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Abstract

Objective: To replicate the associations of leukocyte telomere length (LTL) with variants at four loci and to
investigate their associations with coronary heart disease (CHD) and type II diabetes (T2D), in order to examine
possible causal effects of telomere maintenance machinery on disease aetiology.
Methods: Four SNPs at three loci BICD1 (rs2630578 GγC), 18q12.2 (rs2162440 GγT), and OBFC1 (rs10786775
CγG, rs11591710 AγC) were genotyped in four studies comprised of 2353 subjects out of which 1148 had CHD and
566 T2D. Three SNPs (rs12696304 CγG, rs10936601G>T and rs16847897 GγC) at the TERC locus were genotyped
in these four studies, in addition to an offspring study of 765 healthy students. For all samples, LTL had been
measured using a real-time PCR-based method.
Results: Only one SNP was associated with a significant effect on LTL, with the minor allele G of OBFC1
rs10786775 SNP being associated with longer LTL (β=0.029, P=0.04). No SNPs were significantly associated with
CHD or T2D. For OBFC1 the haplotype carrying both rare alleles (rs10786775G and rs11591710C, haplotype
frequency 0.089) was associated with lower CHD prevalence (OR: 0.77; 95% CI: 0.61–0.97; P= 0.03). The TERC
haplotype GTC (rs12696304G, rs10936601T and rs16847897C, haplotype frequency 0.210) was associated with
lower risk for both CHD (OR: 0.86; 95% CI: 0.75-0.99; P=0.04) and T2D (OR: 0.74; 95% CI: 0.61–0.91; P= 0.004),
with no effect on LTL. Only the last association remained after adjusting for multiple testing.
Conclusion: Of reported associations, only that between the OBFC1 rs10786775 SNP and LTL was confirmed,
although our study has a limited power to detect modest effects. A 2-SNP OBFC1 haplotype was associated with
higher risk of CHD, and a 3-SNP TERC haplotype was associated with both higher risk of CHD and T2D. Further
work is required to confirm these results and explore the mechanisms of these effects.
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Introduction

Telomeres are made up of TTAGGG sequences repeated
across four to 15 kilobases at the end of each chromosome.
These specialised ribonucleoprotein structures, which prevent
chromosome degradation and abnormal DNA repair, are
essential for preserving the integrity of genetic information
[1,2]. DNA replication is incomplete at the 3’end of the linear
chromosome, owing to the so-called “end-replication” problem.
Therefore, in most adult differentiated cells, telomeres shorten
progressively with each cell division until they reach a critical
length (the Hayflick limit), where the cell cycle is interrupted
and the cells enter senescence [3,4] . To prolong their growth
capacity, highly dividing cells, such as stem cells, maintain high
activity of the telomerase complex, composed of the reverse
transcriptase TERT and the RNA template TERC, responsible
for the replenishment of shortened telomeres [5,6].

In cross-sectional studies, shorter mean leukocyte telomere
length (LTL) was reported in atherosclerotic [7] and myocardial
infarction (MI) patients [8,9] compared to healthy subjects.
Similarly, compared to controls, a shorter mean LTL was
reported in type II diabetic (T2D) patients [10,11]. LTL
shortening was proposed to reflect the cumulative burden of
inflammation and oxidative stress throughout the lifespan of an
individual, rendering LTL a suitable marker for aging [12].
Peripheral blood LTL has been shown to correlate with aortic
cells telomere length (TL), and thus mean LTL could be used
as a surrogate marker of the aortic cells mean telomere length
[13]. However, the causal effect of short telomere on heart
disease development remains controversial.

Twin studies and intra-familial correlation analysis showed
that TL is highly heritable, with up to 80% of LTL variation
being genetically determined [14,15]. The first SNP to be
associated with LTL (rs2630778) was located in the first intron
of the BICD1 gene [16]. In 2009, a locus in the chromosome
region 18q12.2 was associated with short TL in European
population [17]. Further analysis in a combined sample of six
cohorts identified association between TL and a locus on the
chromosome region 3q26, which includes the TERC gene,
although theBICD1and the 18q12.2 association with LTL was
not replicated in this larger sample [18]. The association
between LTL and TERC SNPs was confirmed in different
studies [19,20]. The product of the TERT gene is a critical key
component of the telomerase complex, and some but not all
studies showed association between SNPs at this locus and
LTL [21–23]. Recently, Levy et al. [24] identified an association
between SNPs in the region of the OBFC1 gene with LTL and
confirmed the association between TL and SNPs in the vicinity
of the TERC gene. However, all studies to date showed a
modest SNP effect size on LTL especially TERC-linked SNPs,
meaning that replication studies are required to obtain robust
results.

In the present study, we attempted to replicate the previously
reported associations between LTL and SNPs in the BICD1
and OBFC1 genes, at the 18q12 locus and near the TERC
gene. Additionally, using CHD and T2D case-control designs,
we investigated whether these associations could be seen in
CHD and T2D patients, in order to test the potential modifying

effect of health status on the association strength. Finally, we
investigated the direct effect of the SNPs on the risk of CHD
and T2D, since this is a way to interrogate the potential
causality of telomere length maintenance system on disease
pathology.

Results

All analyses were restricted to individuals of European
ancestery. The mean values of the general characteristics of
the subjects in each study are presented in Table 1. A shorter
mean LTL was observed in older compared to younger
subjects as well as in cases compared to controls, as
previously reported [9,11,25].

SNPs genotype distribution and linkage disequilibrium
Table 2 shows the seven SNPs selected for genotyping

along with previously reported effect sizes and analytical
models used. In the HapMap database, the linkage
disequilibrium as assessed by r2 was 0.35 between
rs12696304 and rs16847897 (TERC), 1.0 between rs12696304
and rs10936601 (TERC) and 0.64 between rs10786775 and
rs11591710 (OBFC1) for the CEU population. Overall,
genotypes were obtained for 92% of the samples (ranging from
87% for rs2162440 to 93% for rs12696304). In our control
samples, the genotype distribution for all SNPs was in Hardy-
Weinberg equilibrium (p>0.05).

SNPs genotype and association with LTL
The allele frequency is each study is presented in Table S1

in File S1. The association of the adjusted LTL with each SNP
genotype in each study is presented in Table S2 in File S1 and
the meta-analysis is presented in Table 3. As generally
expected for SNPs with a modest effect in small-size samples,
the differences between mean LTL by genotypes were not
statistically significant in the individual study samples. In the
four studies (n=2353) meta-analysis, a significant association
between the rare allele G of the OBFC1 rs10786775 SNP and
longer LTL (β=0.029, P=0.04) was observed. Figure 1A
illustrates the effect of the 2-SNP OBFC1 haplotype on LTL.
Although it did not reach conventional levels of statistical
significance, the association between the haplotype GC and
longer LTL was consistent in four out of five study samples and
directionally the same as previously reported [24].The 3-SNP
TERC haplotype effect is presented in Figure 1B. No significant
association with LTL was detected.

SNPs genotype and CHD risk
Table 4 shows the age, gender, centre, physical activity

(HIFMECH) adjusted odds ratio (OR) for CHD for each SNP in
individual studies. In the HIFMECH study, carriers of the rare
allele T of rs10936601 (TERC) showed significantly lower risk
(19%) for CHD compared to non-carriers (OR: 0.81; 95% CI:
0.66 -0.99, P=0.04). The trend for a lower OR for the rare allele
was consistent in CABG (compared to HIFMECH UK controls),
in SB-FH and in EARSII, which is an offspring study.
Nevertheless, the association was not observed for
rs12696304 SNP in strong LD with rs10936601. The OBFC1
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 haplotype GC (haplotype frequency 0.089) was associated
with a lower prevalence (23%) for CHD (OR: 0.77; 95% CI:
0.61-0.97; P= 0.03) (Fig. 2A). Using TERC haplotype meta-
analysis (Figure S1 in File S1), the TERC haplotype GTC

(haplotype frequency 0.210) was found to be significantly
associated with a lower CHD prevalence (OR: 0.87; 95% CI:
0.76 -1.00, P= 0.05) in five studies (n = 3118, 1601 controls

Table 1. Characteristics of the studies subjects.

 HIFMECH CABG SB-FH UDACS EARSII

 controls MI cases CHD cases - CHD + CHD - CHD + CHD controls “MI” cases

Number 559 520 341 222 145 424 142 396 369

% women 0 0 20.8 56.8 33.8* 43.2 (183) 31.7 (45)* 0 0

Age (years) 51.1 (5.5) 51.9 (5.4) 64.9 (9.2) 44.3 (13.4) 56.1 (10.3)* 65.8 (11.3) 69.3 (9.7)* 22.7 (0.1) 22.7 (0.1)

BMI (kg/m2) 26.1 (3.2) 27.1 (3.3)* 28.2 (4.5) 23.8 (4.0) 25.1 (3.4)* 29.3 (5.6) 29.6 (5.4) 23.3 (0.1) 23.4 (0.1)
CRP (mg/l) 1.23 (1.40) 2.22 (2.55)* 2.29 (2.77) 1.16 (1.34) 1.42 (1.59) 1.70 (1.45) 1.82 (1.60) 0.43 (0.50) 0.48 (0.57)
Cholesterol (mmol/l) 5.52 (0.97) 5.40 (1.18) 4.71 (1.03) 6.91 (1.30) 6.35 (1.31)* 5.19 (1.07) 4.73 (1.12)* 4.30 (0.04) 4.53 (0.04)*

Glucose (mmol/l)   6.19 (2.05) 4.82 (0.59) 5.07 (0.59)* 9.96 (4.31) 9.65 (4.24) 5.17 (0.02) 5.16 (0.02)
Insulin (mU/l) 37.8 (24.3) 49.3 (34.5)*    - - 10.6 (0.2) 10.1 (0.2)
Unadjusted LTL (kb) 8.04 (4.51) 7.90 (4.05) 6.85 (4.23) 9.82 (4.88) 9.04 (4.74)* 6.98 (3.50) 6.80 (3.50) 9.09 (6.61) 8.58 (6.71)

For age and cholesterol results are mean (standard deviation). For BMI, CRP, Glucose, insulin and LTL results are geometric mean (approximate standard deviation). EARS
“MI” cases are actually sons of MI patients.
BMI, body mass index; LTL, leukocyte telomere length.
P values are from two-sample t-test; LTL were adjusted for age, gender, center as appropriate using multiple regression. For the UDACS study, analysis was limited to the
Caucasian population.
* indicates that the difference between cases and controls was significant with p<0.05.
doi: 10.1371/journal.pone.0083122.t001

Table 2. List of the SNPs genotyped in this study with previously reported β coefficient.

SNP Locus β coefficient (SE) P Model Allele associated with shorter LTL References
rs2630578 BICD1 -0.604 (0.204) 1.9 x 10-5 Dominant C 16,18
rs2162440 18q12.2 -0.106 (0.022) 2.6 x 10-6 Additive G 17,18
rs16847897 TERC -0.030 (0.008) 9.33 x 10-5 Additive C 18
rs12696304 TERC -0.034 (0.008) 1.03 x 10-5 Additive G 18,22
rs10936601 TERC 0,073 (0,034) 0.034 Additive G our unpublished GWAS (AETL) 2010
rs10786775 OBFC1 -0.120 (0.020) 6.13 x 10-8 Additive C 22
rs11591710 OBFC1 -0.110 (0.020) 7.87 x 10-8 Additive A 22

SE, standard error. B coefficient was directly copied from the publication and direction of the association will depend on the calculation.
The attention of the reader is attracted to the fact that all data were obtained using leucocytes telomeres length measurement for GWAS screen except our unpublished
GWAS-AETL which was performed on aortic endothelial telomere length.
doi: 10.1371/journal.pone.0083122.t002

Table 3. Test for association of the SNPs with LTL (leukocyte telomere length) in combined studies.

SNP Minor allele Minor allele frequency β P
rs2630578 (BICD1) C 0.162 0.010 0.38
rs2162440 (18q12.2) T 0.203 -0.018 0.46
rs16847897 (TERC) C 0.284 0.003 0.70
rs12696304 (TERC) G 0.280 -0.003 0.72
rs10936601 (TERC) T 0.275 -0.003 0.73
rs10786775 (OBFC1) G 0.095 0.029 0.04
rs11591710 (OBFC1) C 0.135 0.013 0.27

The β coefficient is given for each copy of the minor allele.
doi: 10.1371/journal.pone.0083122.t003
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Figure 1.  LTL by OBFC1 haplotype, (A). LTL by TERC haplotype, (B).  
doi: 10.1371/journal.pone.0083122.g001
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and 1517 CHD cases). The association did not change after
adjustment for LTL (Figure 2B).

SNPs genotype and T2D risk
Table 5 presents the test for associations of each SNP in

single SNP analysis with T2D comparing UDACS cases with
HIFMECH controls. Analyses were adjusted for age, gender,
centre, and exercise. None of the individual SNPs were
associated with T2D. A three-SNPs TERC haplotype analysis
showed a significantly lower OR for haplotype GTC compared
to the reference haplotype CAC (OR: 0.74; 95% CI: 0.61–0.91;
P=0.004) (Table 6) in the UDACS T2D cases (n = 566)
compared to the HIFMECH controls (n = 559). Both haplotype
and single SNP analyses, reported a non-significant effect
ofOBFC1 genotypes on the risk for T2D (data not shown).

Gene expression
To explore the possible mechanism of action of the variants

in CHD pathology, the association between rs10786775
genotype and OBFC1 mRNA levels was examined in aortic
tissue. As shown in Figure 3, carriers of the rs10786775 SNP
G allele had higher OBFC1 expression in adventitia aortic
tissue compared to homozygote carrier of the frequent allele C
(P=0.01007). There were no specific TERC SNPs available on
the Affymetrix Exon 1.0 ST (and no imputable SNPs) for
expression analysis, and no strong association between
rs16847897 and TERC/ARPM1 expression. 

Discussion

Here we confirm the association of the rare allele G of the
OBFC1 SNP rs10786775 with longer LTL, which is in
accordance with Levy’s study [24]. By contrast, our replication
study did not confirm the published association between the
BICD1 SNP or the chromosome 18q12.2 locus with LTL

[16,17]. Therefore our results corroborate Levy’s [24] and
suggest that the BICD1 and the 18q12.2 loci do not have major
influences on LTL. We did not find significant association
between LTL and TERC SNPs in the present study. However,
the absence of a significant association observed here should
be interpreted with caution and could be caused by the small
sample size and low study power.

Considering the large number of publications which report a
shorter LTL in CHD and T2D patients compared to controls, the
direct association of TERC and OBFC1 haplotypes and CHD
and T2D was investigated. Alongside work by Zee et al.
[26,27], our study is one of the first to examine the direct effect
of telomere maintenance genes variants on CHD and T2D risk.
In our dataset, the TERC haplotype GTC was significantly
associated with a lower OR for CHD (OR: 0.86; 95% CI: 0.75 -
0.99; P= 0.04). Our conclusions are in accordance with data
published by Zee et al. [26] which report a significant
association between telomere-associated genes, such as
TERT, with myocardial infarction risk in the women’s genome
health prospective study. Zee et al. [26] examined four SNPs at
the TERC locus, different from the ones examined here,
without finding any significantly associated CHD risk. However,
in a single SNP analysis, one of those SNPs, rs10936599
which is in strong LD with rs12696304 (r2=0.91 in the HapMap
database using the CEU population) was associated with CHD
with a hazard ratio of 0.94 [95% CI: 0.85 -1.04] which is
comparable to the OR we found for the rs12696304 SNP (OR:
0.90; 95% CI: 0.80 -1.02). However, it is difficult to compare
OR and HR. In addition, Matsubara et al. [28] showed that the
TERT variant rs2735940 was significantly associated with
coronary artery disease in a Japanese case-control study. In a
large longitudinal study, LTL was predictive of myocardial
infarct and death [29], which strengthen the fact that SNPs
modulating LTL may have a direct effect on CHD prevalence.

Specific investigations for the function of the telomerase
components on general health have been carried out using

Table 4. Test for association of the SNPs with CHD.

SNP UDACS HIFMECH CABG SB-FH EARS All CHD studies
rs2630578 0.84 (0.57-1.23) 0.90 (0.70-1.16) 0.74 (0.40-1.37) 0.86 (0.56-1.32) NA 0.89 (0.78-1.02)
(BICD1) P=0.37 P=0.41 P=0.34 P=0.49  P=0.12
rs2162440 1.35 (0.97-1.86) 0.96 (0.75-1.21) 0.79 (0.43-1.43) 0.93 (0.62-1.39) NA 1.03(0.87-1.22)
(18q12.2) P=0.07 P=0.70 P=0.44 P=0.73  P=0.74
rs16847897 0.85 (0.62-1.16) %1.1 (0.83-1.24) P=0.90 0.82 (0.51-2.32) 1.01 (0.7-1.46) 0.94 (0.74-1.21) 0.96 (0.84-1.09)
(TERC) P=0.30 %1.2 P=0.42 P=0.96 P=0.62 P=0.50
rs12696304 0.98 (0.72-1.32) 0.86 (0.71-1.05) 0.83 (0.52-1.33) 1.01 (0.69-1.49) 0.89 (0.70-1.13) 0.90 (0.80-1.02)
(TERC) P=0.88 P=0.14 P=0.45 P=0.96 P=0.34 P=0.09
rs10936601 1.06 (0.78-1.43) 0.81 (0.66-0.99) 0.77 (0.48-1.22) 0.95 (0.65-1.40) 0.94 (0.74-1.21) 0.89 (0.79-1.01)
(TERC) P=0.73 P=0.04 P=0.26 P=0.80 P=0.62 P=0.08
rs10786775 0.64 (0.38-1.06) 0.84 (0.61-1.16) 0.75 (0.38-1.48) 1.00 (0.57-1.77) NA 0.81 (0.64-1.02)
(OBFC1) P=0.08 P=0.30 P=0.40 P=0.996  P=0.07
rs11591710 0.84 (0.56-1.27) 0.90 (0.69-1.17) 1.13 (0.59-2.16) 0.89 (0.54-1.49) NA 0.90 (0.74-1.10)
(OBFC1) P=0.40 P=0.42 P=0.72 P=0.66  P=0.30

Non adjusted for LTL.
Odds ratio and 95% confidence interval are presented, NA; not available;
doi: 10.1371/journal.pone.0083122.t004
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Figure 2.  Forest plot of the effect of OBFC1 haplotype on CHD risk, after adjustment for LTL, (A). Forest plot of the effect
of TERC haplotype on CHD risk, after adjustment for LTL, (B).  
doi: 10.1371/journal.pone.0083122.g002
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knock-out mice models. Terc-/- mice displayed reduced cancer
incidence as well as premature aging [30] and third generation
Terc-/- mice (G3 Terc-/- mice) showed severely impaired left
ventricular function, increased myocyte size and decreased
angiogenic potential [31]. Also, G3 Tert -/- mice exhibited tissue
atrophy, particularly in highly proliferative organs [32] whereas
increased Tert expression in a cardiac-specific transgenic
mouse model reversed the aging phenotype of the heart such

as telomere shortening, cell cycle exit in cardiac muscle and
cardiac myocyte apoptosis [33]. Overall, functional studies in
animal models indicate putative causal effects of telomere and
telomerase deficiency on cardiac health, and reinforce our
finding that TERC variants could confer susceptibility to MI.

With [34], our study is one of the first studies to test the effect
of OBFC1 variants on CHD risk. We found a significant OR of
0.77 for haplotype GC which carries both rare alleles. Of

Table 5. Test for association of the SNPs with T2D UDACS (compared to HIFMECH controls).

SNP UDACS
rs2630578(BICD1) %1.3 (0.82-1.29)P=0.79
rs2162440(18q12.2) 1.07 (0.87-1.32)P=0.51
rs16847897(TERC) 0.85 (0.71-1.02)P=0.07
rs12696304(TERC) 0.88 (0.74-1.06)P=0.17
rs10936601(TERC) 0.88 (0.74-1.05)P=0.17
rs10786775(OBFC1) %1.1 (0.77-1.34)P=0.92
rs11591710(OBFC1) 0.94 (0.74-1.19)P=0.59

doi: 10.1371/journal.pone.0083122.t005

Table 6. Type II diabetes by TERC haplotype (UDACS compared to HIFMECH controls).

Haplotype Freq in controls Freq in T2D OR (95% CI) OR (95% CI) adjusted for LTL
CCG 0.613 0.646 1.00 1.00
GTC 0.259 0.199 0.74 (0.61-0.91) P=0.004 0.83 (0.69-1.01) P=0.07
GTG 0.058 0.077 1.26 (0.89-1.80) P=0.20 1.36 (0.98-1.89) P=0.06
CCC 0.054 0.064 1.12 (0.78-1.60) P=0.55 1.00 (0.72-1.39) P=1.00
Global p value   P=0.007 P<0.0001
Order of SNPs is rs12696304 rs10936601 and rs16847897
doi: 10.1371/journal.pone.0083122.t006

Figure 3.  rs10786775 genotype associates with OBFC1 expression in adventitial aortic tissue.  OBFC1 expression level by
rs10786775 genotype. Sample distribution was 115 no G // 18 G (17GC+1 GG).
doi: 10.1371/journal.pone.0083122.g003
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interest, in the Framingham Heart Study, Vasan et al.[35]
showed that the OBFC1 locus is associated with brachial-artery
basal blood flow, which is a measure of vascular endothelium
function. We showed that the rare allele of the OBFC1
rs10786775 SNP was also associated with longer LTL and
higher expression of OBFC1 in adventitial aortic tissue. Of
note, in the Ensembl database, rs10786775 is located in exon
7 of the gene and induces a functional change, Ser248Cys, in
the C-terminal part of the OBFC1 protein [36].

The OB Fold-containing Protein 1 (OBFC1) is involved in
telomere elongation [37]. Even though the effect of the human
OBFC1 on telomeres has not been investigated, the protein is
known to protect telomeres [38]. Longer telomeres and
activated telomerase would slow down myocyte senescence
and promote heart tissue regeneration after injury [39–41].

Our data supports the association of TERC haplotype with a
decreased OR for T2D. In line with our results, Terc-/- mice
presented a distinct decrease of average TL in pancreatic
islets, impaired glucose tolerance, as well as impaired insulin
secretion [42].

Some limitations to our study design need to be considered.
Regarding the association between SNPs and LTL, the
standard error for LTL measured by quantitative PCR in our
study was larger than the standard error for LTL measured by
TRF in Mangino et al. [17] and used for the power calculation
to estimate the SNP effect size on LTL. This is in accordance
with publications comparing both techniques, and our standard
error was not larger than that published by other authors
measuring LTL by PCR [43,44], however, it is likely that, at
least for some of the SNPs, the threshold of power was not
reached. To increase the study power, five different studies
were meta-analysed. However, the sample was not
homogenous; the SB-FH study included FH patients with
higher CHD risk and the EARSII study included young subjects
at risk of CHD (due to paternal history) and controls. Observing
similar results in different population analysed separately would
reinforce the association, if any. Moreover, the TERT locus was
excluded from our initial selection of SNPs, as a result of
contradictory data reporting its association with LTL [21-23].
However, it would have been interesting to assess its direct
effect on CHD risk. The analyses were performed on cross-
sectional data and causality should not be extrapolated, in
particular association between SNP and LTL in prevalent CHD
or T2D cases may be confounded by the well-known
association between short LTL and both CHD and T2D
diseases.

The effect of TERC and OBFC1 haplotypes on CHD OR was
unchanged after adjustment for LTL. The most likely
explanation would be that the SNP effect on LTL was not
robust enough in our study (due to large standard error). Also,
measuring LTL at a given time point may not be sufficient to
estimate the lifetime effect of the SNP on TL and repeated
measures and/or measure of the variation in LTL will be
needed.

Despite the SNP modest effect on LTL, an effect was
detected for TERC and OBFC1genes on CHD and T2D OR in
the case-control studies presented here. With our study sample
size, only the TERC haplotype association with T2D (P= 0.007)

was maintained after correction for multiple testing. The other
associations (including TERC and OBFC1 haplotypes with
CHD) were not robust after adjustment for multiple testing. As
discussed, small sample size is a major weakness of our study
and larger samples would be needed to reach significance after
adjustment for multiple testing. Overall, the associations
between SNPs associated with LTL and CHD described here
are consolidated by very recent publication [34] showing that
“although individually the lead SNPs at each of the telomere
length–associated loci were not significantly associated with
risk of CAD (probably at least in part reflecting their weak
individual effects on LTL and low power), in a combined
analysis, alleles associated with shorter LTL were associated
with a significantly higher risk of CAD.” Replication in large
studies and analysis with prospective design would be needed
to establish with certainty whether TERC and OBFC1 genes
variants have an effect on CHD and T2D risk, via their
involvement in TL maintenance. Further research is also
required to investigate whether TERC and OBFC1 genes have
a direct effect on cardiac health and glucose metabolism, and
to determine the underlying mechanism. If this is confirmed,
our results may suggest a novel alternative therapy for both
heart disease and type 2 diabetes [45].

Patients and Methods

Study samples
All studies had been designed and carried out according to

the Helsinki declaration and received UCL (university college
London) ethics committee approval. All patients gave written
informed consent. Details of the studies recruitment and
characteristics have been previously published.

Hypercoagulability and Impaired Fibrinolytic function
MECHanisms (HIFMECH) -case/control study.  The
HIFMECH study compared 598 male survivors of a first MI
aged <60 years (excluding patients with FH and insulin
dependent diabetes mellitus) to 653 population-based
individuals of the same age and from the same part of Europe
[46].

Coronary Artery Bypass Graft (CABG)-cases
sample.  The CABG sample consisted of 439 patients who had
an elective first-time coronary artery bypass graft surgery at the
Middlesex Hospital, London, UK, between October 1999 and
September 2000. Subjects with complications, such as other
surgical procedures, pre-existing inflammatory state or
unstable coronary artery disease, confounding infective post-
operative complications or circulatory failure requiring inotropic
support were excluded[47].

Simon Broome Familial Hypercholesterolemia study
(SB-FH) –Familial hypercholesterolemia cases with nested
CHD case/control study.  The familial hypercholesterolemia
sample (FH) consisted of 410 definite FH adult patients
(47.70% women) recruited from the Simon Broome (SB)
Familial Hyperlipidaemia Register for FH. Definite FH was
defined as total cholesterol concentration >7.5 mmol/l, or LDL-
cholesterol concentration>4.9 mmol/l, plus tendon xanthomas
in the patient or a first- or second-degree relative [48]. At
recruitment, 49.3 % of men and 27.6 % of women had
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documented CHD with a mean age of onset 43.1 and 46.5
years, respectively [49].

University College London Diabetes and Cardiovascular
Disease Study (UDACS) -Diabetics cases with nested CHD
case/control study.  The UDACS study is a cross-sectional
sample of diabetic patients selected according to the World
Health Organization criteria [50,51]. In the present analysis, a
homogeneous sample of 569Caucasian T2D patients was
selected. The patients were recruited in London, similarly to the
HIFMECH UK controls. The presence of CHD was recorded if
the patient had positive coronary angiography/angioplasty,
coronary artery bypass, cardiac thallium scan, myocardial
infarction, or symptomatic/treated angina. Any individual with a
negative investigation or recorded as asymptomatic, was
categorized as "no CHD".

European Atherosclerosis Research Study II (EARSII) -
offspring case/control study.  The EARSII sample was
recruited in 1993 and consisted of 407 “cases”, male students
aged 18 to 28 years whose fathers had a proven MI before the
age of 55, compared to 415 age-matched male controls [52].
The students were recruited from 14 Universities throughout 11
European countries.

Leukocyte Telomere length measurement
Leukocyte DNA was extracted using the salting-out protocol.

LTL was measured with a quantitative polymerase chain
reaction (PCR)-based method described by Cawthon [53].
Details of the method were previously described [25]. Briefly,
the relative telomere length was calculated as the ratio of
telomere repeats to single-copy gene (SCG) copies (T/S ratio).
For each sample the quantity of telomere repeats and the
quantity of SCG copies were determined in comparison to a
reference sample in a telomere and a SCG quantitative PCR,
respectively. The reference sample was included in all plates
allowing plate standardization. In order to test the
reproducibility of the method, 10 randomly chosen samples
were run in duplicates on two consecutive days. There was a
significant correlation between the measurements obtained on
the two different days in linear regression analysis (R2=0.79,
p=0.001).The correlation of the lengths' ranking as measured
on the two different days was significant (Spearman
coefficient=0.82, p=0.004). The coefficient of variation of the
T/S ratios in the repeated measurements of the same sample
was 5.6%. Using the linear regression line between measures
obtained by both the PCR-based method and the conventional
terminal restriction fragment (TRF) analysis for the same set of
32 samples, the corresponding telomere length in base pairs
(bp) was calculated from the T/S ratio measured in each
subject. Measurements in the different studies were performed
serially without any changes either in the protocol (including the
reference sample) or in the analysis. Results regarding
comparison of LTL between CHD cases vs. controls and T2D
cases vs. controls were previously published [9,11,25].

Genotyping
A Pubmed search for ‘genome-wide studies’, which identified

SNPs and genes associated with LTL, was performed (Table
2).For the replicated TERC locus, two published SNPs were

selected. For OBFC1, technical difficulties were encountered
with rs4387287 genotyping. Thus, the SNP was replaced with
rs10786775 and rs11591710 SNPs, both SNPs in high LD with
rs4387287 in the HapMap database (r2 rs10786775/rs4387287
was 0.57 and r2 rs11591710/rs4387287 was 0.79 considering
the CEU population).

Additionally, we used our own unpublished genome-wide
association data, GWA-AETL (genome-wide association study
for aortic endothelial cells telomere length), to supplement the
candidate gene list. The GWA-AETL data resulted from a
screening performed on 149 human aortic endothelial cell
(HAEC) cultures, at an early passage, obtained from healthy
donors using the Affymetrix Genome wide Human SNP Array
6.0 assay [54]. The GWA-AETL aimed to identify tissue specific
genes involved in TL regulation. In the context of the present
article, we used the GWA-AETL data to detect additional SNPs
in candidate regionsin order to reinforce the association with TL
in diverse tissues, including cardiac cells. Subsequent to the
analysis of the GWA data, a list, called AETL, of all SNPs
displaying an association with aortic TL (p<0.05) was available.
The list included 37978 SNPs categorized by their rs number
as well as the gene(s) to which the SNP was more proximal to.
Following search by ‘rs’ number, none of the SNPs listed in
Table 1 were present in the AETL list. A search throughout the
AETL list was performed by gene names. With regard to the
3q26 locus, TERC was not found in the AETL list, thus search
was extended to ARPM1, MYNN, LRRC34, LRRIQ4 and
LRRC31genes [18]. The rs10936601 SNP in the LRRC34
intron displayed a weak association with TL in aortic cells (β=
0.073, P = 0.034).

Genotyping of the seven selected SNPs was carried out by
TaqMan technology (Applied Biosystems) and allele calling
was generated on an ABI Prism 7900HT (Applied Biosystems)
with Sequence Detection Systems 2.1 software. Linkage
disequilibrium between the SNPs was obtained using the
HapMap database for CEU population and is provided here.

Gene expression
The association of rs16847897 (TERC) and rs10786775

(OBFC1) with gene expression level was examined in the
intima-medial and adventitial aorta as previously described in
Folkersen et al. [55]. Briefly, the gene expression was
measured with Affymetrix Exon 1.0 ST arrays prepared with
RMA pre-processing with log2-transformation, using the
extended set of meta probe sets. The genotyping was
performed using Illumina 610w Quad chips. The SNPs were
not present on the array, so imputation was performed using
the Mach 1.0 algorithm [56] together with the 1000 genomes
2010-08 EUR population reference. The rs16847897 and
rs10786775 were imputed at acceptable quality (Rsq0.78 and
0.47, respectively).

Statistical analysis
Power calculations were performed based on published data

by Mangino et al. [17] prior to the present study. In this report,
the effect of one allele of the rs2162440 SNP (18q12.2) on LTL
was -0.106 (SE 0.022). With our sample size of more than
2300, we would have >99% power to detect an equivalent
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difference of 110bp per minor allele at the 5% significance level
based on a minor allele frequency of 0.21. The minimum
difference our study is powered to detect would be 69 base
pairs which would be detectable with 80% power. All analyses
were limited to Caucasian subjects and data were normally
distributed, for some after appropriate transformation (log or
square root). In particular, LTL and gene expression was log-
transformed. Results are presented as mean or geometric
mean plus standard deviation (SD). P values were obtained
from a two-sample t-test. For each SNP, Hardy-Weinberg
equilibrium was assessed using a chi-squared test. For
haplotype analysis, SNPs were ranked according to their order
in the ensembl genome browser database [36]. Haplotypes
were designated using the convention of “1” for the common
and “2” for the rare allele. Haplotypes were inferred using the
Thesias program (www.genecanvas.org). LTL was adjusted for
age, gender, centre, and exercise (only for HIFMECH) where
appropriate using multiple regressions. The β coefficient and
standard error (SE) were obtained from regression models with
the assumption of an additive effect. The overall effect (β and
95% CI) for the combined studies was obtained by fixed effect
meta-analysis using the inverse variance method. The analysis
was performed using the metan command in Stata (StataCorp,
Texas). In the present work, the composite end point of
prevalent total CHD (non-fatal MI, coronary revascularization)
events was considered. Data from the offspring study EARSII
was included in the meta-analysis, despite the fact that the
study design was different (EARSII cases involved offspring of
whom the fathers suffered an acute MI before the age of 55
years).

The odds ratio (OR) and 95% confidence interval (CI) were
calculated for all studies using logistic regression. For the
HIFMECH study, conditional logistic regression was used to
account for individual case-to-control matching. An overall
effect (OR (95% CI)) was obtained using fixed effect meta-
analysis. P values<0.05 were considered in first instance while
a lowest threshold for significance at 0.007 (0.05/7 with 7 been
the number of SNPs tested) was defined to account for multiple
testing.

Regarding the gene expression data, association tests were
carried out using linear additive models of 0-1-2 encoded
genotype and gene expression and R 2.14.1software package.
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Table S1. Minor allele frequency (and 95% confidence interval)
within each study. Table S2. Test for association of the SNPs
with leukocyte telomere length in each study. Figure S1. Forest
plot of the effect of TERC haplotype on CHD risk, unadjusted
for LTL.
(DOCX)

Acknowledgements

HIFMECH co-investigators
Anders Hamsten, Steve E. Humphries, Irène Juhan-

Vague, Maurizio Margaglione, Giovanni di Minno, John Yudkin,
Elena Tremoli.
EARS II Project Leader
D. St. J. O'Reilly, UK
EARS II Project Management Group
F. Cambien, France
G. De Backer, Belgium
D. St. J. O'Reilly, UK
M. Rosseneu, Belgium
J. Shepherd, UK
L. Tiret, France
The EARS II Group Collaborating Centres and their
Associated Investigators
Austria
H. J. Menzel, Institute for Medical Biology and Genetics,
University of
Innsbruck, laboratory.
Belgium
G. De Backer, S. De Henauw, Department of Public Health,
University of
Ghent, recruitment centre.
Belgium
M. Rosseneu, Laboratorium voor Lipoproteïne Chemie/
Vakgroep
Biochemie, University of Ghent, laboratory.
Denmark
O. Faergeman, C. Gerdes, Medical Department I, Aarhus
Amtssygehus,
Aarhus, recruitment centre.
Estonia
M. Saava, K. Aasvee, Department of Nutrition and Metabolism,
Estonian
Institute of Cardiology, Tallinn, recruitment centre.
Finland: C. Ehnholm*, R. Elovainio**, J. Peräsalo, *National
Public Health Institute,
**The Finnish Student Health Service, Helsinki, recruitment
centre.
Finland
Y.A. Kesäniemi*, M.J. Savolainen*, P. Palomaa**, *Department
of Internal Medicine and Biocenter, Oulu, **The Finnish
Student Health Service,
University of Oulu, recruitment centre.
France
L. Tiret, V. Nicaud, O. Poirier, INSERM U525, Paris, EARS
data centre, laboratory.
France
S. Visvikis, Centre de Médecine Préventive, Nancy, laboratory.
France
J. C. Fruchart, J. Dallongeville, Service de Recherche sur les
Lipoprotéines et l'Athérosclérose (SERLIA), INSERM U325,
Institut Pasteur, Lille, laboratory.
Germany
U. Beisiegel, C. Dingler, Medizinische Klinik Universitäts-
Krankenhaus Eppendorf, Hamburg, recruitment centre and
laboratory.
Greece
G. Tsitouris, N. Papageorgakis, G. Kolovou, Department of
Cardiology,

TERC, OBFC1, Telomere Length and CHD

PLOS ONE | www.plosone.org 10 December 2013 | Volume 8 | Issue 12 | e83122



Evangelismos Hospital, Athens, recruitment centre.
Italy
E. Farinaro, Dept. of Medical Preventive Sciences, University
"Frederico II" of Naples, recruitment centre.
The Netherlands
L. M. Havekes, IVVO-TNO Health Research, Gaubius Institute,
Leiden, laboratory.
Portugal
M. J. Halpern, J. Canena, Instituto Superior de Ciencas da
Saude, Lisbon, recruitment centre.
Spain
L. Masana, J. Ribalta, A. Jammoul, A. LaVille, Unitat Recerca
Lipids,
University Rovira i Virgili, Reus, recruitment centre and
laboratory.
Switzerland
F. Gutzwiller, B. Martin, Institute of Social and Preventive
Medicine,
University of Zurich, recruitment centre and laboratory.
United Kingdom
D. St J. O'Reilly, M. Murphy, Institute of Biochemistry, Royal
Infirmary, Glasgow, recruitment centre and laboratory.
United Kingdom
S.E. Humphries, P.J. Talmud, V. Gudnason, R.M. Fisher,
University College London School of Medicine, London,
laboratory.
United Kingdom
D. Stansbie, A.P. Day, M. Edgar, Department of Chemical
Pathology, Royal Infirmary, Bristol, recruitment centre and
laboratory.
United Kingdom

F. Kee*, A. Evans**, *Northern Health and Social Services
Board,
**Department of Epidemiology and Public Health, the Queen's
University of Belfast, Belfast, recruitment centre.
UDACS
Jeffrey W. Stephens, Diabetes Research Group, School of
Medicine, Swansea University, Singleton Park, Swansea, UK
Steve J Hurel, Department of Diabetes & Endocrinology, UCL
Hospitals, London W1T 3AA, UK
Simon Broome
M Seed, Imperial College Health Services, Charing Cross
Hospital. London UK
DJ Betteridge, Department of Medicine, Royal Free and
University College London Medical School.
J Cooper, S.E. Humphries, Centre for Cardiovascular Genetics,
British Heart Foundation Laboratories, Institute Cardiovascular
Science, University College London, London WC1E 6JJ.
PN Durrington, Cardiovascular Research Group, School of
Clinical and Laboratory Sciences, University of Manchester.
GR Thompson, Imperial College School of Medicine,
Hammersmith Hospital.
HAW Neil, NIHR School of Primary Care Research, Division
Public Health and Primary Health Care, University of Oxford.

Author Contributions

Conceived and designed the experiments: CGM PJT SEH.
Performed the experiments: CS KWL JP. Analyzed the data:
JAC LF. Contributed reagents/materials/analysis tools: KDS
CER AH AN JWS AJL PE. Wrote the manuscript: CGM.

References

1. Blackburn EH (1991) Structure and function of telomeres. Nature 350:
569-573. doi:10.1038/350569a0. PubMed: 1708110.

2. Lee HW, Blasco MA, Gottlieb GJ, Horner JW 2nd, Greider CW et al.
(1998) Essential role of mouse telomerase in highly proliferative
organs. Nature 392: 569-574. doi:10.1038/33345. PubMed: 9560153.

3. Herbig U, Sedivy JM (2006) Regulation of growth arrest in senescence:
telomere damage is not the end of the story. Mech Ageing Dev 127:
16-24. doi:10.1016/j.mad.2005.09.002. PubMed: 16229875.

4. Portugal RD, Land MG, Svaiter BF (2008) A computational model for
telomere-dependent cell-replicative aging. Biosystems 91: 262-267.
doi:10.1016/j.biosystems.2007.10.003. PubMed: 18063293.

5. Calado RT (2009) Telomeres and marrow failure. Hematology Am Soc
Hematol Educ Program: 338-343

6. Flores I, Blasco MA (2010) The role of telomeres and telomerase in
stem cell aging. FEBS Lett 584: 3826-3830. doi:10.1016/j.febslet.
2010.07.042. PubMed: 20674573.

7. Samani NJ, Boultby R, Butler R, Thompson JR, Goodall AH (2001)
Telomere shortening in atherosclerosis. Lancet 358: 472-473. doi:
10.1016/S0140-6736(01)05633-1. PubMed: 11513915.

8. Brouilette S, Singh RK, Thompson JR, Goodall AH, Samani NJ (2003)
White cell telomere length and risk of premature myocardial infarction.
Arterioscler Thromb Vasc Biol 23: 842-846. doi:10.1161/01.ATV.
0000067426.96344.32. PubMed: 12649083.

9. Maubaret CG, Salpea KD, Jain A, Cooper JA, Hamsten A et al. (2010)
Telomeres are shorter in myocardial infarction patients compared to
healthy subjects: correlation with environmental risk factors. J Mol Med
(Berl) 88: 785-794. doi:10.1007/s00109-010-0624-3. PubMed:
20383691.

10. Fitzpatrick AL, Kronmal RA, Gardner JP, Psaty BM, Jenny NS et al.
(2007) Leukocyte telomere length and cardiovascular disease in the
cardiovascular health study. Am J Epidemiol 165: 14-21. PubMed:
17043079.

11. Salpea KD, Talmud PJ, Cooper JA, Maubaret CG, Stephens JW et al.
(2010) Association of telomere length with type 2 diabetes, oxidative
stress and UCP2 gene variation. Atherosclerosis 209: 42-50. doi:
10.1016/j.atherosclerosis.2009.09.070. PubMed: 19889414.

12. Aviv A (2009) Leukocyte telomere length, hypertension, and
atherosclerosis: are there potential mechanistic explanations?
Hypertension 53: 590-591. doi:10.1161/HYPERTENSIONAHA.
109.128926. PubMed: 19255359.

13. Wilson WR, Herbert KE, Mistry Y, Stevens SE, Patel HR et al. (2008)
Blood leucocyte telomere DNA content predicts vascular telomere DNA
content in humans with and without vascular disease. Eur Heart J 29:
2689-2694. doi:10.1093/eurheartj/ehn386. PubMed: 18762552.

14. Andrew T, Aviv A, Falchi M, Surdulescu GL, Gardner JP et al. (2006)
Mapping genetic loci that determine leukocyte telomere length in a
large sample of unselected female sibling pairs. Am J Hum Genet 78:
480-486. doi:10.1086/500052. PubMed: 16400618.

15. Jeanclos E, Schork NJ, Kyvik KO, Kimura M, Skurnick JH et al. (2000)
Telomere length inversely correlates with pulse pressure and is highly
familial. Hypertension 36: 195-200. doi:10.1161/01.HYP.36.2.195.
PubMed: 10948077.

16. Mangino M, Brouilette S, Braund P, Tirmizi N, Vasa-Nicotera M et al.
(2008) A regulatory SNP of the BICD1 gene contributes to telomere
length variation in humans. Hum Mol Genet 17: 2518-2523. doi:
10.1093/hmg/ddn152. PubMed: 18487243.

17. Mangino M, Richards JB, Soranzo N, Zhai G, Aviv A et al. (2009) A
genome-wide association study identifies a novel locus on
chromosome 18q12.2 influencing white cell telomere length. J Med
Genet 46: 451-454. doi:10.1136/jmg.2008.064956. PubMed: 19359265.

18. Codd V, Mangino M, van der Harst P, Braund PS, Kaiser M et al.
(2010) Common variants near TERC are associated with mean
telomere length. Nat Genet 42: 197-199. doi:10.1038/ng.532. PubMed:
20139977.

TERC, OBFC1, Telomere Length and CHD

PLOS ONE | www.plosone.org 11 December 2013 | Volume 8 | Issue 12 | e83122

http://dx.doi.org/10.1038/350569a0
http://www.ncbi.nlm.nih.gov/pubmed/1708110
http://dx.doi.org/10.1038/33345
http://www.ncbi.nlm.nih.gov/pubmed/9560153
http://dx.doi.org/10.1016/j.mad.2005.09.002
http://www.ncbi.nlm.nih.gov/pubmed/16229875
http://dx.doi.org/10.1016/j.biosystems.2007.10.003
http://www.ncbi.nlm.nih.gov/pubmed/18063293
http://dx.doi.org/10.1016/j.febslet.2010.07.042
http://dx.doi.org/10.1016/j.febslet.2010.07.042
http://www.ncbi.nlm.nih.gov/pubmed/20674573
http://dx.doi.org/10.1016/S0140-6736(01)05633-1
http://www.ncbi.nlm.nih.gov/pubmed/11513915
http://dx.doi.org/10.1161/01.ATV.0000067426.96344.32
http://dx.doi.org/10.1161/01.ATV.0000067426.96344.32
http://www.ncbi.nlm.nih.gov/pubmed/12649083
http://dx.doi.org/10.1007/s00109-010-0624-3
http://www.ncbi.nlm.nih.gov/pubmed/20383691
http://www.ncbi.nlm.nih.gov/pubmed/17043079
http://dx.doi.org/10.1016/j.atherosclerosis.2009.09.070
http://www.ncbi.nlm.nih.gov/pubmed/19889414
http://dx.doi.org/10.1161/HYPERTENSIONAHA.109.128926
http://dx.doi.org/10.1161/HYPERTENSIONAHA.109.128926
http://www.ncbi.nlm.nih.gov/pubmed/19255359
http://dx.doi.org/10.1093/eurheartj/ehn386
http://www.ncbi.nlm.nih.gov/pubmed/18762552
http://dx.doi.org/10.1086/500052
http://www.ncbi.nlm.nih.gov/pubmed/16400618
http://dx.doi.org/10.1161/01.HYP.36.2.195
http://www.ncbi.nlm.nih.gov/pubmed/10948077
http://dx.doi.org/10.1093/hmg/ddn152
http://www.ncbi.nlm.nih.gov/pubmed/18487243
http://dx.doi.org/10.1136/jmg.2008.064956
http://www.ncbi.nlm.nih.gov/pubmed/19359265
http://dx.doi.org/10.1038/ng.532
http://www.ncbi.nlm.nih.gov/pubmed/20139977


19. Jones AM, Beggs AD, Carvajal-Carmona L, Farrington S, Tenesa A et
al. (2012) TERC polymorphisms are associated both with susceptibility
to colorectal cancer and with longer telomeres. Gut 61: 248-254. doi:
10.1136/gutjnl-2012-302514c.153. PubMed: 21708826.

20. Shen Q, Zhang Z, Yu L, Cao L, Zhou D et al. (2011) Common variants
near TERC are associated with leukocyte telomere length in the
Chinese Han population. Eur J Hum Genet 19: 721-723. doi:10.1038/
ejhg.2011.4. PubMed: 21304559.

21. Matsubara Y, Murata M, Yoshida T, Watanabe K, Saito I et al. (2006)
Telomere length of normal leukocytes is affected by a functional
polymorphism of hTERT. Biochem Biophys Res Commun 341:
128-131. doi:10.1016/j.bbrc.2005.12.163. PubMed: 16412982.

22. Nordfjäll K, Osterman P, Melander O, Nilsson P, Roos G (2007) hTERT
(-1327)T/C polymorphism is not associated with age-related telomere
attrition in peripheral blood. Biochem Biophys Res Commun 358:
215-218. doi:10.1016/j.bbrc.2007.04.099. PubMed: 17481586.

23. Pooley KA, Tyrer J, Shah M, Driver KE, Leyland J et al. (2010) No
association between TERT-CLPTM1L single nucleotide polymorphism
rs401681 and mean telomere length or cancer risk. Cancer Epidemiol
Biomarkers Prev 19: 1862-1865. doi:10.1158/1055-9965.EPI-10-0281.
PubMed: 20570912.

24. Levy D, Neuhausen SL, Hunt SC, Kimura M, Hwang SJ et al. (2010)
Genome-wide association identifies OBFC1 as a locus involved in
human leukocyte telomere biology. Proc Natl Acad Sci U S A 107:
9293-9298. doi:10.1073/pnas.0911494107. PubMed: 20421499.

25. Salpea KD, Nicaud V, Tiret L, Talmud PJ, Humphries SE (2008) The
association of telomere length with paternal history of premature
myocardial infarction in the European Atherosclerosis Research Study
II. J Mol Med (Berl) 86: 815-824. doi:10.1007/s00109-008-0347-x.
PubMed: 18414821.

26. Zee RY, Ridker PM, Chasman DI (2011) Genetic variants in eleven
telomere-associated genes and the risk of incident cardio/
cerebrovascular disease: The Women's Genome Health Study. Clin
Chim Acta 412: 199-202. doi:10.1016/j.cca.2010.10.003. PubMed:
20937264.

27. Zee RY, Ridker PM, Chasman DI (2011) Genetic variants of 11
telomere-pathway gene loci and the risk of incident type 2 diabetes
mellitus: the Women's Genome Health Study. Atherosclerosis 218:
144-146. doi:10.1016/j.atherosclerosis.2011.05.013. PubMed:
21665207.

28. Matsubara Y, Murata M, Watanabe K, Saito I, Miyaki K et al. (2006)
Coronary artery disease and a functional polymorphism of hTERT.
Biochem Biophys Res Commun 348: 669-672. doi:10.1016/j.bbrc.
2006.07.103. PubMed: 16890917.

29. Weischer M, Bojesen SE, Cawthon RM, Freiberg JJ, Tybjaerg-Hansen
A et al. (2012) Short telomere length, myocardial infarction, ischemic
heart disease, and early death. Arterioscler Thromb Vasc Biol 32:
822-829. doi:10.1161/ATVBAHA.111.237271. PubMed: 22199369.

30. Martínez P, Blasco MA (2011) Telomeric and extra-telomeric roles for
telomerase and the telomere-binding proteins. Nat Rev Cancer 11:
161-176. doi:10.1038/nrc3025. PubMed: 21346783.

31. Wong LS, Oeseburg H, de Boer RA, van Gilst WH, van Veldhuisen DJ
et al. (2009) Telomere biology in cardiovascular disease: the TERC-/-
mouse as a model for heart failure and ageing. Cardiovasc Res 81:
244-252. PubMed: 19047341.

32. Jaskelioff M, Muller FL, Paik JH, Thomas E, Jiang S et al. (2011)
Telomerase reactivation reverses tissue degeneration in aged
telomerase-deficient mice. Nature 469: 102-106. PubMed: 21113150.

33. Oh H, Taffet GE, Youker KA, Entman ML, Overbeek PA et al. (2001)
Telomerase reverse transcriptase promotes cardiac muscle cell
proliferation, hypertrophy, and survival. Proc Natl Acad Sci U S A 98:
10308-10313. doi:10.1073/pnas.191169098. PubMed: 11517337.

34. Codd V, Nelson CP, Albrecht E, Mangino M, Deelen J, et al. (2013)
Identification of seven loci affecting mean telomere length and their
association with disease. Nat Genet 45: 422-427, 427e421-422

35. Vasan RS, Larson MG, Aragam J, Wang TJ, Mitchell GF et al. (2007)
Genome-wide association of echocardiographic dimensions, brachial
artery endothelial function and treadmill exercise responses in the
Framingham Heart Study. BMC Med Genet 8 Suppl 1: S2. doi:
10.1186/1471-2350-8-2. PubMed: 17903301.

36. ensemble. Available: http://www.ensembl.org/Homo_sapiens/Info/
Index. Accessed: November 2013

37. Wan M, Qin J, Songyang Z, Liu D (2009) OB fold-containing protein 1
(OBFC1), a human homolog of yeast Stn1, associates with TPP1 and

is implicated in telomere length regulation. J Biol Chem 284:
26725-26731. doi:10.1074/jbc.M109.021105. PubMed: 19648609.

38. Giraud-Panis MJ, Teixeira MT, Géli V, Gilson E (2010) CST meets
shelterin to keep telomeres in check. Mol Cell 39: 665-676. doi:
10.1016/j.molcel.2010.08.024. PubMed: 20832719.

39. De Meyer T, Rietzschel ER, De Buyzere ML, Van Criekinge W, Bekaert
S (2011) Telomere length and cardiovascular aging: the means to the
ends? Ageing Res Rev 10: 297-303. doi:10.1016/j.arr.2010.11.001.
PubMed: 21109027.

40. Kaszubowska L (2008) Telomere shortening and ageing of the immune
system. J Physiol Pharmacol 59 Suppl 9: 169-186. PubMed: 19261979.

41. Kuznetsova T, Codd V, Brouilette S, Thijs L, González A et al. (2010)
Association between left ventricular mass and telomere length in a
population study. Am J Epidemiol 172: 440-450. doi:10.1093/aje/
kwq142. PubMed: 20660518.

42. Kuhlow D, Florian S, von Figura G, Weimer S, Schulz N et al. (2010)
Telomerase deficiency impairs glucose metabolism and insulin
secretion. Aging (Albany NY) 2: 650-658. PubMed: 20876939.

43. Elbers CC, Garcia ME, Kimura M, Cummings SR, Nalls MA et al.
(2013) Comparison Between Southern Blots and qPCR Analysis of
Leukocyte Telomere Length in the Health ABC Study. J Gerontol A Biol
Sci Med Sci: ([MedlinePgn:]) PubMed: 23946336.

44. Aviv A, Hunt SC, Lin J, Cao X, Kimura M et al. (2011) Impartial
comparative analysis of measurement of leukocyte telomere
length/DNA content by Southern blots and qPCR. Nucleic Acids Res
39: e134. doi:10.1093/nar/gkr634. PubMed: 21824912.

45. Cox LS, Mason PA (2010) Prospects for rejuvenation of aged tissue by
telomerase reactivation. Rejuvenation Res 13: 749-754. PubMed:
21226558.

46. Juhan-Vague I, Morange PE, Aubert H, Henry M, Aillaud MF et al.
(2002) Plasma thrombin-activatable fibrinolysis inhibitor antigen
concentration and genotype in relation to myocardial infarction in the
north and south of Europe. Arterioscler Thromb Vasc Biol 22: 867-873.
doi:10.1161/01.ATV.0000015445.22243.F4. PubMed: 12006404.

47. Brull DJ, Montgomery HE, Sanders J, Dhamrait S, Luong L et al. (2001)
Interleukin-6 gene -174g>c and -572g>c promoter polymorphisms are
strong predictors of plasma interleukin-6 levels after coronary artery
bypass surgery. Arterioscler Thromb Vasc Biol 21: 1458-1463. doi:
10.1161/hq0901.094280. PubMed: 11557672.

48. Neil HA, Hammond T, Huxley R, Matthews DR, Humphries SE (2000)
Extent of underdiagnosis of familial hypercholesterolaemia in routine
practice: prospective registry study. BMJ 321: 148. doi:10.1136/bmj.
321.7254.148. PubMed: 10894692.

49. Neil HA, Seagroatt V, Betteridge DJ, Cooper MP, Durrington PN et al.
(2004) Established and emerging coronary risk factors in patients with
heterozygous familial hypercholesterolaemia. Heart 90: 1431-1437. doi:
10.1136/hrt.2003.022764. PubMed: 15547022.

50. Humphries SE, Gable D, Cooper JA, Ireland H, Stephens JW et al.
(2006) Common variants in the TCF7L2 gene and predisposition to
type 2 diabetes in UK European Whites, Indian Asians and Afro-
Caribbean men and women. J Mol Med (Berl) 84: 1005-1014. doi:
10.1007/s00109-006-0108-7. PubMed: 17665514.

51. Stephens JW, Hurel SJ, Cooper JA, Acharya J, Miller GJ et al. (2004) A
common functional variant in the interleukin-6 gene is associated with
increased body mass index in subjects with type 2 diabetes mellitus.
Mol Genet Metab 82: 180-186. doi:10.1016/j.ymgme.2004.04.001.
PubMed: 15172007.

52. (1994) The European Atherosclerosis Research Study (EARS): design
and objectives. Int J Epidemiol 23: 465-471. doi:10.1093/ije/23.3.465.
PubMed: 7960370.

53. Cawthon RM (2002) Telomere measurement by quantitative PCR.
Nucleic Acids Res 30: e47. doi:10.1093/nar/30.10.e47. PubMed:
12000852.

54. Romanoski CE, Lee S, Kim MJ, Ingram-Drake L, Plaisier CL et al.
(2010) Systems genetics analysis of gene-by-environment interactions
in human cells. Am J Hum Genet 86: 399-410. doi:10.1016/j.ajhg.
2010.02.002. PubMed: 20170901.

55. Folkersen L, van't Hooft F, Chernogubova E, Agardh HE, Hansson GK
et al. (2010) Association of genetic risk variants with expression of
proximal genes identifies novel susceptibility genes for cardiovascular
disease. Circ Cardiovasc Genet 3: 365-373. doi:10.1161/
CIRCGENETICS.110.948935. PubMed: 20562444.

56. Li Y, Willer CJ, Ding J, Scheet P, Abecasis GR (2010) MaCH: using
sequence and genotype data to estimate haplotypes and unobserved
genotypes. Genet Epidemiol 34: 816-834. doi:10.1002/gepi.20533.
PubMed: 21058334.

TERC, OBFC1, Telomere Length and CHD

PLOS ONE | www.plosone.org 12 December 2013 | Volume 8 | Issue 12 | e83122

http://dx.doi.org/10.1136/gutjnl-2012-302514c.153
http://www.ncbi.nlm.nih.gov/pubmed/21708826
http://dx.doi.org/10.1038/ejhg.2011.4
http://dx.doi.org/10.1038/ejhg.2011.4
http://www.ncbi.nlm.nih.gov/pubmed/21304559
http://dx.doi.org/10.1016/j.bbrc.2005.12.163
http://www.ncbi.nlm.nih.gov/pubmed/16412982
http://dx.doi.org/10.1016/j.bbrc.2007.04.099
http://www.ncbi.nlm.nih.gov/pubmed/17481586
http://dx.doi.org/10.1158/1055-9965.EPI-10-0281
http://www.ncbi.nlm.nih.gov/pubmed/20570912
http://dx.doi.org/10.1073/pnas.0911494107
http://www.ncbi.nlm.nih.gov/pubmed/20421499
http://dx.doi.org/10.1007/s00109-008-0347-x
http://www.ncbi.nlm.nih.gov/pubmed/18414821
http://dx.doi.org/10.1016/j.cca.2010.10.003
http://www.ncbi.nlm.nih.gov/pubmed/20937264
http://dx.doi.org/10.1016/j.atherosclerosis.2011.05.013
http://www.ncbi.nlm.nih.gov/pubmed/21665207
http://dx.doi.org/10.1016/j.bbrc.2006.07.103
http://dx.doi.org/10.1016/j.bbrc.2006.07.103
http://www.ncbi.nlm.nih.gov/pubmed/16890917
http://dx.doi.org/10.1161/ATVBAHA.111.237271
http://www.ncbi.nlm.nih.gov/pubmed/22199369
http://dx.doi.org/10.1038/nrc3025
http://www.ncbi.nlm.nih.gov/pubmed/21346783
http://www.ncbi.nlm.nih.gov/pubmed/19047341
http://www.ncbi.nlm.nih.gov/pubmed/21113150
http://dx.doi.org/10.1073/pnas.191169098
http://www.ncbi.nlm.nih.gov/pubmed/11517337
http://dx.doi.org/10.1186/1471-2350-8-2
http://www.ncbi.nlm.nih.gov/pubmed/17903301
http://www.ensembl.org/Homo_sapiens/Info/Index
http://www.ensembl.org/Homo_sapiens/Info/Index
http://dx.doi.org/10.1074/jbc.M109.021105
http://www.ncbi.nlm.nih.gov/pubmed/19648609
http://dx.doi.org/10.1016/j.molcel.2010.08.024
http://www.ncbi.nlm.nih.gov/pubmed/20832719
http://dx.doi.org/10.1016/j.arr.2010.11.001
http://www.ncbi.nlm.nih.gov/pubmed/21109027
http://www.ncbi.nlm.nih.gov/pubmed/19261979
http://dx.doi.org/10.1093/aje/kwq142
http://dx.doi.org/10.1093/aje/kwq142
http://www.ncbi.nlm.nih.gov/pubmed/20660518
http://www.ncbi.nlm.nih.gov/pubmed/20876939
http://www.ncbi.nlm.nih.gov/pubmed/23946336
http://dx.doi.org/10.1093/nar/gkr634
http://www.ncbi.nlm.nih.gov/pubmed/21824912
http://www.ncbi.nlm.nih.gov/pubmed/21226558
http://dx.doi.org/10.1161/01.ATV.0000015445.22243.F4
http://www.ncbi.nlm.nih.gov/pubmed/12006404
http://dx.doi.org/10.1161/hq0901.094280
http://www.ncbi.nlm.nih.gov/pubmed/11557672
http://dx.doi.org/10.1136/bmj.321.7254.148
http://dx.doi.org/10.1136/bmj.321.7254.148
http://www.ncbi.nlm.nih.gov/pubmed/10894692
http://dx.doi.org/10.1136/hrt.2003.022764
http://www.ncbi.nlm.nih.gov/pubmed/15547022
http://dx.doi.org/10.1007/s00109-006-0108-7
http://www.ncbi.nlm.nih.gov/pubmed/17665514
http://dx.doi.org/10.1016/j.ymgme.2004.04.001
http://www.ncbi.nlm.nih.gov/pubmed/15172007
http://dx.doi.org/10.1093/ije/23.3.465
http://www.ncbi.nlm.nih.gov/pubmed/7960370
http://dx.doi.org/10.1093/nar/30.10.e47
http://www.ncbi.nlm.nih.gov/pubmed/12000852
http://dx.doi.org/10.1016/j.ajhg.2010.02.002
http://dx.doi.org/10.1016/j.ajhg.2010.02.002
http://www.ncbi.nlm.nih.gov/pubmed/20170901
http://dx.doi.org/10.1161/CIRCGENETICS.110.948935
http://dx.doi.org/10.1161/CIRCGENETICS.110.948935
http://www.ncbi.nlm.nih.gov/pubmed/20562444
http://dx.doi.org/10.1002/gepi.20533
http://www.ncbi.nlm.nih.gov/pubmed/21058334

	Association of TERC and OBFC1 Haplotypes with Mean Leukocyte Telomere Length and Risk for Coronary Heart Disease
	Introduction
	Results
	SNPs genotype distribution and linkage disequilibrium
	SNPs genotype and association with LTL
	SNPs genotype and CHD risk
	SNPs genotype and T2D risk
	Gene expression

	Discussion
	Patients and Methods
	Study samples
	Leukocyte Telomere length measurement
	Genotyping
	Gene expression
	Statistical analysis

	Supporting Information
	Acknowledgements
	Author Contributions
	References


