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Purpose: To explore the relationship between plasma C-reactive protein (CRP) levels, 
the main ARMS2 gene single nucleotide polymorphism (SNP), and gender in patients 
with neovascular age-related macular degeneration (wet AMD).

Methods: Our study included 131 patients with wetAMD [age-related eye disease study 
(AREDS) category 4] and 153 control participants (AREDS category 1) from two Spanish 
retinal units. CRP levels were determined on blood samples by high-sensitivity ELISA 
assay. According to their CRP level, subjects were categorized into three well-established 
CRP categories: low (<1.00 mg/L, L-CRP), moderate (1–2.99 mg/L, M-CRP), and high 
(>3.00  mg/L, H-CRP). Genomic DNA was extracted from oral swabs using QIAcube 
(Qiagen, Hilden, Germany) and the A69S; rs10490924 of ARMS2 gene was genotyped by 
allelic discrimination with validated TaqMan assays (Applied Biosystems, Foster City, CA, 
USA). Univariate and multivariate logistic regression adjusted for age was used to analyze 
the genomic frequencies and to calculate odds ratio (OR) using SNPStats software.

results: Considering CRP risk categories, H-CRP group showed a significant [OR 4.0 
(1.9–8.3)] association with wetAMD compared to L-CRP group. The risk genotypes 
of A69S (TT) SNPs showed an association with wetAMD risk [OR 14.0 (4.8–40.8)]. 
Interestingly, the gender stratification of the CRP categories showed a significant increase 
in CRP levels in wetAMD women compared with control women [OR 6.9 (2.2–22.3)] and 
with wetAMD men [OR 4.6 (1.3–16.9)]. In addition, the subgroup analysis of CRP within 
A69S genotype and gender showed a link in women between the A69S and CRP levels 
in the AMD group compared to controls [OR 4.2 (1.4–12.6)].

conclusion: Our study shows, for the first time, that a different genetic association 
related with gender could contribute to AMD risk. As a consequence, the risk of female 
gender in the different CRP levels and A69S SNP frequencies could be taken into con-
sideration to the established risk relationship of high levels of CRP and its association 
with risk A69S genotype.

Keywords: c-reactive protein, wet macular degeneration, polymorphism, single nucleotide, gender differences, 
case–control studies
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inTrODUcTiOn

Age-related macular degeneration (AMD) is the leading cause 
of irreversible vision loss among people more than 55  years 
of age in developed countries and can be divided into early 
and late stages. Late AMD is characterized by geographic 
atrophy or choroidal neovascularization (CNV) (wet AMD) 
both of which may lead to central visual impairment or 
irreversible blindness (1, 2). Inflammation and components 
of innate immunity, like complement activation, play a major 
role in the pathophysiology of AMD (3–5). Normal, adaptive 
parainflammation (defined as low-grade chronic inflamma-
tion) exists in the aging retina under physiologic conditions, 
but unbalanced and uncontrolled parainflammation leads to 
a detrimental chronic inflammatory response and contributes 
to the development of early and advanced AMD forms. This 
chronic process is mediated by many genetic and environmen-
tal factors (6).

Inflammatory factors, such as C-reactive protein (CRP), 
interleukin (IL)-6, and amyloid beta levels are increasingly being 
associated with AMD in the scientific literature (7–13). Among 
them, elevated CRP serum levels have been widely associated 
with both AMD development (9, 12, 14, 15) and progression (16). 
Similarly, several single nucleotide polymorphisms (SNP) in the 
complement pathway, particularly in the complement factor H 
(CFH), as well as in the ARMS2 gene region, have been strongly 
associated with prevalence and incidence of AMD (17–19). More 
specifically, the A69S polymorphism has been related to the wet 
form of AMD rather than the atrophic form of the disease (20). 
Systemic CRP, along with genetic variants in the inflammatory 
pathway (CFH) and other pathway (ARMS2) have been associated 
with advanced AMD in age-related eye disease study (AREDS) 
sub-population (15). Although the relationship between CFH 
and CRP has been thoroughly studied by several authors, there 
is a paucity of high quality data directed to study the association 
between ARMS2 and CRP levels.

Moreover, recent studies have shown controversial data about 
the influence of gender in the development and onset of early and 
late AMD. Whereas some studies have not found any relationship 
(1), a recent meta-analysis revealed that some individual studies 
suggested higher rates of neovascular AMD in women, mainly 
based on potentially higher rates of cerebrovascular events (2, 
21). Interestingly, cerebrovascular and cardiovascular incidents 
have been related to increased systemic CRP levels (22).

To elucidate potential relationships between these factors, 
we aimed to investigate the influence of systemic CRP, A69S 
genotype, and gender in a large cohort of wetAMD patients and 
age-matched controls that attended in the Retinal units of two 
tertiary referral centers.

MaTerials anD MeThODs

study Population
Our study included 131 patients with wetAMD (AREDS category 
4) and 153 control participants (AREDS category 1) from 2 tertiary 
referral hospitals: Clinica Universidad de Navarra and Hospital 
Clinic de Barcelona (from the Spanish Multicenter Group on 

AMD and the “Red Temática de Investigación Cooperativa en 
Salud,” RD07/0062, OFTARED RD12/0034 and RD16/0008). All 
participants were of Caucasian origin, completed a demographic 
questionnaire and gave permission for their inclusion in a data-
base (data protection consent). All procedures were performed 
in accordance with the ethical standards of the Institutional 
Ethics Review Board of the Clínica Universidad de Navarra and 
with the 1964 Helsinki Declaration and its later amendments, or 
comparable ethical standards. All subjects gave written informed 
consent. Inclusion criteria for patients with wetAMD included 
the following: diagnosis of AMD with active subfoveal or juxta-
foveolar CNV confirmed by fluorescein angiography (FA) and/or 
optical coherence tomography (OCT) (AREDS category 4). For 
control participants, inclusion criteria were the following: absence 
of drusen or no more than 5 small drusen (≤65 μm), absence of 
retinal pigment abnormalities in the macular area, and absence of 
chorioretinal macular atrophy or any other form of CNV (AREDS 
category 1). Exclusion criteria for this study (for both patients 
with wetAMD and control participants) included: age younger 
than 55 years, the presence of other CNV-related retinal diseases 
(i.e., angioid streaks, nevus in the macular area, toxoplasmosis 
scars, photocoagulation scars in the posterior pole, or polypoidal 
choroidal vasculopathy), history of retinal surgery, retinal disease 
in the studied eye (i.e., diabetic retinopathy or hereditary retinal 
dystrophies), and more than 6 diopters of myopia. DNA analysis 
was performed in 131 controls and 115 wetAMD subjects, the 
remaining samples were not analyzed because of technical 
problems with DNA (e.g., poor quality of DNA, DNA degrada-
tion, and sample collection issues). All cases underwent detailed 
ophthalmologic examination, including visual acuity assessment, 
dilated slit-lamp biomicroscopy, automatic objective refraction, 
color fundus photography, FA, and/or OCT. Controls underwent 
visual acuity assessment, mydriatic fundus examination, and 
measurement of refractive error and axial length.

crP analysis
Samples were obtained from peripheral blood in EDTA containing 
tubes and processed accordingly (1,500 g, 15 min). Plasma high 
sensitive hsCRP levels were determined using a high-sensitivity 
ELISA assay (ICN Pharmaceuticals, Costa Mesa, CA, USA) as 
previously reported (23, 24) and following manufacturer instruc-
tions. All assays were performed in duplicates by investigators 
blinded to the clinical or genetic characteristics of the study sub-
jects. Intra- and inter-assay coefficients of variations were <10%.

As previously reported by other authors (24) the distribution of 
CRP values was not normal (skewness = 1.130, kurtosis = 0.73), 
but the values transformed to the natural logarithm approximated 
a normal distribution (skewness  =  −0.846, kurtosis  =  1.38). 
Logarithmic transformations were used for CRP for analyses with 
continuous variables in order to decrease the effect of extreme 
observations (25).

genotyping
The DNA samples from 131 controls and 115 wetAMD subjects 
were used in this study. Genomic DNA was extracted from oral 
swabs using QIAcube (Qiagen, Hilden, Germany). The control 
and wetAMD cohorts were genotyped for the rs10490924 of 
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Table 2 | C-reactive protein (CRP) levels, number of subjects per CRP 
stratification, and A69S genotype for control and wetAMD groups.

control WetaMD P value Or (95%ci)

Mean 
LogCRP ± SEM

1.26 ± 0.04 1.43 ± 0.03 0.001

CRP—n (%) 0.001
L-CRP (<1 mg/L) 41 (26.8) 13 (9.9) 1.00
M-CRP 
(1.0–3.0 mg/L)

64 (41.8) 57 (43.5) 0.007 2.8 (1.3–5.8)

H-CRP 
(3.0–10.0 mg/L)

48 (31.4) 61 (46.6) 0.0001 4.0 (1.9–8.3)

ARMS2 A69S—n (%) n = 131 n = 115 <0.0001
GG 85 (64.9) 36 (31.3) 1.00
GT 41 (31.3) 54 (47.0) 9.0 × 10−5 3.7 (2.0–6.8)
TT 5 (3.8) 25 (21.7) 1.0 × 10−7 14.0 (4.8–40.8)
MAF T: 0.19 T: 0.45 7.6 × 10−10 3.4 (2.3–5.1)

Mean LogCRP between controls and wetAMD participants was statistically 
significant (p < 0.001) based on lineal regression test and data on single nucleotide 
polymorphisms and CRP levels were analyzed by univariate logistic regression adjusted 
by age and gender. *L-CRP (low C-reactive protein, <1 mg/L), M-CRP (moderate 
C-reactive protein, 1.0–3.0 mg/L), and H-CRP (high C-reactive protein, 3.0–10.0 mg/L). 
SEM; OR, odds ratio; CI, confidence interval; MAF, minor allele frequency. Letters T and 
G: nucleotides for the ARMS2 A69S. ORs >1 imply that was associated with increased 
risk of wetAMD when compared with the control (reference) group. Significant p-values 
were highlighted in bold.

Table 1 | Demographics for the total population and the subgroup which 
underwent A69S genotyping analysis.

control WetaMD P value 
(control vs. 
wetaMD)

Total population
Men n (%) 71 (46.4) 53 (40.5)

Age (years) 73.30 ± 0.86 76.83 ± 0.93 0.007
Women n (%) 82 (53.6) 78 (59.5) 0.314

Age (years) 73.87 ± 0.77 76.38 ± 0.80 0.025
Total n 153 131

Age (years) 73.60 ± 0.57 76.56 ± 0.61 0.0005

subgroup Dna analysis
Men n (%) 63 (48.1) 48 (41.7)

Age (years) 72.79 ± 0.89 77.10 ± 0.93 0.001
Women n (%) 68 (51.9) 67 (58.3) 0.369

Age (years) 73.87 ± 0.89 76.36 ± 0.91 0.052
Total n 131 115

Age (years) 73.35 ± 0.63 76.67 ± 0.66 0.0003

Age is shown in years (mean ± SEM). No significant differences were observed in 
gender distribution for the total population (p = 0.314) and the genotyped participants 
(p = 0.369). Comparisons in age within the total population between control men 
and women (p = 0.622), wetAMD men and women (p = 0.721) were not statistically 
significant. Comparisons within the genotyped population between control men and 
women (p = 0.395), wetAMD men and women (p = 0.577) were not statistically 
significant. Age analysis was performed by student’s t-test and chi-square was used 
for gender distribution. Significant p-values were highlighted in bold.
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ARMS2 gene by allelic discrimination with a validated assay 
(TaqMan; Applied Biosystems, Foster City, CA, USA) using 
real-time PCR (PE7300; Applied Biosystems), according to the 
manufacturer’s instructions.

statistical analysis
Age analysis was performed by student’s t-test and chi-square test 
was used for gender distribution analysis. Levels of hsCRP and 
LogCRP were analyzed by lineal regression adjusted by age. The 
frequencies of alleles, genotypes, and haplotypes were calculated 
in all groups and were compared using a chi-square test and 
Fisher’s exact test, and corresponding ORs were calculated. A69S 
was in Hardy–Weinberg equilibrium.

Univariate logistic regression, adjusted by age and gender, 
and only by age for gender-based analysis, was used to estimate 
the ORs and 95% confidence intervals (95% CI) using SNPStats 
software (26). Analyses for each genetic variant were performed 
independently of other variants using codominant, dominant, 
recessive, and/or overdominant genetic models in base Akaike 
information, which chooses the inheritance model that best fits 
the data. A p value <0.05 was considered statistically significant.

resUlTs

crP analysis
Demographics for gender distribution and mean age in control 
and wetAMD groups for the total population and the individuals 
that underwent A69S genotyping analysis are shown in Table 1. 
The mean age (years ± SEM) was 73.60 ± 0.57 for controls and 
76.56 ±  0.61 for wetAMD group (p =  0.0005). The percentage 
of women was balanced in both controls and wetAMD patients 
(53.6 vs. 59.5%, respectively). No differences in age were observed 
between men and women both in control (73.30  ±  0.86 and 
73.87  ±  0.77, respectively; p  =  0.622) and wetAMD groups 
(76.83 ± 0.93 and 76.38 ± 0.80, respectively; p = 0.721). In men, 
the mean age was 73.30 ± 0.86 in controls and 76.83 ± 0.93 in 
wetAMD group (p = 0.007) and 73.87 ± 0.77 in control women vs. 
76.38 ± 0.80 in wetAMD women (p = 0.025). Mean LogCRP lev-
els, CRP distribution, and A69S genotypes according to wetAMD 
cases and controls are shown in Table 2. Regarding CRP systemic 
levels, significantly greater mean hsCRP (mg/L) levels normalized 
by Log function (24) were observed in wetAMD vs. controls (1.43 
vs. 1.26, p < 0.001). Without normalization, these greater mean 
hsCRP levels were still statistically significant (3.47 vs. 2.71 mg/L, 
p < 0.001) and wetAMD individuals showed a 28% greater hsCRP 
level compared to controls. Usually, CRP levels are stratified into 
low (L-CRP, <1.0 mg/L), moderate (M-CRP, 1.0–3.0 mg/L), and 
high (H-CRP, 3.0–10.0  mg/L) (23, 24). In our study, we found 
that there was a statistical difference (p = 0.001) in CRP distribu-
tion between control and wetAMD participants. H-CRP levels 
were observed in 46.6% of wetAMD individuals compared to a 
31.4% in controls, whereas L-CRP levels were observed in 9.9% 
of wetAMD group compared to 26.8% of controls. Compared to 
the L-CRP group, a greater wetAMD risk was observed for the 
M-CRP group (OR 2.8 95% CI, 1.3–5.8, p = 0.007) and H-CRP 
group (OR 4.0 95% CI, 1.9–8.3, p = 0.0001).

ARMS2 a69s genotyping
The distribution of genotypes for the A69S polymorphism was 
in Hardy–Weinberg equilibrium in the study population. The 
distribution of ARMS2 A69S genotypes was different between 
controls and wetAMD cases (p <  0.0001, Table 2), as we have 
described previously (20). The study of allelic frequencies showed 
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Table 3 | Subgroup analysis by gender.

Men Women

controls WetaMD P value Or (95% ci) controls wetaMD P value Or (95% ci)

Number per group—n 71 53 82 78
Mean hsCRP (mg/L) ± SEM 2.63 ± 0.31 3.13 ± 0.32 0.275 2.79 ± 0.24 3.71 ± 0.25 0.009
Mean LogCRP ± SEM 1.21 ± 0.06 1.36 ± 0.05 0.140 1.30 ± 0.04 1.49 ± 0.03 0.002

C-reactive protein (CRP)—n (%)
L-CRP 20 (28.2) 9 (17.0) 1.00 21 (25.6) 4 (5.1) 1.00
M-CRP 34 (47.9) 24 (45.3) 0.5 1.6 (0.6–5.0) 30 (36.6) 33 (42.3) 0.002 5.7 (1.8–18.7)
H-CRP 17 (23.9) 20 (37.7) 0.08 2.6 (0.9–7.2) 31 (37.8) 41 (52.6) 0.0004 6.9 (2.2–22.3)

ARMS2 A69S—n (%) n = 63 n = 48 n = 68 n = 67
GG 40 (63.5) 21 (43.8) 1.00 45 (66.2) 15 (22.4) 1.00
GT 21 (33.3) 17 (35.4) 0.39 1.5 (0.6–3.51) 20 (29.4) 37 (55.2) 1.2 × 10−5 8.8 (3.7–21.4)
TT 2 (3.2) 10 (20.8) 0.003 9.7 (1.9–50.1) 3 (4.4) 15 (22.4) 8.3 × 10−6 22.8 (5.4–95.2)
MAF T; 0.20 T; 0.39 0.002 2.5 (1.4–4.6) T; 0.19 T; 0.50 1.1 × 10−7 4.2 (2.4–7.3)

Mean C-reactive protein (CRP) level and number of men and women divided into control and wetAMD groups according to CRP groups and genotype frequencies.
L-CRP (low C-reactive protein, <1 mg/L), M-CRP (moderate C-reactive protein, 1.0–3.0 mg/L), and H-CRP (high C-reactive protein, 3.0–10.0 mg/L). LogCRP levels were analyzed 
by lineal regression and adjusted by age. CRP groups and A69S genotyping were analyzed by univariate logistic regression adjusted by age. SEM; OR, odds ratio; CI, confidence 
interval; MAF, minor allele frequency. Letters T and G: nucleotides for the ARMS2 A69S. ORs >1 imply that was associated with increased risk of wetAMD when compared with the 
control (reference) group. Significant p-values were highlighted in bold. 
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significant differences between wetAMD and control groups (OR 
3.4 CI: 2.3–5.1; p = 7.6 × 10−10, Table 2). The percentage of risk 
genotypes (A69S GT and TT) was greater in the wetAMD group 
compared to the control group (68.7 vs. 35.1%). GT genotype 
showed a strong association with risk of wetAMD (OR 3.7 CI: 
2.0–6.8; p = 9.0 × 10−5) which was even greater for the TT-risk 
genotype, with a 14-fold increase in wetAMD group vs. controls 
(OR 14.0 CI: 4.8–40.8; p = 1.0 × 10−7, Table 2).

crP and ARMS2 a69s genotypes and 
gender influence
CRP Analysis by Gender
Descriptive statistics divided by gender, control and wetAMD 
groups, CRP levels, genotype frequencies, and demographic 
factors are disclosed in Tables 3–6. Significantly higher LogCRP 
and hsCRP levels were observed in women between control and 
wetAMD groups (p = 0.002 and p = 0.009, respectively, Table 3), 
while men did not show differences between these groups 
(p = 0.140 and p = 0.275, respectively, Table 3). Women showed 
greater wetAMD risk in M-CRP [OR 5.7 (1.8–18.7); p = 0.002] 
and H-CRP groups [OR 6.9 (2.2–22.3); p =  0.0004] compared 
to the L-CRP group (Table 3). The percentage of patients with 
H-CRP levels was greater in wetAMD vs. controls in women 
[52.6 vs. 37.8%, OR = 6.9 (2.2–22.3), p = 0.0004], but no differ-
ences were observed in men [37.7 vs. 23.9%, OR = 2.6 (0.9–7.2), 
p = 0.08] (Table 3).

ARMS2 A69S Genotypes Analysis by Gender
Subgroup analysis by A69S genotypes and gender revealed a risk 
association for TT genotype and wetAMD in men [OR 9.7 (1.9–
50.1); p = 0.003, Table 3]. However, this association was observed 
in women for both the GT [OR 8.8 (3.7–21.4); p = 1.2 × 10−5] and 
TT [OR 22.8 (5.4–95.2); p = 8.3 × 10−6, Table 3] genotypes when 
comparing control and wetAMD groups. The allelic frequency 

studies also corroborated the genotyping results, and differences 
between the control group vs. wetAMD were observed in men 
[OR 2.5 (1.4–4.6), p = 0.002] and women, who showed a greater 
association [OR 4.2 (2.4–7.3), p = 1.1 × 10−7; Table 3].

The results obtained from the division of control and wetAMD 
individuals into men and women are shown in Table  4. The 
analysis of the LogCRP levels showed that wetAMD women had 
significantly higher CRP levels compared with wetAMD men 
(1.49 vs. 1.36, p = 0.036, Table 4). Further, no differences were 
reported in the control group with regards to CRP stratification 
levels between women and men (Table 4; Figure 1). However, 
women with H-CRP levels showed higher risk of wetAMD 
compared to men [52.6 vs. 37.7%, OR 4.6 (1.3–16.9); p = 0.02]. 
No differences were observed for M-CRP or L-CRP groups, 
and interestingly, L-CRP levels were observed only in 5.1% of 
wetAMD women compared to 17% of wetAMD men (Table 4; 
Figure 1).

With regards to A69S genotypes and gender of the same group, 
differences between wetAMD men and women were only observed 
in GT genotype frequencies [OR 3.1 (1.3–7.6); p = 0.016, Table 4; 
Figure 2]. The allelic study did not show significant differences 
for the T risk allele between wetAMD women and men, although 
the allelic frequency in women was higher than in men [T; 0.39 
vs. 0.50, p = 0.10; OR 1.6 (0.98–2.7), Table 4; Figure 2].

ARMS2 A69S Genotypes and CRP Combined 
Analysis by Gender
The distribution of A69S genotypes and stratified CRP levels 
divided by gender in both control and wetAMD patients is shown 
in Tables 5 and 6, respectively. These tables also show p-values of 
the interaction between CRP levels and A69S, based on a model 
controlling for dominant genotypes (GT/TT vs. GG) and CRP 
(L-CRP and M/H-CRP) adjusted by age. Normal population usu-
ally shows L-CRP levels and taking into account that a CRP level 
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Table 5 | Dominant model of the frequencies observed for the ARMS2 A69S genotype within CRP groups dividing total population, men and women into control and 
wetAMD groups.

arMs2-a69s Total population Men Women

control WetaMD P value Or (95% ci) control WetaMD P value Or (95% ci) control WetaMD P value Or (95% ci)

l-crP
GG 22 5 1.00 8 4 1.00 14 1 1.00
GT/TT 12 7 0.19 2.6 (0.7–9.9) 9 5 0.95 1.1 (0.2–5.6) 3 2 0.14 9.3 (0.6–139.6)
MAF T; 0.18 T; 0.42 0.03 3.2 (1.1–8.9) T; 0.25 T; 0.39 0.35 1.9 (0.6–6.4) T; 0.09 T; 0.50 0.03 10.3 (1.4–75.7)

M/h-crP
GG 63 31 1.00 32 17 1.00 31 14 1.00
GT/TT 34 72 6.5 × 10−7 4.3 (2.4–7.8) 14 22 0.014 3.0 (1.2–7.2) 20 50 2.4 × 10−5 5.5 (2.4–12.5)
MAF T; 0.20 T; 0.46 5.3 × 10−8 3.3 (2.1–5.2) T; 0.17 T; 0.38 0.001 3.0 (1.5–6.0) T; 0.22 T; 0.50 2.0 × 10−5 3.4 (1.9–6.1)

L-CRP (low C-reactive protein, <1 mg/L) and M/H-CRP (moderate-high C-reactive protein, 1.0–10.0 mg/L). Data were analyzed by univariate logistic regression adjusted by age and 
gender for the total population and by age for men and women subgroups. OR, odds ratio; CI, confidence interval; MAF, minor allele frequency. Letters T and G: nucleotides for the 
ARMS2 A69S. ORs >1 imply that was associated with increased risk of wetAMD when compared with the control (reference) group. Significant p-values were highlighted in bold.

Table 4 | Subgroup analysis for control and wetAMD individuals divided into gender, according to CRP groups and genotype frequencies.

control WetaMD

Men Women P value Or (95% ci) Men Women P value Or (95% ci)

Number per group—n 71 82 53 78
Mean hsCRP (mg/L) ± SEM 2.63 ± 0.31 2.79 ± 0.24 0.696 3.13 ± 0.32 3.71 ± 0.25 0.154
Mean LogCRP ± SEM 1.21 ± 0.06 1.30 ± 0.04 0.427 1.36 ± 0.05 1.49 ± 0.03 0.036

C-reactive protein (CRP)—n (%)
L-CRP 20 (28.2) 21 (25.6) 1.00 9 (17.0) 4 (5.1) 1.00
M-CRP 34 (47.9) 30 (36.6) 0.86 1.2 (0.5–2.6) 24 (45.3) 33 (42.3) 0.12 3.1 (0.8–11.2)
H-CRP 17 (23.9) 31 (37.8) 0.28 1.7 (0.7–4.0) 20 (37.7) 41 (52.6) 0.02 4.6 (1.3–16.9)

ARMS2 A69S—n (%) n = 63 n = 68 n = 48 n = 67
GG 40 (63.5) 45 (66.2) 1.00 21 (43.8) 15 (22.4) 1.00
GT 21 (33.3) 20 (29.4) 0.70 0.9 (0.4–1.8) 17 (35.4) 37 (55.2) 0.016 3.1 (1.3–7.6)
TT 2 (3.2) 3 (4.4) 1.00 1.3 (0.2–8.3) 10 (20.8) 15 (22.4) 0.19 2.2 (0.8–6.2)
MAF T; 0.20 T; 0.19 1.00 0.9 (0.5–1.7) T; 0.39 T; 0.50 0.10 1.6 (0.9–2.7)

L-CRP (low C-reactive protein, <1 mg/L), M-CRP (moderate C-reactive protein, 1.0–3.0 mg/L), and H-CRP (high C-reactive protein, 3.0–10.0 mg/L). LogCRP levels were analyzed 
by lineal regression and adjusted by age. CRP groups and A69S genotyping were analyzed by univariate logistic regression adjusted by age. SEM; OR, odds ratio; CI, confidence 
interval; MAF, minor allele frequency. Letters T and G: nucleotides for the ARMS2 A69S. ORs >1 imply that was associated with increased risk of wetAMD when compared with the 
control (reference) group. Significant p-values were highlighted in bold.
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higher than 1  mg/L is considered a cardiovascular risk factor. 
Therefore, we combined both categories (M-CRP and H-CRP) 
into a single one (M/H-CRP) to assess the influence of CRP levels 
on the risk of wetAMD, depending on genotypes. A very strong 
relationship was observed between A69S risk genotypes, CRP 
levels, and female gender. In the total study cohort, the allele fre-
quency study showed a significant association of the T risk allele 
in both CRP levels analyzed [L-CRP; OR = 3.2 (1.1–8.9), p = 0.03, 
and M/H-CRP; OR = 3.3 (2.1–5.2), p = 5.3 × 10−8, Table 5]. In 
M/H-CRP level, women showed a greater association of T risk 
allele compared with men [OR 3.4 (1.9–6.1), p = 2.0 × 10−5 and OR 
3.0 (1.5–6.0), p = 0.001, Table 5; Figure 3]. Considering the GT/
TT risk genotypes this difference is even greater. The total popula-
tion showed a 4.3-fold increase likelihood of wetAMD in GT/
TT genotypes compared to GG [OR 4.3 (2.4–7.8), p = 6.5 × 10−7, 
Table  5], however, was women carrying GT/TT distribution 
where the risk of wetAMD vs. control was the greatest [women; 
OR 5.5 (2.4–12.5), p  =  2.4  ×  10−5 and men; OR 3.0 (1.2–7.2), 
p = 0.014, Table 5]. We further explored these differences and 

found that, women with M/H-CRP and GT/TT genotypes have a 
threefold greater risk of wetAMD than men with such conditions 
[OR 2.8 (1.2–6.6), p = 0.03, Table 6; Figure 3]. Finally, a trend 
for a protective association was in the control group for women 
carrying GG and L-CRP compared to men [OR 0.2 (0.04–1.0), 
p = 0.07, Table 6].

DiscUssiOn

The present study describes, for the first time, a novel association 
between gender, CRP (a systemic marker of inflammation), the 
A69S SNP in the ARMS2 gene, and wet AMD. We found that 
CRP is a multiplying wet AMD risk factor to the ARMS2 SNP 
in women, and we observed a threefold higher wetAMD risk for 
women carrying the GT or TT at-risk allele and with intermediate 
or high CRP levels compared to men.

Age-related macular degeneration is a chronic and complex 
disease affecting people older than 55 years (1) in which several 
genetic and environmental factors have an influence on its 
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FigUre 2 | Percentage of individuals according to A69S genotypes divided 
by gender (men: upper row and women: lower row) and study groups 
(controls: left column and wetAMD: right column). L-CRP (low C-reactive 
protein, <1 mg/L; light gray), M-CRP (moderate C-reactive protein, 
1.0–3.0 mg/L; medium gray), and H-CRP (high C-reactive protein, 3.0–
10.0 mg/L; dark gray). Letters T and G: nucleotides for the ARMS2 A69S.

FigUre 1 | Percentage of individuals according to C-reactive protein (CRP) 
level stratification divided by gender (men: upper row; women: lower row) 
and study groups (controls: left column and wet age-related macular 
degeneration: right column). L-CRP (low C-reactive protein, <1 mg/L; light 
gray), M-CRP (moderate C-reactive protein, 1.0–3.0 mg/L; medium gray), 
and H-CRP (high C-reactive protein, 3.0–10.0 mg/L; dark gray). Letters T 
and G: nucleotides for the ARMS2 A69S.

Table 6 | Dominant model of the frequencies observed for the ARMS2 A69S genotype within CRP groups between control and wetAMD in men and women 
separately.

arMs2-a69s control WetaMD

Men Women P value Or (95% ci) Men Women P value Or (95% ci)

l-crP
GG 8 14 1.00 4 1 1.00
GT/TT 9 3 0.07 0.2 (0.04–1.0) 5 2 1.0 1.6 (0.1–24.6)
MAF T; 0.25 T; 0.09 0.10 0.3 (0.06–1.1) T; 0.39 T; 0.50 0.9 1.5 (0.2–10.3)

M/h-crP
GG 32 31 1.00 17 14 1.00
GT/TT 14 20 0.4 0.7 (0.3–1.6) 22 50 0.03 2.8 (1.2–6.6)
MAF T; 0.17 T; 0.22 0.5 0.7 (0.3–1.5) T; 0.38 T; 0.50 0.11 1.6 (0.9–2.8)

L-CRP (low C-reactive protein, <1 mg/L) and M/H-CRP (moderate-high C-reactive protein, 1.0–10.0 mg/L). Data were analyzed by univariate logistic regression adjusted by age. 
OR, odds ratio; CI, confidence interval; MAF, minor allele frequency. Letters T and G: nucleotides for the ARMS2 A69S. ORs >1 imply that was associated with increased risk of 
wetAMD when compared with the control (reference) group. Significant p-values were highlighted in bold.
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progression (27, 28). Although serum CRP levels have gained 
greater importance as a risk marker in cardiovascular disease 
(CVD), the magnitude of its risk potential has been debated 
(29). Consistent evidence of a significant association between 
elevated serum CRP and late AMD supports the hypothesis that 
higher levels of CRP (>3  mg/L) are associated with a twofold 
higher likelihood of late AMD. In contrast, the evidence of an 
association between CRP and early AMD is weaker (23, 30). This 
difference has been previously investigated for other diseases 
in which CRP is considered an inflammatory marker, such as 
CVD (31), obstructive sleep apnea (32), and obesity (33), with 
controversial results. In the present study, we confirmed our 
previous results where a relationship between A69S and the risk 
of wetAMD was observed (20). We have found a fourfold increase 

of wetAMD likelihood in GT and a 14-fold increase for the at-risk 
TT genotype. Since elevated CRP confers a higher risk of AMD 
(30), the combination of these findings suggests that the risk allele 
might contribute to the development of AMD. In our study, we 
observed that ARMS2 A69S heterozygous and homozygous risk 
alleles along with moderate CRP levels seem to be associated with 
wet AMD in men and women.

ARMS2 protein is a component of the extracellular matrix of 
the choroid that some authors locate in the mitochondria (34). 
Recent studies in rats, using electron microscopy, have demon-
strated disorganization and swelling of mitochondria’s after CRP 
injection in cardiomyocytes from ischemic carotids (35). Other 
authors have found that ARMS2 is located in the cytosol colocal-
ized with cellular skeleton (microtubules and actin filaments), 
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FigUre 3 | Percentage of individuals according to men (a) and women (b) and to C-reactive protein (CRP) stratified groups (L-CRP: upper row and M/H-CRP: 
lower row) and A69S genotype (light gray: GG and dark gray: GT/TT). L-CRP (low C-reactive protein, <1 mg/L) and M/H-CRP (moderate-high C-reactive protein, 
1.0–10.0 mg/L). Letters T and G: nucleotides for the ARMS2 A69S.
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suggesting that A69S may gain function to interact with the 
cytoskeleton (36). Furthermore, CRP is involved in microtubules 
stabilization by inhibiting neutrophil movement through the 
kinases pathway (37). Finally, some authors have found signifi-
cantly higher CRP deposits in the Bruch’s membrane and retinal 
and choroid vessels of wet AMD eyes compared to aged controls 
and AMD human donors (38).

Currently, there is great concern about the role of gender as 
potential bias that may influence results of clinical trials and affect 
diagnostic or treatment decisions. As a consequence, gender per-
spective has recently become a major factor to be considered in 
clinical research and especially in genetics (39), since some differ-
ences related to gender may commonly be missed and/or remain 
unrevealed. To ascertain these potential differences, we considered 
the parameters separately for each gender. After dividing the study 
cohort into men and women, we observed a strong association 
between high levels of CRP and wetAMD in women, which was 
not seen in men. Moreover, in the subanalysis performed by 
gender in control and wetAMD groups, higher levels of CRP were 
more frequently observed in women compared with men within 
the wetAMD group. These results could suggest an association of 
female gender and high CRP levels and allegedly, inflammation, 
in the development of wet AMD. These findings highlight the 
potential usefulness of systemic CRP as a marker of wet AMD in 
women, as a novel risk factor that may also be considered along 
with the well-established factors for AMD. Interestingly, wetAMD 
men only showed a 56.2% of heterozygous and at-risk homozygous 
genotypes compared to the 77.6% observed in wetAMD women. 
Furthermore, women with GT genotype had a threefold increase 
risk of wetAMD compared to men.

Understanding the combined effects and interactions among 
specific genotypes and risk factors in wet AMD may provide new 
insights into the complex etiology of such chronic condition. In fact, 
the study of the association between AMD genetics, inflammatory 

factors, and gender is a rapidly evolving research field. A recent 
study, for example, described that DAPL1 is an AMD-associated 
gene and that this disease association is female-specific (40).

Despite the growing consensus that chronic inflammation is 
an important factor in the pathogenesis of AMD, few studies have 
studied the association of ARMS2 and systemic inflammatory 
markers such as CRP. Hence, we also analyzed the correlation 
between serum CRP categories and ARMS2 A69S genotypes in 
the total population and stratified by gender. In our study, in 
agreement with the results observed by Seddon et  al. (15), we 
observe that the ARMS2 at-risk allele for AMD is strongly associ-
ated with moderate and high CRP systemic levels with a fourfold 
increased risk, suggesting that probably this association is related 
to low-grade chronic systemic inflammation (22).

The most novel finding in our study is related to gender. We 
found that women with intermediate-high CRP and carrying the 
A69S at-risk alleles had almost a sixfold greater risk of wetAMD 
compared to the threefold risk observed in men. This was 
confirmed when genders were compared within groups, and an 
almost threefold higher risk of wetAMD was observed in women 
with the at-risk GT/TT alleles and moderate-high CRP levels 
compared to men.

We hypothesized that a plausible biological explanation to 
these gender-related differences reported could rely on the differ-
ent hormone levels observed in men and women. Oral hormone 
therapy and CRP levels in postmenopausal women have shown 
a direct relationship (41). Further, a biological pathway for AMD 
that features hormone replacement therapy includes estrogen 
receptors 1 and 2. Both proteins have been observed in the human 
retina, suggesting that estrogens play a role in the pathogenesis 
of AMD (42, 43). Estrogen controls the expression of chitinase 
3-like-1 protein (YKL-40), a molecule found in choroidal neo-
vascular membranes. Lower levels of estrogen may trigger the 
upregulation of YKL-40 and play a role in the development of 
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neovascular AMD (44). Moreover, estrogens have an antioxidant 
effect by inhibiting lipid peroxidation, which provides protection 
against oxidative damage in the retina caused by the aging pro-
cess (45). Women are mostly exposed to hormonal changes with 
aging and especially after their mid-life, which may contribute 
to a greater risk compared to men who usually show more stable 
hormonal levels. However, the exact mechanisms underlying 
these differences are still unclear and these preliminary results 
come from preclinical investigations using cell culture and ani-
mal models.

This is the first study directed to evaluate the relationship 
between the ARMS2 A69S distribution, serum CRP levels, and 
gender in AMD patients and controls. Interestingly, we have 
found a very strong association in women between the ARMS2 
A69S and CRP levels in the AMD group compared to controls. 
The mechanisms and associations related to the ARMS2 locus 
and CRP remain to be elucidated. In our study, it seems that the 
ARMS2 and intermediate-high CRP levels provide greater risk of 
wetAMD, especially in women.

However, it should be noted that these findings may be consid-
ered within the context of a selected population and some limita-
tions should be acknowledged such as sample size. Therefore, 
more studies to replicate this association in an independent 
sample set in a stronger powered analysis are needed. Moreover, 
as other authors have also reported for CVD, CRP levels can be 
confounded by obesity, ethnicity, gender, and other comorbidities 
(31). Future studies must consider the inclusion of factors, such 
as smoking, body mass index, serum cholesterol, hypertension, 
and the use of hormone replacement therapy in the variance 
component model.

In spite of the limitations described above, our study shows 
several strengths including that this is the first time that a gender-
based analysis on A69S genotype frequencies is performed. Despite 
the relatively low number of samples in the gender subgroups, the 
magnitude of the associations and the significance values obtained 
are strong enough to consider these aspects for future prospective 
and retrospective studies. These data can serve as a starting point 
for prospective trials evaluating such associations. Taking into 
account these results, a potential therapeutic approach could be 
directed to modify this systemic inflammation status, especially 
among those genetically high-risk individuals carrying the at-risk 
alleles in order to reduce the likelihood of wet AMD and, accord-
ing to other studies, also other forms of late AMD (46).

In conclusion, we have observed that women with high CRP 
levels showed higher risk of wetAMD than men, suggesting that 
systemic CRP levels could be useful as an important multiplying 

factor to the already established genetic factors involved in the 
development of wet AMD. These individuals should be prioritized 
for interventional studies directed to prevent the progression of 
the disease (47). One proposal for those at-risk populations has 
been the inhibition of monomeric-CRP for local treatment of 
vascular disease (48) and reduction of myocardial infarct size (49) 
in at-risk areas. In line with this, monomeric-CRP has shown to 
induce an inflammatory phenotype (50) and blood–retinal bar-
rier disruption in RPE cells (51). Given the similarities of risk fac-
tors between CVD and AMD, this approach could be considered 
as a local adjuvant therapy in future new strategies for patients 
at greater risk, such as women with high CRP levels and at-risk 
A69S genotype (52). This could contribute to a better quality of 
life and reduce personal burden for AMD patients.

eThics sTaTeMenT

All procedures were performed in accordance with the ethical 
standards of the Institutional Ethics Review Board of the Clínica 
Universidad de Navarra and with the 1964 Helsinki Declaration 
and its later amendments, or comparable ethical standards. All 
subjects gave written informed consent.

aUThOr cOnTribUTiOns

Conceptualization: PF-R, AG-L, SR, and JZ-V. Data curation: 
PF-R, SR, and JZ-V. Funding acquisition: AG-L and PF-R. 
Investigation: JZ-V, RC-M, AA, SR, and AG-L. Methodology: 
BM, SR, MV, JZ-V, and PF-R. Resources: JZ-V, RC-M, AA, and 
AG-L. Supervision: AG-L, PF-R, and AA. Writing—original 
draft: PF-R, SR, and MH. Writing—review and editing: PF-R, 
MV, BM, MH, AG-L, SR, AA, and JZ-V.

acKnOWleDgMenTs

Authors would like to thank to the patients that kindly gave con-
sent to participate in this study and provided samples. Also, they 
want to thank to the rest of the teams involved in the participant 
centers.

FUnDing

Spanish Multicenter Group on AMD and the “Red Temática de 
Investigación Cooperativa en Salud” OFTARED RD12/0034 and 
RD16/0008.

reFerences

1. Colijn JM, Buitendijk GHS, Prokofyeva E, Alves D, Cachulo ML, Khawaja 
AP, et  al. Prevalence of age-related macular degeneration in Europe: the 
past and the future. Ophthalmology (2017) 124:1753–63. doi:10.1016/j.
ophtha.2017.05.035 

2. Rudnicka AR, Jarrar Z, Wormald R, Cook DG, Fletcher A, Owen CG. Age 
and gender variations in age-related macular degeneration prevalence in 
populations of European ancestry: a meta-analysis. Ophthalmology (2012) 
119:571–80. doi:10.1016/j.ophtha.2011.09.027 

3. Markiewski MM, Lambris JD. The role of complement in inflammatory 
diseases from behind the scenes into the spotlight. Am J Pathol (2007) 
171:715–27. doi:10.2353/ajpath.2007.070166 

4. Kauppinen A, Paterno JJ, Blasiak J, Salminen A, Kaarniranta K. Inflammation 
and its role in age-related macular degeneration. Cell Mol Life Sci (2016) 
73:1765–86. doi:10.1007/s00018-016-2147-8 

5. Shaw PX, Stiles T, Douglas C, Ho D, Fan W, Du H, et  al.  
Oxidative stress, innate immunity and age-related macular degenera-
tion. AIMS Mol Sci (2016) 3:196–221. doi:10.3934/molsci.2016.2.196. 
Oxidative 

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org
https://www.frontiersin.org/Immunology/archive
https://doi.org/10.1016/j.ophtha.2017.05.035
https://doi.org/10.1016/j.ophtha.2017.05.035
https://doi.org/10.1016/j.ophtha.2011.09.027
https://doi.org/10.2353/ajpath.2007.070166
https://doi.org/10.1007/s00018-016-2147-8
https://doi.org/10.3934/molsci.2016.2.196.
Oxidative
https://doi.org/10.3934/molsci.2016.2.196.
Oxidative


9

Fernandez-Robredo et al. CRP Levels, Wet AMD, and Gender Influence

Frontiers in Immunology | www.frontiersin.org August 2018 | Volume 9 | Article 1862

6. Nita M, Grzybowski A, Ascaso FJ, Huerva V. Age-related macular 
degeneration in the aspect of chronic low-grade inflammation (patho-
physiological parainflammation). Mediators Inflamm (2014) 2014:930671. 
doi:10.1155/2014/930671 

7. Yasuma TR, Nakamura M, Nishiguchi KM, Kikuchi M, Kaneko H, Niwa T, 
et al. Elevated C-reactive protein levels and ARMS2/HTRA1 gene variants in 
subjects without age-related macular degeneration. Mol Vis (2010) 16:2923–30. 

8. Cipriani V, Hogg RE, Sofat R, Moore AT, Webster AR, Yates JRW, et  al. 
Association of C-reactive protein genetic polymorphisms with late age-related 
macular degeneration. JAMA Ophthalmol (2017) 135:909–16. doi:10.1001/
jamaophthalmol.2017.2191 

9. Vine AK, Stader J, Branham K, Musch DC, Swaroop A. Biomarkers of 
cardiovascular disease as risk factors for age-related macular degeneration. 
Ophthalmology (2005) 112:2076–80. doi:10.1016/j.ophtha.2005.07.004 

10. Anderson DH, Mullins RF, Hageman GS, Johnson LV. A role for local inflam-
mation in the formation of drusen in the aging eye. Am J Ophthalmol (2002) 
134:411–31. doi:10.1016/S0002-9394(02)01624-0 

11. Johnson LV, Anderson DH. Age-related macular degeneration and the extra-
cellular matrix. N Engl J Med (2004) 351:320–2. doi:10.1056/NEJMp048131 

12. Seddon JM, Gensler G, Milton RC, Klein ML, Rifai N. Association between 
C-reactive protein and age-related macular degeneration. JAMA (2004) 
291:704–10. doi:10.1001/jama.291.6.704 

13. Boekhoorn SS, Vingerling JR, Witteman JCM, Hofman A, de Jong PTVM. 
C-reactive protein level and risk of aging macula disorder: the Rotterdam 
Study. Arch Ophthalmol (2007) 125:1396–401. doi:10.1001/archopht.125. 
10.1396 

14. Dasch B, Fuhs A, Behrens T, Meister A, Wellmann J, Fobker M, et  al. 
Inflammatory markers in age-related maculopathy: cross-sectional anal-
ysis from the Muenster Aging and Retina Study. Arch Ophthalmol (2005) 
123:1501–6. doi:10.1001/archopht.123.11.1501 

15. Seddon JM, Gensler G, Rosner B. C-reactive protein and CFH, ARMS2/HTRA1 
gene variants are independently associated with risk of macular degeneration. 
Ophthalmology (2010) 117:1560–6. doi:10.1016/j.ophtha.2009.11.020 

16. Seddon JM, George S, Rosner B, Rifai N. Progression of age-related macular 
degeneration: prospective assessment of C-reactive protein, interleukin 6, 
and other cardiovascular biomarkers. Arch Ophthalmol (2005) 123:774–82. 
doi:10.1001/archopht.123.6.774 

17. Edwards AO, Ritter R, Abel KJ, Manning A, Panhuysen C, Farrer LA. 
Complement factor H polymorphism and age-related macular degeneration. 
Science (2005) 308:421–4. doi:10.1126/science.1110189 

18. Haines JL, Hauser MA, Schmidt S, Scott WK, Olson LM, Gallins P, et  al. 
Complement factor H variant increases the risk of age-related macular 
degeneration. Science (2005) 308:419–21. doi:10.1126/science.1110359 

19. Klein RJ, Zeiss C, Chew EY, Tsai J-Y, Sackler RS, Haynes C, et al. Complement 
factor H polymorphism in age-related macular degeneration. Science (2005) 
308:385–9. doi:10.1126/science.1109557 

20. Recalde S, Fernandez-Robredo P, Altarriba M, Salinas-Alaman A, García-
Layana A. Age-related macular degeneration genetics. Ophthalmology (2008) 
115:916.e–916.e. doi:10.1016/j.ophtha.2007.12.012 

21. Mitchell P, Wang JJ, Foran S, Smith W. Five-year incidence of age-related 
maculopathy lesions: the Blue Mountains Eye Study. Ophthalmology (2002) 
109:1092–7. doi:10.1016/S0161-6420(02)01055-2 

22. Wang A, Liu J, Li C, Gao J, Li X, Chen S, et  al. Cumulative exposure to 
high-sensitivity C-reactive protein predicts the risk of cardiovascular disease. 
J Am Heart Assoc (2017) 6. doi:10.1161/JAHA.117.005610 

23. Ridker PM, Cook N. Clinical usefulness of very high and very low levels of 
C-reactive protein across the full range of Framingham risk scores. Circulation 
(2004) 109:1955–9. doi:10.1161/01.CIR.0000125690.80303.A8 

24. Keenan HA, Poznik GD, Varo N, Schneider J, Almasy L, Warram JH, 
et  al. Identification of a locus modulating serum C-reactive protein levels 
on chromosome 5p15. Atherosclerosis (2008) 196:863–70. doi:10.1016/j.
atherosclerosis.2007.01.036 

25. Wilson PWF, Pencina M, Jacques P, Selhub J, D’Agostino R, O’Donnell 
CJ. C-reactive protein and reclassification of cardiovascular risk in the 
Framingham Heart Study. Circ Cardiovasc Qual Outcomes (2008) 1:92–7. 
doi:10.1161/CIRCOUTCOMES.108.831198 

26. Solé X, Guinó E, Valls J, Iniesta R, Moreno V. SNPStats: a web tool for the 
analysis of association studies. Bioinformatics (2006) 22:1928–9. doi:10.1093/
bioinformatics/btl268 

27. Sobrin L, Seddon JM. Nature and nurture- genes and environment- predict 
onset and progression of macular degeneration. Prog Retin Eye Res (2014) 
40:1–15. doi:10.1016/j.preteyeres.2013.12.004 

28. Swaroop A, Branham KE, Chen W, Abecasis G. Genetic susceptibility to 
age-related macular degeneration: a paradigm for dissecting complex disease 
traits. Hum Mol Genet (2007) 16 Spec No:R174–82. doi:10.1093/hmg/ddm212 

29. Danesh J, Wheeler JG, Hirschfield GM, Eda S, Eiriksdottir G, Rumley A, 
et  al. C-reactive protein and other circulating markers of inflammation in 
the prediction of coronary heart disease. N Engl J Med (2004) 350:1387–97. 
doi:10.1056/NEJMoa032804 

30. Hong T, Tan AG, Mitchell P, Wang JJ. A review and meta-analysis of the 
association between C-reactive protein and age-related macular degener-
ation. Surv Ophthalmol (2011) 56:184–94. doi:10.1016/j.survophthal.2010. 
08.007 

31. Kraus VB, Stabler TV, Luta G, Renner JB, Dragomir AD, Jordan JM, et  al. 
Interpretation of serum C-reactive protein (CRP) levels for cardiovascular 
disease risk is complicated by race, pulmonary disease, body mass index, gen-
der, and osteoarthritis. Osteoarthritis Cartilage (2007) 15:966–71. doi:10.1016/ 
j.joca.2007.02.014 

32. Mermigkis C, Bouloukaki I, Mermigkis D, Kallergis E, Mavroudi E, 
Varouchakis G, et  al. CRP evolution pattern in CPAP-treated obstructive 
sleep apnea patients. Does gender play a role? Sleep Breath (2012) 16:813–9. 
doi:10.1007/s11325-011-0580-3 

33. Hodge AM, Maple-Brown L, Cunningham J, Boyle J, Dunbar T, Weeramanthri 
T, et  al. Abdominal obesity and other risk factors largely explain the high 
CRP in indigenous Australians relative to the general population, but not 
gender differences: a cross-sectional study. BMC Public Health (2010) 10:700. 
doi:10.1186/1471-2458-10-700 

34. Kanda A, Chen W, Othman M, Branham KEH, Brooks M, Khanna R, et al. 
A variant of mitochondrial protein LOC387715/ARMS2, not HTRA1, is 
strongly associated with age-related macular degeneration. Proc Natl Acad Sci 
U S A (2007) 104:16227–32. doi:10.1073/pnas.0703933104 

35. Oh SJ, Kim E, Kim CJ, Choi J-S, Kim K-B. The effect of C-reactive protein 
deposition on myocardium with ischaemia-reperfusion injury in rats. Interact 
Cardiovasc Thorac Surg (2017) 25:260–7. doi:10.1093/icvts/ivx107 

36. Wang G, Spencer KL, Court BL, Olson LM, Scott WK, Haines JL, et  al. 
Localization of age-related macular degeneration-associated ARMS2 in 
cytosol, not mitochondria. Invest Ophthalmol Vis Sci (2009) 50:3084–90. 
doi:10.1167/iovs.08-3240 

37. Yates-Siilata KE, Dahms TE, Webster RO, Heuertz RM. C-reactive protein 
increases F-actin assembly and cortical distribution with resultant loss of 
lamellipod formation in human neutrophils. Cell Biol Int (2004) 28:33–9. 
doi:10.1016/j.cellbi.2003.09.003 

38. Bhutto IA, Baba T, Merges C, Juriasinghani V, McLeod DS, Lutty GA. 
C-reactive protein and complement factor H in aged human eyes and eyes 
with age-related macular degeneration. Br J Ophthalmol (2011) 95:1323–30. 
doi:10.1136/bjo.2010.199216 

39. Regitz-Zagrosek V. Sex and gender differences in health. Science & society 
series on sex and science. EMBO Rep (2012) 13:596–603. doi:10.1038/embor. 
2012.87 

40. Grassmann F, Friedrich U, Fauser S, Schick T, Milenkovic A, Schulz HL, et al. A 
candidate gene association study identifies DAPL1 as a female-specific suscep-
tibility locus for age-related macular degeneration (AMD). Neuromolecular 
Med (2015) 17:111–20. doi:10.1007/s12017-015-8342-1 

41. Lakoski SG, Herrington DM. Effects of hormone therapy on C-reactive pro-
tein and IL-6 in postmenopausal women: a review article. Climacteric (2005) 
8:317–26. doi:10.1080/13697130500345109 

42. Munaut C, Lambert V, Noël A, Frankenne F, Deprez M, Foidart JM, et  al. 
Presence of oestrogen receptor type beta in human retina. Br J Ophthalmol 
(2001) 85:877–82. doi:10.1136/bjo.85.7.877 

43. Ogueta SB, Schwartz SD, Yamashita CK, Farber DB. Estrogen receptor in the 
human eye: in uence of gender and age on gene expression. Invest Ophthalmol 
Vis Sci (1999) 40:1906–11. 

44. Rakic JM, Lambert V, Deprez M, Foidart JM, Noël A, Munaut C. Estrogens 
reduce the expression of YKL-40 in the retina: implications for eye and 
joint diseases. Investig Ophthalmol Vis Sci (2003) 44:1740–6. doi:10.1167/
iovs.02-0775 

45. Akçay T, Dinçer Y, Kayali R, Colgar U, Oral E, Cakatay U. Effects of 
hormone replacement therapy on lipid peroxides and oxidation system 

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org
https://www.frontiersin.org/Immunology/archive
https://doi.org/10.1155/2014/930671
https://doi.org/10.1001/jamaophthalmol.2017.2191
https://doi.org/10.1001/jamaophthalmol.2017.2191
https://doi.org/10.1016/j.ophtha.2005.07.004
https://doi.org/10.1016/S0002-9394(02)01624-0
https://doi.org/10.1056/NEJMp048131
https://doi.org/10.1001/jama.291.6.704
https://doi.org/10.1001/archopht.125.
10.1396
https://doi.org/10.1001/archopht.125.
10.1396
https://doi.org/10.1001/archopht.123.11.1501
https://doi.org/10.1016/j.ophtha.2009.11.020
https://doi.org/10.1001/archopht.123.6.774
https://doi.org/10.1126/science.1110189
https://doi.org/10.1126/science.1110359
https://doi.org/10.1126/science.1109557
https://doi.org/10.1016/j.ophtha.2007.12.012
https://doi.org/10.1016/S0161-6420(02)01055-2
https://doi.org/10.1161/JAHA.117.005610
https://doi.org/10.1161/01.CIR.0000125690.80303.A8
https://doi.org/10.1016/j.atherosclerosis.2007.01.036
https://doi.org/10.1016/j.atherosclerosis.2007.01.036
https://doi.org/10.1161/CIRCOUTCOMES.108.831198
https://doi.org/10.1093/bioinformatics/btl268
https://doi.org/10.1093/bioinformatics/btl268
https://doi.org/10.1016/j.preteyeres.2013.12.004
https://doi.org/10.1093/hmg/ddm212
https://doi.org/10.1056/NEJMoa032804
https://doi.org/10.1016/j.survophthal.2010.
08.007
https://doi.org/10.1016/j.survophthal.2010.
08.007
https://doi.org/10.1016/
j.joca.2007.02.014
https://doi.org/10.1016/
j.joca.2007.02.014
https://doi.org/10.1007/s11325-011-0580-3
https://doi.org/10.1186/1471-2458-10-700
https://doi.org/10.1073/pnas.0703933104
https://doi.org/10.1093/icvts/ivx107
https://doi.org/10.1167/iovs.08-3240
https://doi.org/10.1016/j.cellbi.2003.09.003
https://doi.org/10.1136/bjo.2010.199216
https://doi.org/10.1038/embor.
2012.87
https://doi.org/10.1038/embor.
2012.87
https://doi.org/10.1007/s12017-015-8342-1
https://doi.org/10.1080/13697130500345109
https://doi.org/10.1136/bjo.85.7.877
https://doi.org/10.1167/iovs.02-0775
https://doi.org/10.1167/iovs.02-0775


10

Fernandez-Robredo et al. CRP Levels, Wet AMD, and Gender Influence

Frontiers in Immunology | www.frontiersin.org August 2018 | Volume 9 | Article 1862

in postmenopausal women. J Toxicol Environ Health A (2000) 59:1–5. 
doi:10.1080/009841000157023 

46. Wang JJ, Ross RJ, Tuo J, Burlutsky G, Tan AG, Chan CC, et al. The LOC387715 
polymorphism, inflammatory markers, smoking, and age-related macular 
degeneration. A population-based case-control Study. Ophthalmology (2008) 
115:693–9. doi:10.1016/j.ophtha.2007.05.038 

47. Robman L, Baird PNN, Dimitrov PNN, Richardson AJ, Guymer RH. 
C-reactive protein levels and complement factor H polymorphism interac-
tion in age-related macular degeneration and its progression. Ophthalmology 
(2010) 117:1982–8. doi:10.1016/j.ophtha.2010.02.003 

48. Pepys MB, Hirschfield GM, Tennent GA, Gallimore JR, Kahan MC, Bellotti V, 
et al. Targeting C-reactive protein for the treatment of cardiovascular disease. 
Nature (2006) 440:1217–21. doi:10.1038/nature04672 

49. Thiele JR, Zeller J, Bannasch H, Stark GB, Peter K, Eisenhardt SU. Targeting 
C-reactive protein in inflammatory disease by preventing conformational 
changes. Mediators Inflamm (2015) 2015:372432. doi:10.1155/2015/ 
372432 

50. Molins B, Fuentes-Prior P, Adán A, Antón R, Arostegui JI, Yagüe J, et  al. 
Complement factor H binding of monomeric C-reactive protein downregu-
lates proinflammatory activity and is impaired with at risk polymorphic CFH 
variants. Sci Rep (2016) 6:22889. doi:10.1038/srep22889 

51. Molins B, Pascual AM, Llorenç V, Zarranz-Ventura J, Mesquida M, Adán 
A, et al. C-reactive protein isoforms differentially affect outer blood-retinal 
barrier integrity and function. Am J Physiol Cell Physiol (2017) 312:C244–53. 
doi:10.1152/ajpcell.00057.2016 

52. Molins B, Romero-Vázquez S, Fuentes-Prior P, Adan A, Dick AD. C-reactive 
protein as a therapeutic target in age-related macular degeneration. Front 
Immunol (2018) 9:808. doi:10.3389/fimmu.2018.00808 

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

The handling Editor is currently co-organizing a Research Topic with one of the 
authors BM, and confirms the absence of any other collaboration.

Copyright © 2018 Fernandez-Robredo, Recalde, Hernandez, Zarranz-Ventura, Molins, 
Casaroli-Marano, Adan, Saenz-de-Viteri and García-Layana. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License (CC 
BY). The use, distribution or reproduction in other forums is permitted, provided 
the original author(s) and the copyright owner(s) are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.

https://www.frontiersin.org/Immunology/
https://www.frontiersin.org
https://www.frontiersin.org/Immunology/archive
https://doi.org/10.1080/009841000157023
https://doi.org/10.1016/j.ophtha.2007.05.038
https://doi.org/10.1016/j.ophtha.2010.02.003
https://doi.org/10.1038/nature04672
https://doi.org/10.1155/2015/
372432
https://doi.org/10.1155/2015/
372432
https://doi.org/10.1038/srep22889
https://doi.org/10.1152/ajpcell.00057.2016
https://doi.org/10.3389/fimmu.2018.00808
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	Novel Association of High C-Reactive Protein Levels and A69S at Risk Alleles in Wet Age-Related Macular Degeneration Women
	Introduction
	Materials and Methods
	Study Population
	CRP Analysis
	Genotyping
	Statistical Analysis

	Results
	CRP Analysis
	ARMS2 A69S Genotyping
	CRP and ARMS2 A69S Genotypes and Gender Influence
	CRP Analysis by Gender
	ARMS2 A69S Genotypes Analysis by Gender
	ARMS2 A69S Genotypes and CRP Combined Analysis by Gender


	Discussion
	Ethics Statement
	Author Contributions
	Acknowledgments
	Funding
	References


