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Current Conceotion of Diagnostic Genetic Testing for Common Diseases
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Current conception of diagnostic genetic testings for common diseases were discussed.

Common diseases, I.e. atheroscrelosis, hyperlipidaemia, hypertension, and diabetic melli-

tus, are concerned with genetic and environmental (life style) multiple factors. It is

also known that these diseases are often consisted upon several genetic background. So

that, it is important for prevention of causing these diseases, to determine whether a

patient has genetic defficiency or not. If the existence of genetic disorders of a patient is
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noticed by the clinical genetetic testing, several clinical prevention therapies

(alimentotherapy, kinesitherapy and medication) will be a very reasonable choice to
prevent the crisis of these diseases. In the near future, therefore, it may be routine
works to analyze genetic backgrounds of common diseases in the preventive medicine
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area.
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