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Searching genes susceptible for life-style related diseases in consideration with
gene-environmental interaction.

Daimon, Makoto

3,900,000

(precision medicine)

Most studies to find genes susceptible for life-style related diseases have been
conducted without regarding life-style factors per se. This strategy conveys a risk that the results
obtained were not useful in ordinary clinical settings. Therefore, we examined gene-environmental
interactions for several genetic factors known as susceptible for such life-style rerated diseases, and
tried to invent methods to use such data of interactions to evaluate risks of the diseases. We further
extended the knowledge of classical risk factor for life-style rerated diseases, together with clarifying
several environmental factors such as plasma renin activity, aldosterone concentration, their ratio as a
risk for death and/or life-style related disease. These findings seem to be very useful in ordinary
clinical settings and thus pave the way to the precision medicine.
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