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Abstract Objective  To investigate the relationship between vitamin D receptor VDR gene Apa |
polymorphism and peak bone mineral density BMD variation in Chinese nuclear families. Methods A total of 401
nuclear families composed of both parents and at least one healthy daughter aged from 20 to 40 of Han nationality
with a total of 1 261 individuals were recruited in the study. All the subjects are native residents in Shanghai city.
BMD at the lumber spine and femoral neck trochanter intertrochanter region total hip and ward’s triangle were
measured by dual-energy X-ray aborptionmetry in each subject. Polymorphism for Apa [ inside VDR gene was
detected by polymorase chain reaction-restriction fragment length polymorphism PCR-RFLP . The analyses of
covariance ANCOVA and Quantitative trait locus transmission disequilibrium test QTDT approaches were used to
simultaneously test the association and linkage between Apa | polymorphism in VDR gene and BMD variation. The
raw BMD values were adjusted for age height and weight. Results Frequencies distribution of alleles followed as
Hardy-weinberg equilibrium. The significant association between the spine BMD variation and VDR gene Apa [
polymorphism was found using ANCOVA P = 0.047 . Using the program QTDT no significant population
stratification was found at the spine and proximal femur BMD. For the association test no significant effect of the
VDR genotypes on spine or hip BMD was detected. When testing for linkage while simultaneously modeling
association no linkage between spine and hip BMD and polymorphism was found. Conclusions  Apa [
polymorphism in the VDR is not the quantitative trait loci QTL underlying peak bone mineral density variation in
Shanghai Chinese women .
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