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Abstract; Objective To investigate the relationship between estrogen receptor (ER) gene polymorphism and
osteoporosis in Han elderly males with hip fracture in Hohhot. Methods One hundred and twenty-eight elderly
male patients with hip osteoporotic fracture were enrolled. One hundred and twenty-eight healthy people were
enrolled and matched with age to conduct a case-control study. The bone mineral density and ER gene
polymorphism measurement were performed to all subjects. Results The frequencies of ER Pvullgenotype PP,Pp,
and pp were 7.8% ,42.2% ,and 50.0% , respectively, in the osteoporosis group. The frequencies of ER Pvull
genotype PP, Pp, and pp were 13.3% ,53.9% , and 32.8% , respectively, in the control group. ANOVA test
indicated that the difference of ER Pvullgenotype frequency between the osteoporosis group and the control group
was statistically significant (P <0.05). The frequencies of ER Xbal genotype XX, Xx,and xx were 4. 7% ,44. 5% ,
and 50.8% ,respectively,in the osteoporosis group. The frequencies of ER Xbal genotype XX, Xx,and xx were
3.1% ,39.1% ,and 57.8% , respectively, in the control group. ANOVA test indicated that the difference of ER
Xbal genotype frequency between the osteoporosis group and the control group was not statistically significant (P
>0.05). Conclusion All frequency distribution of ER genotypes is fit for Hardy-Weinberg equilibrium. ER gene
PvullRFLP is related to osteoporosis in Han elderly males in Hohhot area. Elderly hip fractures may be associated

with ER gene polymorphism.
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