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Study on gene polymorphism of vitamin D receptor in elder female Han and Hui patients with
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Abstract: Objective To investigate the distribution of gene polymorphism of vitamin D receptor ( VDR) of Han and Hui
nationality population in Ningxia. Methods Two hundred and thirty specimens of female outpatients were collected from the clinic
of General Hospital of Ningxia Medical University from 2015 to 2018. All specimens were divided into Han nationality osteoporosis
group { A group, n=119) and Hui nationality osteoporosis group ( B group, n=111), according to the diagnostic criteria of
osteoporosis. The genotype of VDR was measured using polymerase chain reaction-restriction fragment length polymorphism ( PCR-
RELP). Results The distribution of nucleotide polymorphism in VDR was paralleled with the Hardy-Weinberg rule. Genotype bb
in Han and Hui nationality was 89.20% and 68.21%, respectively. Bb genotype was 8.79% and 27. 16%, respectively. BB
genotype was 0.00% and 3.80%, respectively. Statistical analysis showed there was a significant difference of VDR gene
polymorphism between Han nationality and Hui nationality ( P<0.001). Conclusion There is a significant difference of VDR
gene polymorphism between Han and Hui nationality. The present study may contribute to a basis for the further research in the effect
of diverse ethnics on osteoporosis.
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Table 1  Comparison of VDR genotype and allele frequency

between Han and Hui nationality (%)
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