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Abstract: Objective To investigate the distribution of Apal polymorphism of vitamin D receptor (VDR)

gene in Fuzhou postmenopausal women and to explore the relationship between Apal polymorphism of VDR

gene and bone mineral density (BMD) in postmenopausal women. Methods BMDs of the lumbar vertebral

L,,, the femoral neck, the trochanter, and Ward’s triangle area in 592 postmenopausal women were

measured using dual energy X—ray absorptiometry. The Apal polymorphism of VDR gene was determined by

polymerase chain reaction-restriction fragment length polymorphism (PCR-RFLP).

Results 1) The

distribution frequencies of VDR genotypes AA, aa, and Aa were 10.1%, 46.6% , and 43.2%,

respectively. The frequencies of allelic gene A and a were 31.8% and 68.2% . The distribution of VDR

genotype followed the Hardy-Weinberg equilibrium. 2) There is no significant difference of genotype or

frequencies of allele distribution between osteoporosis group and control group. 3) The analysis of the

relationship between the VDR genotypes and BMD showed no significant difference between the genotypes

AA, aa, or Aa and BMDs of the lumbar spine, the femoral neck, the trochanter and Wards triangle.

Conclusion Apal gene polymorphism of VDR is not correlated with BMD and could not be considered to be

a genetic marker to predict the risk of developing osteoporosis in postmenopausal females in Fuzhou.
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