1598

o IR -

FEREF 201156 A% 40 5% 16 4

NF-Bl £EEHFRAN/BRE (ATTG) B &M SHIBT
A S B R

2, B

KRB AE B.E2 RO

O E P EW B E &I, @) & & 637000)

# E:BHM THEBAFBIINF«BDAREH FREGAN/KATTGO AR EBREHBRBGXE, Fk KARS
B 45 BB (PCR) B3 7 M B e 5 A, i A6 ) 207 48] 165 e AS 47 20 0 8% 38 % OB 98 40) fm 228 4 4 JE % (3F R 40) %9 NF-«Bl £ B &,
FR AT oM., R OB ATTG2 2 A R £ (65. 2Y) 8 2 & F 2 BB (56. 1%, P=0.006,0R=1. 465) , ¥ bk 5
WATTG2 1A RMERZ ATTGL FEARMEQLEHE, FHi® NFBLAB L TR S 5B5 B hES TG S &

AKX,
KER B F-«B; 5505 RE
doi;10.3969/;j. issn. 1671-8348. 2011. 16. 015

XEKFRIRAD : A

NEHE:1671-8348(2011)16-1598-03

Association of insertion/deletion(ATTG) polymorphism in the promoter region of NF-xB1 gene

with susceptibility to transitional cell carcinoma of bladder
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(Department of Urology.Af filiated Hospital of North Sichuan Medical College s Nanchong ,Sichuan 637000 ,China)

Abstract: Objective

kBl gene with susceptibility to transitional cell carcinoma of bladder. Methods

To understand the association of insertion/deletion(ATTG) polymorphism in the promoter region of NF-

Polymerase chain reaction and polyacrylamide gel e-

lectrophoresis were employed to detect NF-xkB1 genotypes in 207 patients with transitional cell carcinoma of bladder(bladder carci-

noma group) and 228 healthy people(control group) ,and these NF-kB1 genotypes were comparatively analyzed. Results

The fre-

quency of ATTG?2 allele in bladder carcinoma group(65. 2% ) was significantly higher than that of ATTG2 in control group(56.1%,
P=0.006,0R=1.465). In the bladder carcinoma group,the frequency of ATTG2 allele was nearly twice higher than that of AT-

TG1 allele. Conclusion  Polymorphism in the promoter region of NF-kB1 gene is associated with susceptibility to transitional cell

carcinoma of bladder.
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