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[(WE] B HH425RERMARBERZEEREE Xba | S5 EHEMHAXHE
UEEXHASSHTER LLEREAEHBGBMDNEEENER. HE ANEXLEEE
U 8% 151 #4, L) PCR-RFLP 95 3-8 0 ER 2 Xba | B5 %, SPSS K fTHELEB 2 Hr. &
R OEREEMNMEES G N XX W 16.6%, Xx B 67.5%, x B 159% , XX P EEFEERE REH
AMWard's =AERT Xx AN xRN BERESUEFTELHEHE ., & Xx M XX BAARDER
BAX GSERBK ERARET EREGHENBRE, £ XA P, BMI ZEMBRFEH Ward’s = A
BEFNTEER., UE WP, BRH Wad's SAETEE 55K BMI HNBLERTHLEYE B2
ERSREFEEEHL, XETEBMIAX, &1 BEMNBEBLSEEHBEMN AR ER ZEHXba |
EEASHEEEXHBHAE  BEFAREZEERAR D HEFENZAAYNERERLER .G
B _E R FR T BB 16 1 B
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Effect of Xba 1 polymorphisms of estrogen receptor gene and age on bone mineral density in post-
menopasal women  GE Jirong , LIN Yiping, ZHU Xiaoxiang , et al. Fujian Institute of TCM , Fuzhou 350003,
China

[Abstract] Objective To study the relationship between Xba I polymorphisms of the estrogen receptor
(ER) gene and bone mineral density (BMD) and the effect of age, duration of menopause and body mass index
(BMI)on BMD under different genotypes in postmenopausal women. Methods The BMD of 151 postmenopausal
women were measured by dual energy X-ray absorptiometry. The polymorphisms of ER gene were detected by PCR-
RFLP method. The correlation coefficients and stepwise regressions among the results were analyzed wsing SPSS
software. Results The frequencies of ER genotypes of XX, Xx and xx were 16. 6% , 67. 5% and 15. 9% , re-
spectively. Although the BMD of lumbar spines, femur neck and Ward’s region in XX were higher than in Xx and
in xx, the correlations between the polymorphisms of ER gene and the BMD were not significantly different. In the
Xx’s and the XX’s women, the older their ages and the longer their durations of menopause , the lower were their
BMD . In the XX's patients, BMI was also the main factor affecting the BMD of femur neck and Ward’s region. In
the xx’ patients, there were no correlations between the BMD of lumbar spines, Ward’s region and age, BMI and
duration of menopause, but there existed correlations between femur neck and duration of menopause, and between
trochanter and BMI. Conclusions There is no correlation between the Xba I polymorphisms of ER gene and
BMD, but the tendency of bone loss and influencing factors are different among patients of various genotypes’s
hence we should take different measures for prevention and treatment of osteoporsis.

[Key words]  Estrogen receptor; Xbal polymorphisms; Bone mineral density; Osteoporosis
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Sl , RATI R 48 M X 48 8 J B BB AR A\ B¥ ER B
HXba IZEHE5EEEZRANXRURESSH
TAERE 4 £ 4F B K 14K E 95 $ (Body Mass In-
dex, I 57 BMD X & # R ERMT T OSHE, B
e PR 3 L Bl 6 B BB AL 6 fE A BF AR AL R K 3R

BRI E

1. R ER

MR 4 X FE DU A O op BE DL AL AR 48 2
BERHREE 151 6, B HEREEL 1 ELAE,E
BTE48 ~73 % XX Bl Xx BlAI x BRI 3 HAR FE MY
EARERBSBEELYS, BMER P>0.05,%
NBER. HFRSREBRER. BAEEHERH
HEREKABRAEZEHERBAYNEE. FEK
REWSRTEZEXSBERRANRZRSHENG
AL

2. hk

(1) RFAXEZEH LA A 478 Hologic QDR-
4500W U XUBE X 4% B % B UK W B 3 M IE 4 (L,-
L) BB, KT Wad’s = A BEE, R
BERESE AE,FHHEHAEEHEEBMI(kg/m’)
= hE (kg)/HE ()], ERBENELER ML
SR,

(2)ik7: £ 1 DNA $# B 7l & By b 5 X R it
fR/) Al i, Tag DNA 3 & B§.dNTP.10 x PCR & #
BRI EEEYIBAA G, REEANTN

Xba I 5 Promega /A7 7= &, ER 5| b 5 = i &
EYERABR R4 (FFH P, 57-CTGCCACCC-
TATCTGTATCTTTTCCTATTCTCC-3 ’; P, 5 ’-
TCTTTCTCTGCCACCCTGGCGTCGATTATCTGA-3" ),

(3)ER ZL A AU W« 4 BB IM , ACD $LBE, R A
DNA i 7| & $#& 5 DNA £ . PCR ¥ 3 : R B {K & 50
pl, 28 10x PCR W ¥ 5 1, 10 mmol/L dNTP 1pl,
P,.P, 5|#14% 0.4 pmol/L, Btk DNA10O ng, Taq DNA
REM 1 U; BREF{UP 94CHLH 30 5,61CR
K 40s,72CHEM 90 s, PEFF 30 k. PCR K M J5 , |
PIY S W21 %HARFERk, BAETITR 1.3 kp
RV Y Y 10 4, A5 URBEAYE
Xba 1§14 ,37°C,2 ho BUIHLF=H 10 pl, 1% B R bR
BIKLEB Jufs, BAMET I RAS FLBYIOL AR
1.3 kp(XX), S FAHBUASE A 0.9 kp 0.4 kp
(xx),#E FH 1.3 kp.0.9 kp # 0.4 kp(Xx),

()BT %408 . R A SPSS sk fTIE S BBk
FRB(ESHAENA c BRE) KEHXNES
B 4047, WA K, P <0.05s HERFBEE L.

g R

1.ER ZE RS . XX & 25 B, 55 16.6%,
Xx B 102 B, K 67.5% ,xx BL 24 B, 5 15.9% ., %&
ERMMNER B8 AE BMLAZER BEFR
HERLE 1.

M1 EREFAEZBDNES . SFH . AE . BMI ABER SLFEREE (Y +s)

FHEY FHERS) 5 Hi(w) P (ke) BMI(kg/cm’) BEER(S) BRERE)
Xx 61.38+5.84 1.56+0.05 56.4227.94 23.0622.98 49.09x3.21 12.3526.45
xx 62.63£4.35 1.56 + 0.04 58.75+6.29 24.29£2.56 49.29£3.72 13.3326.34
XX 6126.0 1.5620.05 57.2827.16 23.27:2.34 49.4:2.22 11.60  6.61

SR L, R R AE BMLA S F R
R4S XX B Xx BRI o RUAH H] HUEE, 38 P >
005X LB EH, KHIHANER . FR.KE.
BMI. S RESFER A m5, HAT H#.

2. XX B Xx BUAD xx Y 3 A EME BRBE. KR
FH Ward's = BFERBERE 2,

2 XEB XxBAO«B3HAERE BER. KETH
Ward's Z A FHEELE (g/em’, 2 £ 5)

EHR .33 BE® K¥%T Ward’ s
Xx 0.745:0.09 0. 679:0.07 0.64220.07P 0.46910.11
xx 0.739:0.09 0.695:0.07 0.557:0.09 0.4662 0.08
XX 0.746 +0.07 0.704:0.09 0.558:+0.08 0.503x0.16

ZHITFEAR, B BB KT Ward’ s
CHABREEE XX B Xx B« BARKE, P>
0.05, R BEH.

3 Xx RIBEHESFER B JEKE . BMLBEF
R 2 AE R AR B, K 3,

BRI, E Xx MERHEAANFP,FB .4
SERSERMBES NN EEEFERENAME
FK(P<0.05), RALLERBK FRBEX, HE
FERASK. ZLEASH-EuERETFEENE
EHEAFER, HEBPFE: Y = 0.959-0.0035X, r
=-0.209,P=0.035. EMBEASEEENFTERH
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EHER, RAB B Y = 0.915-0.0039X, r =
-0.308,P=0.002, XM A FEEENETERK
HERMEE, KRHAFR: Y =0.640-0.0044 X, +
0.0030X,, % : r; =-0.337, P, = 0.000, K &E: r, =
0.322,P,=0.001, M Ward’s “HBEBEENEE

HEAER, KEHE R Y=0.955-0.0079X,r = -

0.427, P =0.000,
AXXBRAEESFER . SR AE . BMLESL

FEREESFRMAREE, WE 4,

23 XxBEFEESER SR AE BMLASERARSERPHEXHE

_ B i:q:¢: ] A¥ETF Ward's
b r P r P r P r P
FEi -0.256 0.009 0.348 0.000 0.272 0.006 -0.425 0.000
02 0.089 0.375 0.054 0.592 -0.048 0.635 0.047 0.640
0 24 0.226 0.022 -0.288 0.003 0.214 0.031 -0.390 0.000
-2 0.142 0.153 0.204 0.040 0.162 0.104 0.033 0.744
hE 0.113 0.260 0.187 0.060 0.214 0.031 0.021 0.832
hEHRK 0.050 0.619 0.094 0.345 0.148 0.137 -0.011 0.914
R4 XXEBEESES . BR KE ML AZSER R BZEHBHHELHE
_ 3 REH KET Ward’ s
#H
r P r P r P r P
&3 ] 0.530 0.006 0.499 0.011 0.471 0.016 -0.317 0.122
% BB 0.256 0.216 0.303 0.140 0.127 0.546 0.279 0.177
BB ER -0.606 0.001 0.565 0.003 0.435 0.030 -0.353 0.084
2% 0.051 0.808 0.102 0.628 0.264 0.202 -0.063 0.763
#hE 0.239 0.250 0.478 0.160 0.629 0.001 0.483 0.014
HhEHK 0.266 0.199 0.591 0.002 0.561 0.004 0.747 0.000

M4 A, XX BRI BEER S A R
BERKEFHETEFAAABHRAME, KE,
BMItL S H Lmi BB EA B EMXE. B M
BN -ERMERFEENIERNRRERZER K
B IHH#&: Y =0.818-0.0062X, r =-0.569, P =
0.003, ¥MBEFEHEENTERNES BMI A4
ZAER, KB HFB: Y = 0.204 + 0.0242X,-
0.0055X,,BMI: r; = 0.599, P, = 0.000, & 24 : r,

= -0.381,P,=0.011, EWMAKETEEENTIE
HEEFEAREMER, HEHFRB: Y =0.495 +
0.0069 X,-0.0055X, 44 : r, = 0.582, P, = 0.001, 4
#:r,=-0.384, P, =0.013, W Ward's = FH
EWMFEHRNESE BMI, HEH R Y =-0.678 +
0.05X,r=0.732, P = 0.000,

Sxx HEHESER . GR. AE BMLESZE
WMEBEERGMHEE, WEKS.

£S5 «WUEFESER . SR KE B ALFEREBZFEROHELHE

_ 33 &g ] AET Ward's
R
r P r P r P r P
Ei 0.319 0.126 0.284 0.058 0.252 0.234 -0.110 0.608
MR 0.274 0.194 0.295 0.052 0.472 0.020 0.334 0.111
BEER -0.367 0.078 -0.300 0.044 -0.298 0.157 -0.235 0.268
4% 0.061 0.777 0.067 0.654 0.152 0.479 0.058 0.789
HhE 0.192 0.369 0.271 0.069 0.499 0.013 0.087 0.686
HEHEK 0.069 0.747 0.244 0.096 0.411 0.046 -0.019 0.930

#S5RY x WABLFR G HIE % EME,
HLTR WE BMI S KE TEFEMAX, F1].5
R AHE BMLE LR LL2FR5EHEMN Ward’s
EARERIMRE, BFEAST: BREH 5L

ZAERKEIH TR Y =0.779-0.0063X, r = -0.523,
P=0.009, KT -EHHABFENTERNERSE
LW, BH R Y =0.023 + 0.0108X, r = 0.459,
P =0.024,
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Bl 1996 £E Kobayashi &' Wi B4 2 /5 AL
MEEES EREFEZBHEAXUR, BRI S ]
45 AR R B IR) B #5038 A o B Ogawa =dhab  p s
Fo4 AEELZ AL TR EM T ERBEN
MEKH - ETR(EERE-BRES ,CAEESS
HEEHENKR, KB ERB U ABELREBH
BAAKHEAL %S )55 RHE A%, Mizunuma
FUBRER X RANN S B AL T EENS
RTxBAL HEEESHFG, X—XRHEX,
#R Xx REBA B EENAR B EEMREAH —
ERN . NEREORE ER ZH Xval LSRR
M ESHN XX B 7%, Xx B 27.4%, xx
65.6% , XX RIMEM(L)BEFEZHPER T Xx
B x B(P<0.001),]A % ER 2 H Xba 1 £ H %
5BHEEE—EMNAR, T Han Z B EHE 518
PlIEREAZ(20~74 %), kAARBREBELRNEY
BRELXABP EREFNBEALZIFLEEZH, 8
RERSEBEHERESHBI K. Bagger T 015
R 2 EIAT ER 3K Pvu T & Xba 1 Y A B
5E®EXASTHEERAER, RAFTARES
BEiFA ER AR B EMNM EHERG ERESEH
BYER., BESPHREIL R 42 )5 H% ER %
B Xba 1 5075 F BRI FE SR XX B 27.3% ,Xx
B 41.3%,xx B 23%, XX BNER(L)EFER
FXxBA x B, KEEF  Ward's I EERKT
Xx B o B HEYZER LB EH, AN ER 2H Xba
IRFARSEFELH XY

EMREABM R 4% )5 HHimH ER &
HE B R XX B 16.6%, Xx B 67.5% , xx
15.9%, Xx B EHAEH T XX B xx B, xx 8
Bi&, 7fE3 BHAEFER G . KE. BMI.LLER
B EBAA L EMERT, b 3 BAHES&
HUMBEESE XX NS FELEER BREH
M Ward’s SERT Xx Bfl x B, HE& 54 E
EHEER, %W ER X HAY Xbal ZAH S K WA
WEFELXHBHHEEE, dTARERS LR—u
MRERFHEEFNNEHTER S KRAR AFH
W AFRKEIMBFEELE L, XEHFRIUGH

TR

W HXHERZELE RS R W
BHER 58 AE BMI &2 ER RG2S ERE
FP  AREENEAYWE RS AR Xx B,
HEGEMRE LR EEN I ERE Y NER; W
EXXEERBMARS FWERNEIERER
o EWBEINETERESN BMI M4LKE
REBMAEFHNIERNEARENER, ZW
Ward’'s =R EEHEH BMLEAE x B, g
KETFTHIEREREZER,

EHEEH, S THZGEHRAMAR, BR
ERZEFH Xba I ZEHS B HE LT BHHELHE,
X3 FAR ER 2 H Xba [ EHE , BESHEFHRE
AP ANERMEFEENERUAR, FREH—F
B o DR AT W IR Bl 36 B o g b B, R 61
AR B B R N BE R PR R O B 04 1 o

$ F x W

1 Richard W,Paul J. Genetic factors in osteoporosis. Drug & Aging, 1997,
11:333-337.

2 Kobayashi S, Inoue S, Hosi T, et al.Association of bone mineral density
with polymorphism of the estrogen receptor gene.J Bone Miner Res, 1996,
11:306-311.

3 hEZEEFLBRARNERALARRRLBHFEERY .+
EA R E T RH A LW R ORAT) . BB AR, 1999,
5:13.

4 Ogawa S, Hosoi T, Shiraki M, et al. Association of estrogen receplor beta
gene polymorphism with bone mineral density. Biochem Biophys Res
Commun, 2000, 16,269 : 537-541.

5 Mizunuma H, Hosoi T, Okano H, et al.Estrogen receptor gene polymor-
phism and bone mineral density at the lumbar spine of pre-and post-
menopausal women. Bone,1997,21:379-383.

6 NER,RUR,ABEH. % LAFHNLBENRXIELR 3
HRXBEENEN . FEEZHE,2001,8]:1295-1297.

7 Han K, Choi J, Moon I, et al. Non-association of estrogen receplor geno-
types with bone mineral density and bone turn-over in Korean pre-, peri-,
and postmenopausal women, Osteoporos Int, 1999,9:290-295.

8 Bagger YZ, Jorgensen HL, Vestergaard AW, et al. No major effect of es-
trogen receptor gene polymorphisms on bone mineral density or hone loss
in postmenopausal Danish women. Bone,2000,26: 111-116.

9 ME.ZFER.EF.F.ARBRUKEALEMEZRER Xbal
EXUSBEEEMEERBMEER . BE, 2003,25:137-140.

(R4 H 381 :2003-10-24)

FHEE
FF2004 £ 3 M 380 AELRMN . FH.EHA HBENALHRMERATER,



http://www.cqvip.com

