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tuberclosis LIU Wei *  ZHANG Cui-ying WU Xiao-ming TIAN Lei
Pan-he  YANG Shu-mei  YANG Hong ZHANG Xi-tan
of Microbiology and Epidemiology Academy of Military Medical Sciences

Abstract
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Objective To investigate the association between the genetic polymorphisms of VDR gene and

susceptibility to pulmonary tuberculosis. Methods Case-control study was conducted. PCR-RFLP technique was

used to detect the C/T polymorphism in VDR gene. Information on related factors of tuberculosis was collected

using a pre-tested questionnaire. Univariate and multivariate logistic analyses were conducted with SPSS software

package. Results A sample of 76 cases and 171 controls was studied. The genotype frequencies of VDR-FF
VDR-Ff and VDR-ff were 38.2% 44.7% 17.1% and 52.6% 40.9% 6.4% respectively. VDR-ff was
significantly overrepresented in case group the OR 95% CI was 3.668 1.483-9.071 when comparing with FF

genotype. The significant association remained after adjusting BCG immunization and smoking the OR 95% CI

was 3.036 1.117-8.253 .
pulmonary tuberculosis in Chinese Han population.
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Conclusion The VDR-ff genotype might be associated with the susceptibility to

Tuberculosis pulmonary Vitamin D receptor gene Case-control study
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HIV
5 ml
24 h
2 DNA
DNA
3 PCR 3

P1 AGCTGGCCCTGGCACTGACTCTGCT
C P2 ATGGAAACACCTTGCTTCTTCTCCCTC PCR

100 ng DNA 2.5 mmol/L MgCl, 1 U Taq
I DNA 0.5 pmol/L
30 pl 2400PCR
96°C 1 min 94°C 45 s 60C
45 s 72°C 45s 30 1.2%
DGL-2000
PCR
4
PCR
200 ng FoK I  TaKaRa 10U 0.1%

BSA 2 pl 10 x M buffer 2 pl

v

20 37C 4

~6h 12% 180
0.5 pg/pl
VDR T/C
T FoK [
197bp 70 bp 2
f C FoK [
267 bp 1
ff 197 bp 70 bp 2
Ff 197 bp 70 bp 267 bp 3 FF 267 bp
1
M pGEM-7Z Marker A E FF CDF Bff
1 VDR PCR-RFLP 12% PAGE
5
OR 95% CI
logistic OR
95% CI SPSS
P<0.05
1.
76 28.26
23 171 27.23
7
P>0.05
1
2.
7
P>0.05



OR 2.853
0.420
2
1
P
0.276
2 76 36 161
/ 29 76 71 161
25 76 54 161
0.645
45 74 108 165
28 74 56 165
1 74 1 165
0.113
10 ~ 16 75 36 171
20 ~ 39 75 98 171
31~ 11 75 17 171
41 ~ 9 75 14 171
50 ~ 60 3 75 6 171
0.058
4 73 9 170
23 73 40 170
9 73 28 170
11 73 40 170
12 73 10 170
14 73 43 170
*
2
P
0.001
52 76 93 162
14 76 69 162
0.004
26 63 2 147
37 63 55 147
0.161
7 72 6 129
65 72 123 129
0.248
2 71 37 149
1~2 32 71 89 149
3 32 71 14 149
5 71 9 149
0.664
45 73 91 157
24 73 60 157
4 73 6 157
m’ 0.117
<20 10 60 20 117
21 ~ 40 25 60 58 117
40 ~ 80 18 60 29 117
> 80 7 60 10 117
* 1
3.VDR
VDR
P<0.05 ff
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17.1% 6.4%
OR =3.668 95% CI 1.483 ~9.071 3
3 VDR
logistic
% % OR 95% CI P
VDR-FF 29 38.2 90 52.7 1.000 0.005
VDR-Ff 34 44.7 70 40.9 1.057 0.839~2.708 0.053
VDR-ff 13 17.1 11 6.4 3.668 1.483~9.071 0.017
4. VDR
VDR
logistic
VDR-ff OR

3.036 95%CI 1.117~8.253 4

4 VDR
logistic
OR 95% CI P
0.435 0.232~0.816 0.010
2.347 1.160 ~ 4.749 0.018
VDR-FF 1.000 0.142
VDR-Ff 2.670 0.984 ~7.247 0.054
VDR-{f 3.036 1.117~8.253 0.030
1/3
1/10
HIV
VDR
X
logistic
logistic VDR C/T
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