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Association of parathyroid hormone gene polymorphism with bone mineral density in the subjects with type
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Abstract Objective To evaluate the effect of parathyroid hormone gene polymorphism on bone mineral density
BMD  of type 2 diabetic patients of indigenous Han of north Chinese. Methods The 206 cases with 104 with
type 2 diabetes mellitus  T2DM group and 102 healthy controls CON group . Polymorphism of parathyroid
hormone gene was determined by PCR-RFLP method. Bone mineral density BMD was measured by dual-energy
X-ray absorptiometry DEXA . Results There was no significant difference in the distribution of genotypes and
allele frequncies of PTH between the type 2 diabetic and control groups P >0.05 .Subjects with® BB” genotype
had higher BMD at lumbar spine and femoral neck than those with® Bb/bb” genotype in control and type 2 diabetic
group P <0.05 respectively. Conclusion In type 2 diabetic subjects BST Bl polymorphism of PTH gene
would be a useful genetic marker for lower BMD and the susceptibility to osteoporosis.
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