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Abstract Objective To study the relationship between the Calcitonin receptor CTR  gene polymorphism
uniting traditional Chinese medicine TCM differentiation type and bone mineral density BMD in female
postmenopausal osteoporosis POP . Methods 120 patients with postmenopausal osteoporosis were investigated
from July 2006 to February 2008. They all knew the fact and accepted. The BMD of the 2th-4th lumbar vertebrae
left upper femur greater troehanter and Ward’s area was measured with dual energy X-ray absorptiometry. Self-
factor of patients were recorded. The CTR gene polymorphism was detected by polymerase chain reaction. Normal
data were compared with t-test no normal data were compared with Wilcoxon rank sum test and relationship
between self-factors and BMD were analyzed with Bivariate method. Results Totally 120 POP patients entered the
final analysis. BMD of POP patients with 3 kinds CTR was not significantly different from that of patients with
various TCM differentiation types and differences among 3 kinds of TCM differentiation types were not significant
In CC genotype BMD of the 2th-4th lumbar vertebrae in qi-stagnancy and blood stasis patients was significantly
lower than that in asdthenic splenonephro-yang patients. Conclusion The polymorphism of CTR gene uniting TCM
differentiation type is correlated with BMD in POP.
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1.2.2 CIR 2 mlL
EDTA 4°C 1
1 DNA PCR : Pl 5'-
1.1 CTCAGTGATCACGATACTGTG-3' P2 5'-TTCAGTGGA-
2006 07 2008 02 ACCAGCGTTGG-3' 50 L
50 mmol/L. KCl 10 mmol/L Tris-Cl pH
120 64.8+5 48+ 8.3 0.01% 1.5 mmol/L. MgCl, 200 pmol/L
+ ) dNTP Taq 21U DNA 200 ng
0.25 ppmol/LL 95°C 5 min
@ s 95°C 30 s 57°C 30 s 72°C 30 s 40
® 60 ~ 70 72°C 5 min
10 pL 1.5%
©) ©)
® 100 bp DNA ladder
@ ® 20 pl Alul 3U
37°C 16 h 10 pL
©) @ 2.5%
CTR 120 bp
1.2 108 bp TT 228 bp cC
1.2.1 228 bp 120 bp 108 bp 3 cT
1
1 CTR PCR
M DL100 Marker 1 4 57 8 CC 31T 26 CT
1.2.3 BMD X 1.2.4
Hologic QDR-4000 cv body mass
<0.1% 2~4 index BMI BMI = kg / m’
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SPSS 13.0
12
Wilcoxon
2
2.1 CTR 1
1 CC 74.17% CT
21.67% TT 4.17% Hardy-
Weinberg
71.67% 22.50% 5.83%
1 CTR
n CC CT TT
27 22 3 2
86 64 20 2
7 3 3 1
120 89 26 5
Kruskal-Wallis
2.2 CTR 2
2 4
P >0.05
2 CTR Xxs g/cm2
n 2~4 Ward’s
CC 890 0.742+0.083 0.682+0.084 0.567+0.096 0.491+0.126
T 5 0.752+0.058 0.647+0.033 0.619+0.116 0.504+0.061
CT 26 0.741+0.062 0.679+0.064 0.592+0.075 0.485+0.078
2.3 3
3 t
P>0.05
3 xX£s g/cm2
n 2~4 Ward’s
27 0.723+0.083 0.692+0.084 0.572+0.094 0.495+0.132
8 0.745+0.089 0.687+0.079 0.577+0.092 0.489+0.117
7 0.713+£0.090 0.651+£0.068 0.564+0.097 0.457+0.128
2.4 CC 4

CC 3

P <0.05

101
P>0.05
4 CC x*s glen’
n 2~4 Ward’s

22 0.723+0.086 0.687+0.09 0.573+0.098 0.495+0.137

64 0.739+0.098 0.689+0.077 0.576+0.093 0.485+0.131

3 0.691+0.089 0.653+0.076 0.525+0.087 0.467+0.136

2.5 CC CT 5
CC CT ¢
P>0.05
5 CC CT Xt g/cm2
n 2~4 Ward’s
CC 64 0.746+0.096 0.685+0.082 0.569+0.098 0.492+0.123
CT 20 0.724+0.074 0.689+0.078 0.592+0.082 0.495+0.065
3
120 CTR
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74.17% CT 21.67% TT 4.17%
Hardy-Weinberg
3 4
> Nakamura ¢ 152
CC 77% CT
TT 20.4% 2.6% Tsai 167
CRGP CC 75.4% CT
TT 22.2% 2.4% TT
Zhang
CC 91% TC TT
8.1% 0.9% Wolfe °
DNA CTR
Nakamura
CC TT
10 11 CC
CTR
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