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Relationship between vitamin D receptor genotypes and bone mineral density in Guangxi Zhuang and Han
nationality postmenopausal women ZHU Minjia , YAN Xiaodong, WANG Feng, el al. Research Institute of
Geriatrics, Guangxi Zhuang Autonomous People’s Hospital , Nanning 530021 China

[Abstract] Obsjective To investigate the distribution of vitamin D receptor( VDR) genotypes and the as-
sociation of VDR genotypes with bone mineral density (BMD) in Guangxi Zhuang and Han nationality post-
menopausal women. Methods 198 postmenopausal women who have resided in Guangxi over 20 years,and their
grandparents and maternal grandparents were of the same nationalityies were included in this study. Their age, age at
natural menopause height, and weight were recorded. Their VDR genotypes were idetermined by polymerase chain
reaction-restriction fragment length polymorphism (PCR-RFLP) using the Bsm I enzyme; their BMD was deter-
mined by dual energy X-ray absorptiometry( DEXA) at proximal femur, lumbar vertebrae (I, ~ L) and radius.
Results The distribution of the VDR genotypes did not differ significantly between Zhuang and Han nationalities
(P >0.05) . Within the tested samples, there were 6.57% BB homozygotes, 66.16% Bb hterozygotes, and
27.27% bb homozygotes. The BMD of L, in the BB group was 10.03% lower than thatin bb group ( P = 0.047) ;
the BMD of L in the BB group was 9.63% and 12.44% lower than those in bb and Bb group, respectively (P =
0.043 and P =0.005, respectively) . The osteoporosis prevalence rates in BB, Bb and bb women were 46.15%,
19.85% and 14.81% , respectively, with a significant difference (P = 0.04) . Conclusion VDR genotypes are
associated with vertebral BMD and osteoporosis in Guangxi Zhuang and Han nationality postmenopausal women,
and BB genotype may serve as a hereditary predirector of osteoporosis in them.
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WA EE 20 FE U =K S
BHREZ 1 UL GEAREXMEZRR T
WERBEOR I BRBERRARER, XEZG
AMAULE)RAEWHERBHEY, O 0 F. B8
IE¥ ML 198 #], KN kAR 116 6], 4 #% 38 ~
70(57.69 + 4.27) % ; 4k & 48 ¥ (BMI) 18.66 ~ 29.43
(23.48 £2.42)kg/m’; I 3 46 ~ 70(55.67 + 6.43)kg;
HZAERR 1~ 22(8.29+5.32)4E, HHiA& 82 B,
fEH% 39 ~ 78(56.61 + 7.28) % ; 1k F 15 ¥ (BMI)
18.26~29.14 (23.73 + 2.66) kg/m’; ¥ & 40 ~ 70
(55.20+6.51) kg; B 2 4EBR 1 ~25(8.39 + 6.24) 4F,
N HAER BMLERE LLERILBEEFYE
BEH(P>0.05),
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BMD & T IEH &AL BMD V¥ E M % 2.5
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H408 DNA 2 B SF A ## BRIl 5 ml, 2% EDTA
B, TR B EAS DNA,

B Mo LB A i K E £ S 1 (PCR-
RFLP) J7 %4y ¥ VDR 2 E & . 5| ¥ 5'-CTGCCACCC-
TATCTGTATCTTTTCCTATTCTTC-3’; 5’-GCAACTCCT-
CATGGCTGAGGTCTC-3', PCR ¥ 1 [z i & & X 30
o, LR DNA 3 pl,5x PCR B ¥ 6 pl,2 mm
dNTP; 6 ¢, 5% P, \P, % 1 pl ,Taq B8 1.5 pl(1U), K
11.5 plo BEWT :93CHAEM 3 min, fil Taq 8§ 1U
J&,93CAEHE 40 5,55CiB K 55 5,72 CEEMP 50 s, 3
BAMER, BHRZEREF 72CHEM S mino PCR =

Y% Bsml UG, B 2% B ERBREREIH

HEHEM,F4 Bsml B A S B854 T (bb) BIR 750
bp #1250 bp B &4 ; 8t T Bsml YISO SES T
(BB) B 900 bp —&H ; A F (BB~ ER=
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G)REMEAR P KFERIRERARBAERL
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Y TR/ AR 4 Bsml FRBI4E N YIRS, 5B AR
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1 O NEKRLEAT VDIREEMMSMNER
BEES

VDR EEE VDR % EEM
a5l fiH BB Bb bb B b

¥ 116 7(0.060) 71(0.612) 38(0.328) 85(0.366) 147(0.634)
¥ 82 6(0.073) 60(0.732) 16(0.195) 72(0.439) 92(0.561)
41 198 13(0.066) 131(0.661) 54(0.273) 157(0.396)239(0.604)
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N2 EH4 VDR FEER S A #
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AL VDR # EFEMM A AR ER U LB F
H(x*=2.119,P =0.145) . KA BRI LA Bb EF A
£W,di66.16% ,bb K2 , & 27.27% ,BB B/,
N6.57%. bFNERTAIHEN 60.35%,B Fr
HEFHBEN 39.65%

2. RN NESL)E AL VIR EEA 5B %

ERXR(AE2)
F2 IR NELEZ25 AT VDR EZEBNS BMD &
EXICER))
bb B Bb & BB &
mH
(n=54) (n=131) (n=13)
FR(F) 56.81+4.99 57.29+6.11 58.54+4.43
W ERE) 7.46+5.51 8.61+5.87 9.00 + 4.38
BMI(kg/m?) 23.90+2.72 23.48 +2.46 23.2912.35
BMD(g/em?)
BAH 0.810£0.104  0.808+0.085  0.769 + 0.099
Ward’s =% 0.634+0.137  0.635:0.122  0.572+0.114
K¥ETFX 0.725+0.110  0.719+0.087  0.670+0.071
L, 0.738+£0.086 0.724+0.128  0.664 £ 0.144"
Ly 0.792+0.000 0.788+0.133  0.726+0.148
Ly 0.779 £ 0.078 0.804:0.129 0.70410.160"
PR A 0.328+0.062 0.343:0.058  0.335+0.067
BH i W 0.454£0.085  0.452+0.089  0.45410.081
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son %V 4R 1 , VDR & B 58 F0B R a4 85 41
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102G, Marc 5 102 PIE2 EERTR X AR

Wistst 4% 99, BB X H 5% BMD 8 %4 X1,
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5 BMD HEH B M LK, ETEMA S,
Tokita &%t 100 ZAB LM REELWTRRA,
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REMNALH BMD B bb BEEBAL K 9.3%, &
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FHE,bb BEERES — S NEHAM BMD & BB
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