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Abstract Objective To investigate the prevalence of vitamin D receptor VDR  gene polymorphism in Fuzhou
elderly male and to study the association between Bsm/ Apal Taql polymorphism of VDR gene and bone
mineral density BMD . Methods BMD of lumbar spine femoral neck troch and Ward’s triangle were
measured by dual-energy X-ray absorptionmetry. The genotypes of VDR gene of 150 male was detected by
polymerase chain reaction-restriction fragment length polymorphism PCR-RFLP . Results The distribution of
VDR Bsm/ genotypes in 150 male was BB genotype 5 3.3%  Bb 11 7.3%  bb 134 89.4% and the b
allelic gene frequencies reached 93.0% while B was 7.0% . The distribution of VDR Apal genotype was AA
genotype 12 8.0% Aa 74 42.7% aa 64 49.3%  respectively. The A allelic gene frequencies reached
29.3% while a was 70.7% . There were only two genotypes found among the people with TT genotypes 136
90.7% and Tt 14 9.3% . The T and t frequencies were 95.3% and 4.7% respectively. There was no
significant difference in BMD of lumbar spine femoral neck troch and Ward’s triangle among genotypes of each
polymorphism site. Conclusion There was no significant relationship between gene polymorphism of VDR and
BMD in Fuzhou elderly men and it is not regarded as a genetic marker in predicting the risk of developing
osteoporosis in Fuzhou elderly male.
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