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[Abstract] Objective To investigate the relationship between diarrhea-predominant irritable
bowel syndrome (D-IBS) and HTR3A, HTR3E gene polymorphism in Yangzhou, Jiangsu province.
Methods Polymerase chain reaction (PCR) amplification and restriction fragment length
pdymorphism (RFLP) technique were used to detect the 5’ ~UTR variant ¢.~42C>T of HTR3A and
3’ —UTR variant c. * 76G>A of HTR3E on 300 healthy subjects and 450 patients with D-IBS.
Results There was significant difference noticed between the D-IBS patients and the controls in the
genotype of ¢.-42C>T sites (P<C0.05) , while the frequency of T allele was significantly higher in
both female and male patients than that in the controls (P<0.05). The frequencies of G/A genotype
and A allele of c.*76G>> A sites were significantly higher in the female-patient group than that in the
controls (P<<0.05) , however, there was no significant difference between those male patients and
controls (P>0.05). When comparing to the CC genetype of rs1062613 site and GG genetype of
1s62625044 site, the TT and GA genotype were closely related to the D-IBS, with the risk coefficients
as 0.29(95% CI: 0.14-0.61) and 0.62 (95% CI: 0.39-0.99) , with statistically significant differences.
Conclusion T allele and GA genetype might respectively serve as the predisposing factors of D-IBS
and on the female D-IBS patients.

[Key words] Diarrhea-predominant irritable bowel syndrome; Gene; Polymorphism; HTR3A;
HTR3E
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Y& 3% 5-HT3 T # i 2z —4E 5-HT3 Z K RE#E
R E/ER, T HTR3E REB HAR P L
KO ZHHTREZ KR TR EAEBHE
5—HT3 Z{RH9T mURMISh B8 PRk . BSMAIR
1 HTR3A #£AME AT RE5 IBS 1 5 B 6, H
A4, W5 D-IBS B4 HTR3A 2 [H 5" o
FIHTR3E K 3 iR R M E5H, BERIH
eI E AR D-IBS KA FURATHIE S,

MNEREHE

1 PR X4 201044 A 20123 A%
MR EEEHRE I RER HMHARER
LMK S RERL T El. 3450 51 (Lot 294
B, B 1565)) W 18~ 71 % . FTABREHEMN
i 1 4GB 5 MR AR 4K, HBsAg  JT-HCV P -HIV K2
YR B 2B A B R R AR B AT R LR
W BIEARGERLREY, @FENREER AR
B fly f e PR AR 3, 3 300 1) (2 14 207 il , 3B 44 93
%), ¥HERALZKM . O E BB AERNE BN ;
QHEIMIEF ;QXEHFARE  @FL psE &
R BRYYRR  KAEEAR 2 S OF I s A R
R F 5 @F# 5% — TRl S D-IBS AR
Bt , BA Rt Al s B 7E A Al B
AV FMAERS 2R RSEIHEE L (P>0.05),

2. 2 WiERHE : IBS 2WC R FISCHR 6] AnHE . 2
BRI R B EL6AH L3N AR L FiRiE:
RERENEBSIAE, BE3NNANENHED
A3 dHBUER, BAHUTF 24K E 4 OHfE R
HE R B 4 s @ & AR B 8 HEME AR A B (K >3
R); QEAVERER KBRS A, fEREA
FHAABI S AN PRIREE |, 07 5 PT TTAS (0 R B T
RI(E)ARE HBASR E D ARA2 d,

(DFRARRER DNA BB A B E A4 EX
W 2m2mT 15mMELE(NAE]Im 2%
EDTANa, L 8E¥]) FIR ), B F-20 CHIvKFE 4R
1 NREBUDNA, SR TIANGEN 2] I i 2 H
£ DNA $2BUAF & 2 B 24H DNA,

(2)PCR ¥ % : 5| #) 4R #% GenBank &9 J¥ 5 Hi
DNAStar 514 & 1T & &% 3, i B E TAY
THRAF AR, HTR3A L i#:5 -CAG CTG TCC
CCT CCC CTT TCC T-3', Fi#:5'-AGA GCG GGC
CTG GTG GTG TTT-3’,HTR3E - {§#: 5’ ~CGT CAT
ATG CCT CTG GAA CA-3', T iif:5' -ATA GGC

GTG AAC CAC TGC AC-3' 5|9 EHE A
5 umol/L, PCR JZ 7 SRR 20 ul, WA 2 X
Tag PCR Master Mix 10 pl,ddH.0 6 ul, 514145 1 ul,
FURE AR DNA 2 ul, HTR3A R 45140 94 CHUAEE
2 min, 94 CAEHE 305,61 CiBA 305,72 CHEH30s,
HISAER, B G 72 CHEM 5 min#H A 4 C,
HTR3E F fFE PCR, I 414 R 94 C B
2 min, (94 C 305,68 C 305,72 C 30s) X5,(94 C
305,64 C 30s,72 °C 30s)X5,(94 C 305,60 C
305,72 C 30s)X25,72 CHEM S min A4 C,
FEIAG I FH 2% B A AR A L 80 V FE B K 40 min,
WAL ta)s , B RS OREE AR, H Y&
(Kl 1 F B K HTR3A : 348 bp , HTR3E : 397 bp.

() EYI T 2781k c.—42C> T i S B VI i
%20 pl, Hh ddH,0 15.3 pul, 10 X NEB 2 pl, 100 X
BSA 0.2 pl, PRI 4 YI B4 Hpy188 0.5 ul, PCR ™
P2 ul, c.'76G>A N A EET AR 20 ul, K
ddH,0 14.3 pl, 10X NEB 2 ul, 100 X BSA 0.2 ul, Bl
£ E Hpy188 I 0.5 ul, PCR =4 3 ul, bEikR
RIR AT 37 TR 12 he B15 wl HTR3A BEYIFE
YIFEATRE I , 2% B R MR B AL , 80 V FL FEHEL UK 50 min,
BALZ o), B R R IOREFRFE R
B 10 pl HTR3E U1 7= 91 FH 2.5% 3R He e B , 70 V
B, J B 3k 80 min, FBE R LR (UM BRI IRFF 4 R .
FE DRG0 25 S8 0 e ik B TE (A L R R VI G
W HE F#ENEBAT]),
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T 5 2 BRI 14 P DI Hpy 188 I A1 Fa e ok Al A 3R
IFRRRIM IR . C/C RUNTEAEREYI L S A BE#
YIFF, B — S r kA 348 bp; T/T RIMBE VI G =4
4 207 bp A1 141 bp; C/T BB 1] J5 7= 47 k7 348 bp.,
207 bp 1 141 bp, 2 W F 8k 5 4 it % 2 4
HTR3A #H 5 i JE BAIE X ¢.—42C>T Z 8L
FHE RV A FOFEEIENR L. NFITERE
W, BaBESHRAMLL, REIRNERYESR
T E L(P<0.05), ED-IBS4H B L B EH TH N
DAL A 3328 o R L A3 i M (P <<0.05)
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2.¢.'76G>A &1 : HTR3E 4 PCR Y H
i1 397 bp A9 F BBl BR il 14 P9 U1 B8 Hpy 188 Il A& V) f5
Bk AT & B2 MR R LK . GIGRIESAGE
AL FE B Y 397 bp B B A 14,53 F199 =B
fi 8, B TEVI R L 5 B/, i K Ta) e K
5Bk BRER AN , U A B F R ] L — AR B K
298 bp, GIA RV H &H ASNEFM BN R BEHA
147153 BAABEEI0L 5, MRS VI R |l TR B
KK BN EBER A, R A K A AL 344 bp F1
298 bp b & — 44T , K TL 344 bp Y — KT HY A/A
B, 2 FRIE ST HTR3E 2K 37 4F #
PEIX ¢.*76G> A B2 MENL i 2 H B F A R
R LFE2, iR EH, DIBSTHEE GAR
PR A X R 4H W 5 TR (P<<0.01) , T B MR 22 57 0
et B S oth R A SR A AT R IR
BEFE(P<0.05), BHENERILTFE L.

3. H-W P45 50 i IS LB R T, S B
Xt B 20 0 5 PR EUSR BT AR B H-W s 15 4
ERE(P>0.05), %3 4,

4. HTR3A R A rs1062613 {3 £5 #1 HTR3E % A
162625044 {7 5 B A 6] 2 R 84 55 D-1BS HYHk R 5
537 5@ D-1BS 4 5% BR 4 e 44, 5 HTR3A
EE M rs1062613 {3 5 CCHEF RIA L, TTHREE Y
D-IBS Z Y4 % , 5 HTR3E F K B 1562625044 3] 5
GG EEEIA L, GA RE A5 D-IBSHE YR, K
K %0 OR {4512 0.29(95%CI:0.14 ~ 0.61) F10.62
(95%CI:0.39 ~ 0.99) , A LITFEL(RS),

Wit
IBS & —F & I DhRetE B i . 7ERIBER

RIFEEIX 10% ~ 15%, TifEL B ERKWEL
e EF, HEREEALE B AT N TE R BER
INAS-BEIAE R, S-HT BIN-HHBRAX
IR, AR Y S%EE TR, 95% 1 5-HT 43
HTEBE, BAEPRAKERSRE, 7] SBURR .,
BEEEEMITHRYE EEHE FBUER EE
SR

£ 5S-HT W fir A 24K, 5-HT3 Z & J& TRk
NEEFREED, BS-HTHEEEAN , FEES
BOE L7 R T B R R R BAE A, Bl
5-HT3 %4k 4> 5 # I & (HTR3A .HTR3B.HTR3C.
HTR3D. HTR3E) , H # HTR3E fF £ & ¥ &
5-HT3Ea®, HTR3A f£ 5-HT3 Z A T RE A TE B
XLERMEVER, T HTR3E R7E B AL hRik, g
W /N N ) T At B 37 44 T B 3R 5 Y R BB A
", B HTR3E 2R W R Al g 7E N\ B 5
5-HT3 52 1K 69 % A A0 oh 86 o B & Fr Bk B0 4E o
Kapeller % X %€ [ #11& F A #¥ HTR3A #1 HTR3E
R ZEMHATHE, AR ER RN
.} D-IBS I EE S5 RN E . HHTRATEERE A
B R EPIR P ARBRRIE, A EF . ULk
PN A A B AR ST AR I oK DL AGE

ARG T MR E AR, LEZ 4 D-IBS &
# HTR3A £ H 5" 53E#IPR X c.—42C>T AT HTR3E
A 3 BRI .t 76G> A AN SRR
R RRFRNES, HRIER, DIBSEES
STRRZH L#s, B B F HTRIARB R AN ERH
Giit2 2 L (P<0.05) , 3% 5 Kapeller % X 3§ A #*
IRF S G B —3, F BB B THAEEB
53] L R B E R (P<<0.05) . BRES R UL

F1 HTR3AKEE S'HHERIRIX c.-42C>T SN S5 LS A0 A7 2 R (%)

HEE v 47|
A B g B T B
c/IC T T c/C T T/T C T C T
D-IBS #(n=450) 168(57)  94(32) 32(11) 101(65)  46(29) 9(6) 430(73)  158(27)  248(79)  64(21)
X} B8 4H (n=300) 135(65)  63(31) 9(4) 69(74)  24(26) 0(0) 333(80) 81(20) 162(87)  24(13)
Y& 7.743 6.408 7.139 4638
Pl 0.021 0.041 0.008 0.031
%£2 HTRIEEE 3'IEFHEX c.' 76G> A LML 5 K B4 #0155 (LB P SRR %)
HEER ENER
A5 Tt B T B
G/G G/A A/A G/G G/A A/A G A G A
D-IBS £ (n=450) 250(85)  44(15) 0(0) 136(87)  20(13) 0(0) 544(93) 44(7) 292(94) 20(6)
Xof BB 20 (== 300) 192(93)  15(7) 0(0) 80(86)  13(14) 0(0) 399(96) 15(4) 173(93) 13(7)
?1E 6.967 0.068 6.531 0.063
PE 0.008 0.794 0.011 0.802
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#£3 HTR3A R rs1062613 {i 5 B H-W & L&Y 4 R I

# GA EF & 5 D-IBS A X E %,

iy WEME I

HH
4 HEHE¥ cc cr TT CC CT TT

!

p ULBIRE L D-IBS MK A MFLAT AT RES

D-IBS#H 900 269 140 41
XHE 600 204 87 9

HTR3E # 3" IE B IX ¢.* 76G>A £ A5 M Ar

255.150 167.390 27.450 5.630 0.060
204.187 86.625 9.187 0.000

Do RO A FRHUE M 5 R AR

+4 HTRIE & 1562625044 {7 5 5 H-W B & L4511 & BB

¥, B DIBSHA G BALKRIIN, 5
HTR3A 3 H ) 151062613 i & CC Xt (R KU

£ 21 W BB

M gwmmoc oa an 66 ea  aa ‘o PR H TTARRAS DIBS ®HIMIX, 5 HTRE
DIBSH# 900 386 64 0 38837 5936 227 2980 0225  FEPHIAI1s62625044 £ GG HEREEM L, GA
MEH 600 272 28 0 27246 2687 066 1404 0495  FL[EHIS D-IBS B EIAEE (ORE 4B 0.29

£S5 AEEFEESD-IBS W RBE

SEH/EER DIBSHA MELE  OR{EGS%CH  YfH PE

HTR3A
CC 269 204 1
CT 140 87  0.82(0.59 ~1.13) 1.46  0.227
TT 41 9 0.29(0.14~0.61) 11.83 0.001
HTR3E
GG 386 272 1
GA 64 28 0.62(0.39~0.99) 3.99  0.046
AA 0 0

B HTR3A ) 5' s dE B X S 2 F T RO R i ]
BERRE ARG D-IBS W— I HEE, HHFITIESE
HTR3A ) 5' S 3E B X c 3R 42 B S 2L H T
AEfE T EHTR3A Z K% R3S, T HTR3A 5%
R R F5S-HT3 ZEME R EEEXEEEH
ERThRE R BR 5-HT3 TR , M HA T & B A
5 HTR3A LR KB 4 RETE M Th 6E 1 57 BAK™ . ffF
AT A LN A BE & & Fh AR R A K
5-HT3 Z2RA BN E . AR K, TSN
T 5 2o DU R A B St LA A0S
AT A XY FHETSMIEREFIER
HTR3A W Ry R 1k 38 5 v B8 2 51 A2 5-HT3 Z & A
510 R T BB B 1S A g B AR S B M B A S BRI,
FRUAASC D-IBS 3% T S5 B H SR K B & TH & 0]
P TR P2 BB TR 3R 4 R HR
KBRS, D-IBS it B & 5% B4 i
c.'T6G>ARKHABP N HERE G ¥ EL(P<
0.01) , A A FEE MM RE ST HA B EA R (P<
0.05), T BB E SXT A i, Tt HE 5 RE
REMERFMEHZESY IR ITHE XL (P>
0.05), iX 5 Kapeller % X135 B A BERI B ST 245 A A
—3, YLBH G/A B AU AT B 2 Lot 5 X D-1BS i —
PNMEBEHRNE. MR GARFERKYBEEHAR
FETEX 5 XK , FT 6 5 B 8 38 28 %o A0 ek
WEmMAXY  XEAMRFEH—-EHITHN
. SHEABML, REHMHX D-IBS iR

o062, ZRWAERITFEENL), WHKREABTT
FERMGA RFERE B A D-IBSHEERIENE,
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