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B BMD {88 ;3 Rp 3 B RS BMD K/MNEFUBFF %5 :Bb> BB > bb, {8 A4 Bb 5 bb B E By BMD
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39 54,0 Bb EF R BB E K BMD, bb RIS R EKA BMD, QVDR £EH B 5 BMD B EH
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The Frequencies of the vitamin D Receptor Gene Alleles and its Association with Bone Mineral Density in
Adults of Han Nationality in Guangzhou Area WU Wen™ , FU Zuzhi.” Osteoporosis Research center, Guang-
dong Provincial People’ s Hospital , Guangzhou 510080, China

[ Abstract] Objective To investigate the distribution of Vitamin D Receptor (VDR) genotypes and the as-
sociation of VDR gene polymorphism with bone mineral density (BMD) in Guangzhou Area. Methods 394 adults
of Han nationality were included in Guangzhou. Their VDR genetypes were determined by polymerase chain reac-
tion-restriction fagment length polymorphism ( PCR-RFLP). Their BMD was determined by dual energy x-ray ab-
sorptiometry (DEXA) at total body. Lumbar spine and proximal femur. Results The frequency of the VDR gene
are: BB 6.5%, Bb48.2% , bb 45.3% , respectively. The peak bone mass was appeared in the 30 ~ 39 years
old subgroup, and the BMD of Bb was the highest. The order of 3 genotypes considering the quantities of BMD
were; Bb> BB > bb, the difference was found between the BMD of Bb and bb genotype. Conclusions (D VDR
gene polymorphism was related to ethic. regional and populational differences. (@) The peak bone mass was ap-
peared in the 30 ~ 39 years old subgroup, the BMD which related to Bb genotype was higher than the bb genotype’s
significantly. @ VDR genotypes was related to BMD, but its expected value for the relative risk of osteoporosis is
still need further investigation.
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(20~78), #2504 84 N, FHFER 53.6 %,

2. EERA R

PCR HZ1 3R U (£ E PE A 8]/ 4,9600 B) ;
Taq DNA 3 4 8§,4dNTP ¥ B Promega 2 7] ; N Y] B§
Bsml #J H New England 2} @] ; VDR [ Bsml £ 54
fii s PCR " ¥H5IMFF, B EM ¥ LS
Y RET & e,

3. VDR %t FH &Y B4 W)

PCR ¥ 3% % B8V (PCR-RFLP) #i ;€ VDR EH &,
Xt 396 PlARAHHITESR 2~ 4 KB (A B4
HiA R VDR EERWE), HEATERIRA
LKHYH P DNA, R =51 9 FH R & B8 85 ] L
(PCR)F: ¢ 1 % & 3 BH BX, 7€ 9600 #Y PCR H M ¥
B LT OB, A ¥R Tag B, X NDA By 1 3%
£ 95C 1 min,70°C 1 min,72%C 2 min &4 F #4735
NG 6 52 B, P R 1 4 P9 ) B8 ( Bsml) 76 65°C 1 27K
16 PCR =¥ Fl 1.5% BRREVE B I i 3K ok 4 B T 1L
JE B DNA B4 1 B, iR4E RS U1 v BETE R B0 B 2
BEMBEERIE VDR EEN REMNM S ESHICH
BB.bb.Bb &,

4. BHEEWE: RH EE Hologic AFIEFTH
QDR-2000 + B XX HE X £ B % E{X (DEXA) %} BMD i#
R, 7 396 PIAEX RSP, BLHAEXT 25
BMD H ) , 4% 32 JE # 1F . U i % BB L %% BMD 4 1
RABARTE2ME, KBS E(CV) R 1.7%,

5. 434yt St B %t BMD RO B ma, B L m i
DTRR,RER 105 K —FiRB, BLHlEES
HIOZLUTH,30~39 AR 40 5L 3ANER
B, B RgE a3t BUD W, 2250 ALE
AR 1H,

6. St B MRS RA ¥ BRE, WK
HERA ISD(B/NEEXERERTE)RE, B
RKEHH a=0.05, 25T H A SPSS 10.0 B fF
B .
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1. VDR #£H Bsml ZH M AHTRER

VDR EEE BN MR R MK R
£ NB VDR # B &Y. BB: 6.5% . Bb: 48.2% . bb:
45.3% . BuUZR 3MERUSHAELLER(P >
0.05),

2. VDR3IFEHEME BMD B X &R

ATHERES N FEEREWR, B L0 R4
SAMERLE ., R, B TRFRSEMN I MERR
ERABLHER, B BHRTFREEENY
W, MALEIFARNERYSFELHXR, R
%2,3,

®1 BUFEERYME LK

HER s
e BB(% ) Bb( %) bb( %) BH(%)
5B 13(8.9) 71(48.6) 62(42) 146(100.0)
k-3 25(5.0) 115(47.9) 113(47.1) 240(100.0)

&it 25(6.5) 186(48.2)  175(45.3) 386(100.0)

Hiy*=2.573,P=0.276

%2 FHIMHERNDRENRKEERERH L

HEER #8)(¥)

Ait (%)
(%) <30 30~ 139 40>
BB 3(23.1) 3(23.1) 7(53.8) 13(100.0)
Bb 7(9.9) 79.9) 57(80.3) 71(100.0)
bb 7(11.3) 14(22.6)  41(66.1) 62(100.0)
&3 17(11.6)  24(16.4)  105(71.9)  146(100.0)

¥y’ =26.871,P=0.143

%3 GHIHERDBRENROEERFBHEL

HEA F(F) (o)
(%) <30 30~ 39 40>
BB 4(33.3) 8(66.7) 12(100.0)
Bb 13(11.3) 22(19.1) 80(69.6) 115(100.0)
bb 11€9.7) 19(16.8) 83(73.5) 113(100.0)
&t 24(10.0) 45(18.8) 171(71.3) 240(100.0)

H:y*=3.158,P=0.532
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B Bb5 bb FAIEIA) BMD FEER (P <0.05),3F
HAAEBEHEMAG, RRABARALER(P>0.05),
£ 4,

2. A :Bb S bb HEERREEEZNH
i) BMD £ R (P <0.05), {55 . R Y IE MU
.25 BEH KEF.KEK=/A, %S5,

3.HEZHAMAL . K Bb 5 bb WEEREM
BMD =R M BB L, REERMML. KETFX
BMD FEER(P<0.05),

4 BEEE . BaMA, A NXEAMN
BUREETEERE0~3954E, }HHBEH
Y%t i $2E & BMD, bb 3 &Y %t iV 3K &9 BMD, B
FEREBLITERX(P<0.05),
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®4 BUHIHEEARENRMEEELE
I BB Bb bb &it
: ¥ W = % ¥l X 5% ¥  REE Bl ¥ Wi R
£ 5 12 1.061 0.087 70 1.066 0.097 61 1.049  0.095 143 1.056  0.095
B HEIE £ 13 0.807 0.076 71 0.814 0.155 61 0.780 0.115 145 0.796 0.134
A 13 0.925 0.104 71 0.967° 0.178 60 0.891 0.178 144 0.931  0.159
EH 13 0.740  0.106 66 0.743  0.131 60 0.720 0.134 139 0.739  0.129
KET 13 0.607 0.765 65 0.618 0.117 60 0.606  0.106 138 0.612  0.108
K= 12 0.569 0.175 65 0.571 0.163 60 0.559 0.174 137 0.569  0.168
W5 bb BEM B EEMNK BMD LB " P <0.05
%S THIHEEAUESRNEEFLLE
RRE BB Bb bb &t
k8 WE  HEE 13 WE BEE 1 % WE  REE ke Kl REE
25 12 0.995 0.164 115 1.008" 0.103 111 0.964 0.106 238 0.987 0.109
FEHEE AL 12 0.867 0.198 115 0.907" 0.180 113 0.835 0.156 240 0.871 0.173
R A W a1 11 0.693  0.243 115 0.729° 0.155 112 0.675 0.138 238 0.702  0.154
e gl 12 0.691 0.148 110  0.733° 0.128 108 0.685 0.123 230 0.711 0.128
K#&T 12 0.557  0.157 110  0.587° 0.103 108 0.553  0.109 230 0.571  0.109
KE=# 12 0.584  0.257 110  0.605° 0.184 108 0.552  0.179 230 0.579 0.187
W5 bb BEMZ RETA R ABAIA BMD L& P<0.05
o @ MAFEEXK, ERBE o, ER-REZ2EW AL,

BMD 2B BB EH—ITBERG, RBESH
BEAREW, RLAEEERNEE. 199 4, Mor-
rison 5V 2 L KiF L VDR £H £ 5 BMD M
*X,H0 4 BUD BIEEHEEMN 5% KK, XA HBAH
ABABEZEY BN VDR XREZEHM I HMER
RFEImEAFR, B BMD HEERMARAFHH
A, B, EZHEE, A—RENHIURE
BARGBIA IR AT VDR HELAH S5 BMD
ZIAEEERBRMAXE], HEH LR VDR £H
£3545 BMD BE XY MRBEILLFAREFEA
BN REEFABENA LB UEAEER AN ZE
U580 AP 40 4 R4t — 40 B9 5 UK R 4E A VDR
HBE Bsml i AW E ST HEMR, X4, BB
6.5% Bb 48.2% .bb 45.3% , BFRX &R 5E 4 E %
MAZGRULBRERH, PEEF —HWEMN SR VDR &
HESUAHBREHBARATFEMRAM HH
FABEER® 5HH#AGEEHNC AP EILY
— MBI R IR FEEER, 8 VDR 2B
ZRMMAHHEANERESR L, AR — MK
WARIARPREFEEER. FEERTHERZR
DA ARER(EEER ABIBBES)UR
BRAEEE SRR R E T WA B R — AR
AT AR ERGTE,

AWF5E VDR ZHFE 545 BMD X R R,
IMA A% VDR 3 H Bsml i1 K EZ 5 H S5 BMD

Bb X B 4% %5 &9 BMD, bb X§ i 3 { # BMD, 3% A Bb,
bb B3 B Sy R 4y B Ky 48 2% F1 45.3%,
W ERBE AR, BHMERAMENEREARSN
Bl A il — S HRABR . 24 RE5EHIK
BAMRERA—BC EERH 22— XIMRT bb &
ERIX MK BMD, B 5 EIZ AR FHNELES
Ja WAL K FF X 4 3K BMD XY AL bb B EH &Y
B3, X F R 5 e R — R B
FHERTUREMREERSHFERESSRE
MM EERSER.
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