqMan results was carried out on 5% of the samples using Dye-terminator sequencing, the results of 
which concurred with the primary TaqMan genotypes. This study is in line with other studies that reported that the 
SNP rs2487928 G/G genotype located in KIAA1462 gene at 10p11.2 locus is significantly associated with CAD in 
other populations.
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Introduction

Coronary Artery Disease (CAD) based myocar-
dial infarction (MI) is one of the major causes of 
morbidity and mortality worldwide and places a 
significant socio and economic burden on soci-
ety [1, 2]. Cardiovascular diseases are preva-
lent in Saudi Arabia, with the Eastern Province, 
where the study subjects originated, having 
one of the highest incidences. Approximately 
60% of sudden death incidences in the Eastern 
Province are caused by CAD [3-9].

Even though numerous risk factors, including 
obesity, diet, and smoking, are involved in the 
development of CAD, the genetic basis of CAD 
remains unclear. Genome wide association 
studies (GWAS) have identified the locus 

10p11.2, as increasing the susceptibility toward 
the development of CAD [10]. Several studies 
have also revealed a significant association of 
specific SNPs (rs 3739998, rs 2505083, rs 
2487928) in the 10p11.2 loci with CAD [10-14]. 
Recent reports have emphasised that the 
occurrence of CAD in the Saudi population is 
increasing especially in young adults [5, 7-9, 
15].

Understanding the genetic basis of CAD may 
contribute towards identifying better targets for 
innovative CAD drugs. As far as the authors are 
aware, there are no reports on the genetic vari-
ants on 10p11.2 loci in the development of CAD 
in an Arab population. Therefore, we tested the 
association of risk variants at three SNPs on 
10p11.2 locus with the development of CAD 
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based MI in the Saudi Arabian population in a 
case control model.

Materials and methods

Study subjects

The study population included 250 Saudi CAD 
patients who had experienced at least one MI, 
and had been admitted to one of the major hos-
pitals in Al-Ahsa, Qatif and Al-Khobar in the 
Eastern Province of Saudi Arabia. A total of 252 
aged matched healthy volunteers, attending 
the blood bank of the same hospitals, were ran-
domly selected for the control group. The study 
was approved by the Institutional Review Board 
at the University of Dammam. After obtaining 
written informed consent from all volunteers, 
5ml of whole blood was collected from each 
volunteer. Clinical characterization of all 
patients is shown in Table 1. 

TaqMan® SNP genotyping

Genomic DNA was extracted from 150 µl whole 
blood using Wizard Genomic DNA purification 
kit, Promega, USA from blood samples of 
patients and controls. TaqMan® assay (Applied 
Biosystems, CA, USA) based SNP genotyping 
was carried out using the Rotor-Gene Q (Qiagen, 
USA) real time PCR System. Genotyping of three 
SNPs (rs 3739998, rs 2505083, rs 2487928) 
was carried out separately on 20 ng of genomic 
DNA in a 15 μL volume with 2 × TaqMan master 
mix. Rotor-Gene Q Series Software 2.0.2 (Build 
4) (Corbett Life Science, USA) was used to iden-
tify the alleles. Furthermore, the DNA samples 
for controls and cases were genotyped in the 
same batches.

Sanger sequencing - quality for SNP genotyp-
ing

Primers were designed for the amplification of 
~150 bp up and downstream to the SNP posi-

tion (Table 3) and amplified separately using 
the PCR (BIO-RAD MyCyclerTM). PCR solution 
included top Taq buffer (10 ×) (5 μl), 100 ng of 
DNA, 25 mM dNTP (0.4 µl), 25 mM MgCl2 (3 µl), 
10 µM forward and reverse (respective primers 
accordingly) oligos (2 µl), top Taq DNA poly-
merase 5 U/µl (0.2 µl) and water (to 50 µl). 
Cycling temperature was 95°C/5 minutes, 30 
PCR cycles of 30 sec at 95°C; 30 sec at 56°C, 
and 30 sec at 72°C, final extension at 72°C/7 
min. The amplified products were purified 
(QIAquick PCR Purification Kit, Qiagen, 
Germany) and subjected for cycle sequencing 
with a total volume of 20 μL (Cycle sequencing 
kit, Qiagen, Germany). Cycling conditions: 1 min 
at 96°C; 25 cycles of 10 sec at 96°C; 5 sec at 
50°C; 4 min at 60°C and stored at 4°C. Cycle 
sequenced products were purified and were 
separated using POP 7 in a 3500 Genetic 
Analyzer (Applied Biosystems, USA). Sequencing 
Analysis Software V5.4 (Applied Biosystems, 
CA, USA) and MAFFT version 7 were used to 
quality the genotypes obtained using TaqMan® 
assay.

Statistical analysis

Genotyping data from the 252 control subjects 
for the three SNPs (10p11.2 loci) were subject-
ed to the Hardy-Weinberg equilibrium test to 
confirm independent segregation of the alleles 
using haploview version 4.2. [16]. A statistical 
power analysis was implemented using a case-
control design. Allelic association of a SNP on 
cases and controls was measured using χ2 test 
using haploview. Odds ratios (OR) and 95% con-
fidence intervals (CI) were calculated using web 
based MedCalc®. Risk alleles were identified 
using haploview. Non-random association of 3 
alleles at 10p11.2 were tested by haploview 
based linkage disequilibrium (LD). Statistical 
significance was maintained at P ≤ 0.05. 
Haplotype blocks were constructed from geno-
typing data using haploview. 

Results

A total of 250 Saudi CAD patients who had 
experienced at least one MI event and 252 
Saudi age matched healthy controls were 
included in the study (Table 1). The cases and 
controls delivered 90% of statistical power at 
the Type I error rate of 0.05. The three tested 
SNPs, rs 3739998, rs 2505083 and rs 
2487928, showed no significant deviation (P > 
0.05) from the Hardy-Weinberg equilibrium 

Table 1. Clinical features of individuals with CAD 
and controls without CAD
Features* Case (n = 250) Controls (n = 252)
Gender, M/F 163/87 200/52
Age (Y) 52.3±13.8 48.07±7.9
BMI Kg/m2 35.59±5.3 27.90±3.03
Hypertension (%) 69.6 7.41
Diabetes (%) 59.2 4.81
*Data are shown as percentage or mean ± standard devia-
tion.
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(HWE) test in the control group (Table 2). 
Linkage disequilibrium (LD) analysis of SNPs 
indicated a significant difference in the geno-
type distribution for one SNP, rs 2487928, 
between the patients and controls (P = 
0.00840; OR 1.4161, 95% CI 1.0930-1.8348, 
χ2 6.95). The other two SNPs did not show any 
association with CAD.

LD plot was constructed based on the pairwise 
correlation between the three SNPs on chromo-
some 10p11.2 locus to identify the linked vari-
ants. The measured r2 revealed notable CAD 
protective variants (GT: rs 3739998 and rs 
2505083) (control r2 = 0.44; cases r2 = 0.00) 
were found to be recessive (Figure 1). 

The quality of the results using TaqMan® assay 
was confirmed by direct DNA sequence analy-
sis of 5% of the samples using newly designed 
primers (Table 3), the results of which were in 
agreement with the initial results (Figure 1). To 
determine whether the two protective loci (rs 
3739998 and rs 2505083) were independent 
of one another, we conducted a LD test. The 
results (D’ = 0.39) showed that the alleles of 
rs3739998G and rs2505083T are 39% surro-
gate for each other in the study cohort (Figure 
1).

Discussion

The prevalence of obesity, cardiovascular dis-
eases and diabetes has been increasing in 

Saudi Arabia during the last five decades due to 
socio-economic changes [2, 17]. However, the 
role of genetic factors that influence the devel-
opment of CAD cannot be overlooked. Genetic 
variants play a significant role in conjunction 
with other known traditional risk factors for the 
development of CAD [18]. A meta-analysis 
study of CAD, including a number of GWAS, 
identified 46 genetic loci that show an associa-
tion with CAD. One of these loci which consis-
tently shows a strong association in many pop-
ulations which was identified on chromosome 
9p21 [10-14]. Another genetic locus identified 
on chromosome 10q11.2 has also shown a 
considerable association with CAD [19]. With- 
in this locus, three SNPs (rs 3739998, rs 
2505083, rs 2487928) were identified which 
showed a significant association with CAD in 
both European and Asian populations [10-14]. 
The present study investigated whether there 
was an association between these three SNPs 
on chromosome 10q11.2 and the increased 
risk of the development of CAD in the Saudi 
population of the Eastern Province.

The Eastern Province of Saudi Arabia has been 
reported to have one of the highest incidences 
of CAD in the Kingdom [7]. A recent report has 
also shown that approximately 60% of sudden 
deaths in the Eastern Province are as a direct 
result of CAD [7]. When determining the criteria 
for the study group, we selected cases and con-
trols over the age of 45 years due to the high 

Table 2. Association of CAD with risk alleles of SNPs in 10p11.2 locus

SNP ID Associate 
Allele P-HW ObsHET PredHET Odds ratio (95% CI) Case; Control ratio χ2 P value

Rs 3739998 G 0.4936 0.47 0.487 1.2872 (0.9906-1.6725) 206:252, 181:285 3.574 0.05870
Rs 2505083 T 0.0415 0.434 0.48 1.0550 (0.8152-1.3653) 301:195, 278:190 0.165 0.68420
Rs 2487928 G 0.7785 0.475 0.483 1.4161 (1.0930-1.8348) 313:181, 254:208 6.95 0.00840*
P-HW, P value for Hardy-Weinberg equilibrium analysis; Obs (HET): Observed heterozygosity; Pred (HET): Expected or predicted heterozygosity; 
*Significant at P < 0.05.

Table 3. List of primers designed for the identification of 6 SNPs through Sanger Sequencing
Name of the SNP Primer name* Target specific sequence (5’ to 3’) Melting at (°C) Product size (bp)
Rs 3739998 9998F GTGCTTGCTTCACCCAAAGACCCCTCT 68.77 361

9998R GTGCAGAGAAGAGACACCTGGAGGTTAGC 68.01
Rs 2487928 7928F TGAGAAATGCTGTAGAACATGAACCA 60.97 416

7928R TGTACTTGCACAAGTAGCACCT 59.90
Rs 2505083 5083F CTTAAAGAAAGGTCCCTGATTCCGT 60.80 400

5083R ATCATTCCATTGGCTTCTGACCTATC 60.97
*Forward primers (F) of the respective products were used as sequencing primer.
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incidence rate (11.7%) of CAD in that age group 
in the Saudi population [3-6]. 

This study is the first to report an association 
between rs2487928 on chromosome 10p11.2 
and CAD in an Arab population. Our findings are 
in line with previous findings on other popula-
tion [10]. The other two SNPs, rs 3739998 and 
rs 2505083, have been shown to have a signifi-
cant association with CAD in other populations, 
but there was no statistically significant asso-
ciation in the present population for these two 
SNPs [10-14]. 

It has to be noted that consanguineous mar-
riages and genetic variations are quite common 
in Saudi Arabia [20-25]. This is probably reflect-
ed in the increased prevalence of these poly-
morphisms among the population. Consequ- 
ently, in addition to other factors, this might 
lead to an increased prevalence of CAD.

Conclusion

Statistical evidence (LD analysis: D’ and r2 and 
genotypic association analysis) revealed that 
the SNP rs2487928 is associated with the 
development of CAD in the Saudi population (p 
= 0.00840, χ2 6.95). While linked variant in 
10p11.2 locus, GT: rs 3739998 and rs 250- 
5083 were found to be CAD protective (control 
r2 = 0.44; cases r2 = 0.00) and are 39% surro-
gate for each other for each other in the study 
cohort.

Acknowledgements

The authors would like to extend their gratitude 
to the Deanship of Scientific Research at the 
University of Dammam for providing the fund-
ing for this research (Ref No: 2013261). We 
would also like to thank Mr. Mr. Horace Tumulak 
Pacifico, Mr. Ranilo Moring Tumbaga and Mr. 
Mohammed Al-Shmalan for their technical 
work.

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Sayed AbdulAzeez, 
Institute for Research and Medical Consultation, 
University of Dammam, P.O. Box 1982, Dammam 
31441, Saudi Arabia. Tel: +966 13 3330877; E-mail: 
asayed@uod.edu.sa

References

[1]	 Jayashree S, Arindam M, Vijay KV. Genetic epi-
demiology of coronary artery disease: an Asian 
Indian perspective. J Genet 2015; 94: 539-
549.

[2]	 Gibson PH, Croal BL, Cuthbertson BH, Gibson 
G, Jeffrey RR, Buchan KG, El-Shafei H, Hillis 
GS. Socio-economic status and early outcome 
from coronary artery bypass grafting. Heart 
2009; 95:793-798. 

[3]	 AL-Nozha MM, Arafah MR, AL-Mazrou YY, Al-
Maatouq MA, Khan NB, Khalil MZ, Al-Khadra 
AH, Al-Marzouki K, Abdullah MA, Al-Harthi SS, 
Al-Shahid MS, Nouh MS, Al-Mobeireek A. Coro-
nary artery disease in Saudi Arabia. Saudi Med 
J 2004; 25: 1165-1171.

[4]	 AL-Sheikh SO, Aljabri BA, AL-Ansary LA, Al-
Khayal LA, Al-Salman MM, Al-Omran MA. Prev-
alence of and risk factors for peripheral arteri-
al disease in Saudi Arabia. A pilot cross- 
sectional study. Saudi Med J 2007; 28: 412-
414.

[5]	 Al-Omran M. Atherosclerotic disease and risk 
factor modification in Saudi Arabia: a call to ac-
tion. Vasc Health Risk Manag 2012; 8: 349-
355.

[6]	 AL-Nozha MM, AL-Mazrou YY, Arafah MR, Al-
Maatouq MA, Khalil MZ, Khan NB, Al-Khadra A, 
Al-Marzouki K, Al-Harthi SS, Abdullah M, Al-
Shahid MS, Al-Mobeireek A, Nouh MS. Smok-
ing in Saudi Arabia and its relation to coronary 
artery disease. J Saudi Heart Assoc 2009; 21: 
169-176.

[7]	 Nofal HK, Abdulmohsen MF, Khamis AH. Inci-
dence and causes of sudden death in a univer-
sity hospital in eastern Saudi Arabia. East 
Mediterr Health J 2011; 17: 665-670.

[8]	 Koura MR, Al-Dabal BK, Rasheed P, Al-Sow-
ielem LS, Makki SM. Prehypertension among 
young adult females in Dammam, Saudi Ara-
bia. East Mediterr Health J 2012; 18: 728-
134.

[9]	 Khan HA, Alhomida AS. Single nucleotide poly-
morphism in CPT1B and CPT2 genes and its 

Figure 1. A. Haploview LD (linkage disequilibirum) plot of the SNPs in 10p11.2 locus. The pairwise correlation be-
tween the SNPs were measured as r2 and shown (x 100) in each diamond. B. The chromosomal positions of the 6 
SNPs analyzed in 10p11.2 and their linkage disequilibrium (LD). Lower half: Indicating the D’ value among 3 SNPs 
in 10p11.2. Coordinates are according to the reference sequence NT_008413.18. C. DNA sequence chromatogram 
of rs2487928 D. Amplified product in 1% agarose gel, middle lane: 100 bp ladder; both the side of ladder: 416 bp 
amplicon. E. MAFFT alignment. F. Electropherogram.

mailto:asayed@uod.edu.sa


Association of 10p11.2 with CAD based MI in Saudis

5633	 Int J Clin Exp Pathol 2016;9(5):5628-5634

association with blood carnitine levels in acute 
myocardial infarction patients. Gene 2013; 
523: 76-81.

[10]	 Erdmann J, Willenborg C, Nahrstaedt J, Preuss 
M, König IR, Baumert J, Linsel-Nitschke P, 
Gieger C, Tennstedt S, Belcredi P, Aherrahrou 
Z, Klopp N, Loley C, Stark K, Hengstenberg C, 
Bruse P, Freyer J, Wagner AK, Medack A, Lieb 
W, Grosshennig A, Sager HB, Reinhardt A, 
Schäfer A, Schreiber S, El Mokhtari NE,Raaz-
Schrauder D, Illig T, Garlichs CD, Ekici AB, Reis 
A, Schrezenmeir J, Rubin D, Ziegler A, Wich-
mann HE, Doering A, Meisinger C, Meitinger T, 
Peters A, Schunkert H. Genome-wide associa-
tion study identifies a new locus for coronary 
artery disease on chromosome 10p11.23. Eur 
Heart J 2011; 32: 158-68.

[11]	 Boerwinkle E, Devlin JJ, Louie JZ, et al. Genetic 
polymorphisms associated with cardiovascular 
diseases, methods of detection and uses 
thereof. Google Patents 2012.

[12]	 Consortium CADG, A genome-wide association 
study in Europeans and South Asians identifies 
five new loci for coronary artery disease. Nat 
Genet 2011; 43: 339-344.

[13]	 CARDIoGRAMplusC4D Consortium, Deloukas 
P, Kanoni S, Willenborg C, Farrall M, Assimes 
TL, Thompson JR, Ingelsson E, Saleheen D, 
Erdmann J, Goldstein BA, Stirrups K, König IR, 
Cazier JB, Johansson A, Hall AS, Lee JY, Willer 
CJ, Chambers JC, Esko T, Folkersen L, Goel A, 
Grundberg E, Havulinna AS, Ho WK, Hopewell 
JC, Eriksson N, Kleber ME, Kristiansson K, Lun-
dmark P, Lyytikäinen LP, Rafelt S, Shungin D, 
Strawbridge RJ, Thorleifsson G, Tikkanen E, 
Van Zuydam N, Voight BF, Waite LL, Zhang W, 
Ziegler A, Absher D, Altshuler D, Balmforth AJ, 
Barroso I, Braund PS, Burgdorf C, Claudi-
Boehm S, Cox D, Dimitriou M, Do R; DIAGRAM 
Consortium; CARDIOGENICS Consortium, Do-
ney AS, El Mokhtari N, Eriksson P, Fischer K, 
Fontanillas P, Franco-Cereceda A, Gigante B, 
Groop L, Gustafsson S, Hager J, Hallmans G, 
Han BG, Hunt SE, Kang HM, Illig T, Kessler T, 
Knowles JW, Kolovou G, Kuusisto J, Langen-
berg C, Langford C, Leander K, Lokki ML, Lun-
dmark A, McCarthy MI, Meisinger C, Melander 
O, Mihailov E, Maouche S, Morris AD, Müller-
Nurasyid M; MuTHER Consortium, Nikus K, 
Peden JF, Rayner NW, Rasheed A, Rosinger S, 
Rubin D, Rumpf MP, Schäfer A, Sivananthan M, 
Song C, Stewart AF, Tan ST, Thorgeirsson G, 
van der Schoot CE, Wagner PJ; Wellcome Trust 
Case Control Consortium, Wells GA, Wild PS, 
Yang TP, Amouyel P, Arveiler D, Basart 
H,Boehnke M, Boerwinkle E, Brambilla P, Cam-
bien F, Cupples AL, de Faire U, Dehghan A, Di-
emert P, Epstein SE, Evans A, Ferrario MM, Fer-
rières J, Gauguier D, Go AS, Goodall AH, 

Gudnason V, Hazen SL, Holm H, Iribarren C, 
Jang Y, Kähönen M, Kee F, Kim HS, Klopp N, 
Koenig W, Kratzer W, Kuulasmaa K, Laakso 
M,Laaksonen R, Lee JY, Lind L, Ouwehand WH, 
Parish S, Park JE, Pedersen NL, Peters A, Quer-
termous T, Rader DJ, Salomaa V, Schadt E, 
Shah SH, Sinisalo J, Stark K, Stefansson K, Tré-
gouët DA, Virtamo J, Wallentin L, Wareham N, 
Zimmermann ME, Nieminen MS, Hengsten-
berg C, Sandhu MS, Pastinen T, Syvänen AC, 
Hovingh GK, Dedoussis G, Franks PW, Leh-
timäki T, Metspalu A, Zalloua PA, Siegbahn A, 
Schreiber S, Ripatti S, Blankenberg SS, Perola 
M, Clarke R, Boehm BO, O’Donnell C, Reilly MP, 
März W, Collins R, Kathiresan S, Hamsten A, 
Kooner JS, Thorsteinsdottir U, Danesh J, Palm-
er CN, Roberts R, Watkins H, Schunkert H, Sa-
mani NJ. Large-scale association analysis 
identifies new risk loci for coronary artery dis-
ease. Nat Genet 2013; 45: 25-33.

[14]	 Schunkert H, König IR, Kathiresan S, Reilly MP, 
Assimes TL, Holm H, Preuss M, Stewart AF, 
Barbalic M, Gieger C, Absher D, Aherrahrou Z, 
Allayee H, Altshuler D, Anand SS, Andersen K, 
Anderson JL, Ardissino D, Ball SG, Balmforth 
AJ, Barnes TA, Becker DM, Becker LC, Berger 
K, Bis JC, Boekholdt SM, Boerwinkle E, Braund 
PS, Brown MJ, Burnett MS, Buysschaert I; Car-
diogenics, Carlquist JF, Chen L, Cichon S, Codd 
V, Davies RW, Dedoussis G, Dehghan A, Demis-
sie S, Devaney JM, Diemert P, Do R, Doering A, 
Eifert S, Mokhtari NE, Ellis SG, Elosua R, Engert 
JC, Epstein SE, de Faire U, Fischer M, Folsom 
AR, Freyer J, Gigante B, Girelli D, Gretarsdottir 
S, Gudnason V, Gulcher JR, Halperin E, Ham-
mond N, Hazen SL, Hofman A, Horne BD, Illig T, 
Iribarren C, Jones GT, Jukema JW, Kaiser MA, 
Kaplan LM, Kastelein JJ, Khaw KT, Knowles 
JW, Kolovou G, Kong A, Laaksonen R, Lam-
brechts D, Leander K, Lettre G, Li M, Lieb W, 
Loley C, Lotery AJ, Mannucci PM, Maouche S, 
Martinelli N, McKeown PP, Meisinger C, Meit-
inger T, Melander O, Merlini PA, Mooser V, Mor-
gan T, Mühleisen TW, Muhlestein JB, Münzel T, 
Musunuru K, Nahrstaedt J, Nelson CP, Nöthen 
MM, Olivieri O, Patel RS, Patterson CC, Peters 
A, Peyvandi F, Qu L, Quyyumi AA, Rader DJ, Ral-
lidis LS, Rice C, Rosendaal FR, Rubin D, Salo-
maa V, Sampietro ML, Sandhu MS, Schadt E, 
Schäfer A, Schillert A, Schreiber S, Schrezen-
meir J, Schwartz SM, Siscovick DS, Sivanan-
than M, Sivapalaratnam S, Smith A, Smith TB, 
Snoep JD, Soranzo N, Spertus JA, Stark K, Stir-
rups K, Stoll M, Tang WH, Tennstedt S, Thor-
geirsson G, Thorleifsson G, Tomaszewski M, 
Uitterlinden AG, van Rij AM, Voight BF, Ware-
ham NJ, Wells GA, Wichmann HE, Wild PS, Wil-
lenborg C, Witteman JC, Wright BJ, Ye S, Zeller 
T, Ziegler A, Cambien F, Goodall AH, Cupples 



Association of 10p11.2 with CAD based MI in Saudis

5634	 Int J Clin Exp Pathol 2016;9(5):5628-5634

LA, Quertermous T, März W, Hengstenberg C, 
Blankenberg S, Ouwehand WH, Hall AS, Delou-
kas P, Thompson JR, Stefansson K, Roberts R, 
Thorsteinsdottir U, O’Donnell CJ, McPherson R, 
Erdmann J; CARDIoGRAM Consortium, Samani 
NJ. Large-scale association analysis identifies 
13 new susceptibility loci for coronary artery 
disease. Nat Genet 2011; 43: 333-338.

[15]	 Soofi MA, Youssef MA. Prediction of 10-year 
risk of hard coronary events among Saudi 
adults based on prevalence of heart disease 
risk factors. J Saudi Heart Assoc 2015; 27: 
152-159.

[16]	 Barrett JC, Fry B, Maller J, Daly MJ. Haploview: 
analysis and visualization of LD and haplotype 
maps. Bioinformatics 2005; 21: 263-265.

[17]	 Go AS, Mozaffarian D, Roger VL, Benjamin EJ, 
Berry JD, Borden WB, Bravata DM, Dai S, Ford 
ES, Fox CS, Franco S, Fullerton HJ, Gillespie C, 
Hailpern SM, Heit JA, Howard VJ, Huffman MD, 
Kissela BM, Kittner SJ, Lackland DT, Lichtman 
JH, Lisabeth LD, Magid D, Marcus GM, Marelli 
A, Matchar DB, McGuire DK, Mohler ER, Moy 
CS, Mussolino ME, Nichol G, Paynter NP, Sch-
reiner PJ, Sorlie PD, Stein J, Turan TN, Virani 
SS, Wong ND, Woo D, Turner MB; American 
Heart Association Statistics Committee and 
Stroke Statistics Subcommittee. Executive 
summary: heart disease and stroke statis-
tics-2013 update: a report from the American 
Heart Association. Circulation 2013; 127: 143-
52.

[18]	 Roberts R. A genetic basis for coronary artery 
disease. Trends Cardiovasc Med 2015; 25: 
171-178.

[19]	 Kiechl S, Laxton RC, Xiao Q, Hernesniemi JA, 
Raitakari OT, Kähönen M, Mayosi BM, Jula A, 
Moilanen L, Willeit J, Watkins H, Samani NJ, 
Lehtimäki TJ, Keavney B, Xu Q, Ye S. Coronary 
artery disease-related genetic variant on chro-
mosome 10q11 is associated with carotid inti-
ma-media thickness and atherosclerosis. Arte-
rioscler Thromb Vasc Biol 2010; 30: 2678- 
2683.

[20]	 EL-Mouzan MI, AL-Salloum AA, AL-Herbish AS, 
Qurachi MM, Al-Omar AA. Regional variations 
in the prevalence of consanguinity in Saudi 
Arabia. Saudi Med J 2007; 28: 1881-1884.

[21]	 Becker SM, AL Halees Z, Molina C, Paterson 
RM. Consanguinity and congenital heart dis-
ease in Saudi Arabia. Am J Med Genet 2001; 
99: 8-13.

[22]	 Akhtar MS, Qaw F, Borgio JF, Albuali W, Suli-
man A, Nasserullah Z, Al-Jarrash S, Al-Ali A. 
Spectrum of alpha-thalassemia mutations in 
transfusion-dependent beta-thalassemia pa-
tients from the Eastern Province of Saudi Ara-
bia. Hemoglobin 2013; 37: 65-73.

[23]	 Borgio JF, Abdulazeez S, AL-Nafie AN, Naserul-
lah ZA, Al-Jarrash S, Al-Madan MS, Al-Muhanna 
F, Steinberg MH, Al-Ali AK. A novel HBA2 gene 
conversion in cis or trans: “alpha12 allele” in a 
Saudi population. Blood Cells Mol Dis 2014; 
53: 199-203.

[24]	 Borgio JF. Molecular nature of alpha-globin 
genes in the Saudi population. Saudi Med J 
2015; 36: 1271-1276.

[25]	 AL-Nafie AN, Borgio JF, Abdulazeez S, Al-Suli-
man AM, Qaw FS, Naserullah ZA, Al-Jarrash S, 
Al-Madan MS, Al-Ali RA, AlKhalifah MA, Al-Mu-
hanna F, Steinberg MH, Al-Ali AK. Co-inheri-
tance of novel ATRX gene mutation and globin 
(α & β) gene mutations in transfusion depen-
dent beta-thalassemia patients. Blood Cells 
Mol Dis 2015; 55: 27-29.


