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Genetic polymorphism of ERa gene is associated with bone loss in women taking aromatase
inhibitor for breast cancer
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Abstract: Objective The objective of this study is to determine the influence of the polymorphisms of the ERa gene on bone
loss among patients taking Aromatase inhibitors ( Als) for estrogen receptor positive (ER + ) breast cancer. Methods The subjects
consisted of 160 postmenopausal women with ER + breast cancer who were taking third-generation Als. Those who had conditions
which affect bone metabolism were excluded. Whole genome was extracted from each participant’ s peripheral blood and target
region was amplified and sequenced. Bone mineral density (BMD) was measured by dual energy x-ray absorptiometry. Results
Women with G/G genotype for the 159340799 or with C/C genotype for the rs2234693 showed significantly greater bone loss at the
spine relative to patients carrying the A allele (A/A, A/G) or T allele (T/T, T/C), both P <0.01. Eliminated the influence of
postmenopausal years and the length of taking Als, the results were mostly similar. Conclusion Patients with the A/G and G/G
genotype for the 159340799 or C/T and C/C genotype for the rs2234693 polymorphism in the ERa gene are at risk for Al-associated
bone loss and deserve close follow-up during long-term Als therapy.
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B(P<0.01), L% 2, rs9340799 152234693 {3 &
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BFEGCCEURXRNLGRAAGRER, HAE
WARTSMEFEYN BMD HERAEE—FH
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# 2 ERo Z[X SNPs 5K [F 4 24 5 B M BMD R R
Table 2 The relationships between SNPs of ERa gene and BMD according to menopausal years

<10 4 =10 &
SNPs Type
n BMD( g/cm?) P n BMD(g/cm?) P
159340799 A/A 60 0.948 0. 132 28 0.963 +0. 161
A/G 27 0.899 +0. 146 0. 003 28 0.852 +0.135 <0.01
G/G 8 0.773 0. 154 9 0.713 +0. 135
152234693 c/C 10 0.813 0. 204 16 0.797 +0. 136
C/T 47 0.923 £0. 137 0.038 28 0.873 +0. 150 0.014
/T 38 " 0.943 £0.129 21 0.956 0. 185

RIERERZ Als WRIT BT A 2 F 4 ARG 1 &
UT(n=64) .1 FRLE(n=96)FH, 55 5
EMRAEBRZIRXEGER BMD 5 ERa K
SNPs KR, INFE3, LEHERZ Als IR 1 FLLAK
FiRE S, EH BMD 5 rs9340799 , rs2234693 fi &

SNPs FFE R EH KB, & C.C FMNERNZHE
MIBEHE BMD (R FAi S E N A A/AT/T BI(P <
0.01);7EMRZY 1 S R LI M ZHE B, 19340799 fif
15 SNP 5[E#E BMD 6 (P <0.05),

%3 ERa ZH SNPs 5N R 254 3 A BMD i % %
Table 3 The relationships between SNPs of ERa gene and BMD according to years of taking Als

<14 =14
SNPs Type
n BMD( g/cm?) P n BMD(g/cm?) P
159340799 A/A 30 0.974 £0. 134 58 0.942 0. 145
A/G 26 0.814 £0. 133 <0.01 29 0.930 £0. 128 0.017
G/G 8 0.676 +0. 148 9 0.799 £0. 117
12234693 c/C 11 0.695 +0. 103 15 0. 882 0. 153
C/T 33 0.889 +0.163 <0.01 42 0.915 £0. 127 0.237
T/T 20 0.941 +£0. 149 39 0.952 £0. 152
3 it inhibitor-associated bone loss, AIBL) , [T fig B R fily
0
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