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Effects of Interactions between Environmental and Genetic Factors on Health Aging: A Review on the Relevant Prior Research
ZENG Yi, CHENG Ling-guo, RUAN Rong-ping., et al. Center for Healthy Aging and Development Studies ,
National School of Development , Peking University, Beijing 100871, China

Abstract; This paper presents a summarized review of the literature and international research program progress about
investigations of effects of interactions between environmental and genetic factors (GXE) on health aging. We also briefly
review three of our prior researches in this field, including: Interactions between carrying the FOXO genotypes and tea
drinking around age 60 or at present were significantly associated with lower risk of cognitive disability at advanced ages;
Interactions between carrying the minor allele rs1042718 or rs1042719 of ADRB2 gene and regular exercise or social-leisure
activities predicted significantly increased cognitive function and the likelihood of self-reporting good health at advanced
ages; Interactions between carrying the APOE4 genotype and the life stress factors significantly increased the risk of poor
self-rated health among older adults. Our review and analysis imply that health promotion and intervention programs
considering individuals’ genetic profiles as well as the GXE effects, with appropriate protection of privacy/confidentiality,
would yield increased benefits and reduced costs to the programs and their participants.
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