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Abstract
We performed a meta-analysis of 14 genome-wide association studies of coronary artery disease
(CAD) comprising 22,233 cases and 64,762 controls of European descent, followed by genotyping
of top association signals in 60,738 additional individuals. This genomic analysis identified 13
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novel loci harboring one or more SNPs that were associated with CAD at P<5×10−8 and
confirmed the association of 10 of 12 previously reported CAD loci. The 13 novel loci displayed
risk allele frequencies ranging from 0.13 to 0.91 and were associated with a 6 to 17 percent
increase in the risk of CAD per allele. Notably, only three of the novel loci displayed significant
association with traditional CAD risk factors, while the majority lie in gene regions not previously
implicated in the pathogenesis of CAD. Finally, five of the novel CAD risk loci appear to have
pleiotropic effects, showing strong association with various other human diseases or traits.

It has been estimated that heritable factors account for 30–60% of the interindividual
variation in the risk of coronary artery disease (CAD) 1. Recently, genome-wide association
(GWA) studies have identified several common variants that associate with risk of CAD 2.
However, in aggregate these variants explain only a small fraction of the heritability of
CAD, probably partly due to the limited power of previous studies to discover effects of
modest size. Recognizing the need for larger studies, we formed the transatlantic Coronary
ARtery DIsease Genome wide Replication and Meta-analysis (CARDIoGRAM)
consortium 3. We perfomed a meta-analysis of 14 GWA studies of CAD comprising 22,233
cases and 64,762 controls, all of European ancestry (Supplementary Table 1a and Additional
Table 1a, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf). We then genotyped lead SNPs within the most promising novel
loci as well as a subset of previously reported CAD loci in up to 60,738 additional subjects
(approximately half cases and controls) (Supplementary Table 1b and Additional Table 1b,
see www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf). Lastly, we explored potential mechanisms and intermediate
pathways by which novel loci may mediate risk.

Nine of the 12 loci previously associated with CAD through individual GWA studies
achieved genome-wide significance (P<5×10−8) in our initial meta-analysis (Table 1). We
were, however, unable to test the previously reported association with a haplotype and a rare
SNP in LPA in our GWA data,4–5 but observed robust association with the rare LPA variant
in our replication samples through direct genotyping (Table 1). Thus, 10 of the 12 loci
previously associated with CAD at a genome-wide significance level surpassed the same
threshold of significance in CARDIoGRAM.

We selected 23 novel loci with a significance level of P<5×10−6 in the meta-analysis for
follow-up (see Online Methods and Supplementary Note for details). Taking the number of
loci into consideration, our replication study had >90% power to detect effect sizes observed
in the GWA meta-analysis. Of the 23 loci, 13 replicated using our a priori definition of a
validated locus i.e., showing independent replication after Bonferroni correction and also
achieving a P value of < 5 × 10−8 in the combined discovery and replication data (Table 2,
Figure 1, Supplementary Figures 1 and 2). Results for all loci in the replication phase are
shown in Supplementary Table 2.

The 13 novel loci displayed risk allele frequencies ranging from 0.13 to 0.91 and were
associated with a 6 to 17 percent increase in the risk of CAD per allele (Table 2). Out of the
13 novel loci the additive model appeared most appropriate for six while the recessive
model performed best at 5 and the dominant model at 2 loci (Additional Table 2, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf).

In sub-group analyses, 20 out of 22 loci with P<5×10−8 (known and novel loci combined;
for one locus age subgroups were not available) had higher odds ratios for early-onset than
for late onset CAD (P=1.2×10−4 for observed vs. expected, Supplementary Table 3). The
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CAD loci showed consistent associations irrespective of case definition, although the odds
ratios for most individual single nucleotide polymorphisms (SNPs) tended to be slightly
greater for cases with angiographically proven CAD than for cases with unknown
angiographic status (P=0.019 for observed vs. expected). In contrast, sub-group analyses in
males and females revealed no sex specific effects for any risk alleles (Supplementary Table
3) or for their observed vs. expected pattern of association (P=0.4).

Among 7,523 controls and 7,637 CAD cases for whom we had individual-level genotype
data, the minimum and maximum number of risk alleles observed per individual was 15 and
37, respectively, when considering 23 CAD susceptibility loci. The mean weighted risk
score was significantly higher for cases than for controls (P <10−20). Furthermore, being in
the top 10th percentile or lowest 10th percentile of the weighted score was associated with an
odds ratio for CAD of 1.88 (95% confidence interval, 1.67 to 2.11) and 0.55 (95%
confidence interval, 0.48 to 0.64), respectively, compared to the 50th percentile. The change
in odds ratio for CAD across a broader spectrum of categories of the weighted score is
shown in Supplementary Figure 3.

Three of the novel risk alleles were associated with differences in traditional CAD risk
factors (Table 3 and Supplementary Table 4). The risk allele on chromosome 11q23.3
(rs964184, ZNF259, APOA5-A4-C3-A1 gene region) was associated with increased LDL
cholesterol and decreased HDL cholesterol (and previously, with increased triglycerides) 6.
The risk allele on chromosome 9q34.2 (rs579459, ABO) was associated with increased LDL
and total cholesterol, in a direction consistent with the association of these SNPs with CAD
risk (Table 3). The variant rs12413409 on chromosome 10q24.32 representing the
CYP17A1/CNNM2/NT5C2 gene region was associated with hypertension.

In silico interrogation revealed that the lead SNPs at four of the 13 novel loci were either
non-synonymous coding variants or were in high LD with such SNPs. Specifically, the lead
SNPs at 7q32.2 (rs11556924) and 15q25.1 (rs3825807) encoded changes in ZC3HC1
(R363H) and ADAMTS7 (S214P), respectively, while the lead SNP at 14q32.2 (rs2895811)
is in strong LD (r2=0.82) with the V691A in the HHIPL1 gene. Lastly, the lead SNP at
17q21.32 (rs46522) is in strong LD (r2=0.94) with two potential functional variants in GIP:
S103G (rs2291725) and a variant influencing the splice site of intron 3 (rs2291726) leading
to a truncated transcript (Additional Table 3, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf) 7.

We next analyzed data from three genome-wide studies that also assessed gene expression in
multiple tissues to assess potential effects of novel loci on the expression of regional genes
(Supplementary Note)8–9. Three of the novel CAD risk variants showed convincing
association with regional gene expression (cis effect) by either representing the most
significant eSNP in the region or by being in high LD (r2≥0.85) with the strongest eSNP in
the region: rs12190287 at 6q23.2 (TCF21), rs12936587 at 17p11.2 (RASD1, SMCR3 and
PEMT) and rs46522 at 17q21.32 (UBE2Z) (Additional Table 4, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf). Subsequent interrogation of our novel loci in a genome-wide
map of allelic expression imbalance provided further support for the eQTL findings at the
17q21.32 locus 10. This analysis also provided strong evidence of cis-effects for the 17p13.3
locus lead SNP (rs216172) on the expression of SMG6, (see Supplementary Note and
Additional Table 5, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf)10.
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We identified five novel loci (9q34, 10q24, 11q23, 15q25, and 17p13) at which the CAD
risk variant is fully or strongly correlated (r2>0.8) with variants that have previously been
associated with other traits or diseases11. These traits include cerebral and abdominal
aneurysm, aortic root size, celiac disease, lung adenocarcinoma, type 1 diabetes, venous
thrombosis , LDL cholesterol, HDL cholesterol, triglycerides, smoking, and blood pressure,
soluble levels of adhesion molecules, phytosterols (sitosterol and campesterol), angiotensin-
converting enzyme (ACE) activity, coagulation factor VIII (FVIII), and von Willebrand
factor (vWF) (at P<5×10−8, for references see Additional Table 6, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf). Thus, a substantial subset of the novel CAD risk loci appear to
have pleiotropic effects. We illustrate a particularly striking example at the ABO locus in
Figure 2.

The present genomic analysis of more than 135,000 individuals reveals three major findings.
First, we more than doubled the number of loci with firm association to CAD. Specifically,
our study yielded 13 novel and confirmed 10 previously reported loci. Second, we found
that only a minority of the established and novel loci appear to act through traditional risk
factors while the majority resides in gene regions that were not previously suspected in the
pathogenesis of CAD. Third, a substantial proportion of the CAD risk variants are also
strongly associated with various other human disease traits in GWA studies.

We anticipated that some of the genetic risk loci for CAD would act through established
CAD risk factors, such as LDL cholesterol or blood pressure, which themselves have a
significant genetic determination. Indeed, three of the novel risk loci (11q23.3, 9q34.2,
10q24.32) showed such associations. An association with higher LDL cholesterol or
lipoprotein (a) concentration had also been found for four previously discovered risk
variants including the PCSK9 locus that missed genome-wide significance level by a small
margin in the present study (Table 1) 4,12–13. On the other hand, 17 out of the 23 confirmed
loci appear to act through mechanisms that are independent of traditional risk factors.
Elucidation of these mechanisms is critical for a more complete understanding of CAD and
identification of novel therapeutic targets.

We explored several molecular mechanisms by which the novel loci could affect CAD risk.
We show that some lead SNPs - or linked variants - affect the primary structure of the
protein product in which the variant is located, while in other instances the risk variant is
associated with expression of a specific gene or genes in one or more tissues. A more
detailed discussion of the genes in each locus is provided in the Supplementary Note. While
these data help to prioritize genes for follow-up functional studies, it should be emphasized
that substantial work is necessary to define the mechanisms involved for each of the novel
loci, as exemplified recently for the chromosome 1p13 locus14–15.

We also observed that eight of 23 CAD loci (five of the 13 novel loci: 9q34, 10q24, 11q23,
15q25, and 17p13 and three of the 10 established loci: 1p13, 9p21.3, and 12q24) not only
affect the risk of CAD but also associate with multiple other diseases and traits (Additional
Table 6, see
www.imbs-luebeck.de/imbs/sites/default/files/myfilemanager/500/
AdditionalInformation.pdf). Each of these findings requires further analysis to determine
whether co-localization of SNPs for CAD and other traits points to intermediate phenotypes,
and thus mechanistic links in a joint etiology, results from pleiotropic effects of a single
allele affecting multiple phenotypes, or identifies chromosomal regions harbouring multiple
genes and alleles that participate in the regulation of multiple independent traits via diverse
mechanisms.
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By design, our study focused on common risk variants. Assuming a heritability of 40% for
CAD1, the lead SNPs of previously established loci combined with the novel loci discovered
in this study explain approximately 10 % of the additive genetic variance of CAD. Our
inability to explain a greater fraction of CAD heritability even after a large meta-analysis
and replication effort is in line with results of most other complex traits examined by current
GWA methods16. These results suggest that many other common susceptibility variants of
similar or lower effects and/or rare variants contribute to risk of CAD.

The clinical utility of CAD risk alleles for the prediction of risk may be best determined in
samples that are independent from this discovery study. In order to provide a framework for
future research we explored a weighted score based on the 23 CAD risk variants validated in
this investigation. We observed a greater than three-fold difference in CAD risk between top
and bottom 10% of the risk scores although this may be a slight overestimation since risk
scores were extracted from a subset of the discovery sample (Supplementary Figure 3).
Nonetheless, this increase in risk is at least comparable to that of several other traditional
risk factors for CAD including hypertension, diabetes and smoking13. Whether risk allele
information may improve the performance of current risk profiling strategies for CAD
prediction17–18 and whether such an approach is cost-effective requires further evaluation in
prospective studies. Our findings provide a firm framework for such research.

In summary, our large-scale GWA meta-analysis discovered the association with CAD of 13
novel chromosomal loci. We observed only limited association between these CAD SNPs
and traditional risk factors, suggesting that most SNPs act though novel pathways.
Elucidation of the mechanisms by which these loci affect CAD risk carries the potential for
better prevention and treatment of this common disease.

Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Figure 1. Graphical summary (Manhattan plot) of genome-wide association results
The x-axis represents the genome in physical order; the y-axis shows -log10 P values for all
SNPs. Data from the discovery phase are shown in circles and data from the combined
discovery and replication phases in stars. Genes at the significant loci are listed above the
signals. Known loci are shown in red and novel loci are shown in blue.
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Figure 2. Example of overlapping association signals for multiple traits at ABO gene region on
chromosome 9q34
In the upper panel the association signal for coronary disease at the ABO gene region in
CARDIoGRAM and the positions and rs-numbers of SNPs in this region are shown. The
size of boxes illustrates the number of individuals available for this respective SNP. In the
lower panel all SNPs with P-values at genome-wide significance level of P<5×10−8 based
on the NHGRI GWA study catalogue (http://www.genome.gov/gwastudies/; accessed on
June 28th 2010) for all diseases and traits are shown. The degree of linkage disequilibrium
(r2) between the lead SNPs for coronary disease and the other traits is reflected by the colour
of the squares (upper panel) and the small bars (lower panel) (dark red (high LD) > faint red
(low LD)). SI/CH = sitosterol normalized to cholesterol; CA/CH = campesterol normalized
to cholesterol; ALP = alkaline phosphatase; ACE = angiotensin converting enzyme; FVIII =
coagulation factor VIII; vWF = von Willebrand Factor.
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