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Abstract ; Objective

clear family with psychotic disorder and suicide attempts. Methods

To explore the correlation of serotonin transporter gene 2 VNTR polymorphism(5-HTTVNTR) and nu-

Polymerase chain reaction(PCR) was employed to detect 5-

HTTVNTR and transmission disequilibrium test(TDT) was used to analyze 5-HTT gene polymorphism in patients with psychotic

disorder and attempted suicide. Results
disorder and suicide attempts(y* =2. 38, P>>0. 05). Conclusion

clear family with psychotic disorder and suicide attempts.

There was no linkage disequilibrium between 5-HTTVNTR and patients with psychotic
There is no significant correlation between 5-HTTVNTR and nu-

Key words: suicide,attempte; psychotic disorder;alleles; polymorphism, genetic; tryptamines

BAR R HA S O R AN EELIEAC Er,
ﬁﬁﬂ’] AR A REKAT R, ARREE XA EDHEEHA

A i RIEBIC TS R G e 0 A RERIETH A R E
lmﬁﬁﬁ%ﬁ B . DU BF 58 3R B, 50 0 i B 33 1K (G-
hydroxytryptamine transporter,5-HTT) 3& K 7] fE 52 i B R/ R
¥R 5-% 44 M (5-hydroxytryptamine, 5-HT) i) & 332,
AT RO HIOPE © BTE R A R AT A B R RS, %?*ﬂ
MR A R RBER LR RN S-HTT 5K BF 5815 N ¥, A
W AR 5-HTT (K28 — N & T 2 214 (serotonin trans-
porter gene 2 VNTR polymorphism, 5-HTTVNTR) 5 & ¥ #iff
9o 1T A R A% 0 R R IR A S A HEAT BIF Y
1 #BEFHE
L1 —%OR BREXRR A 2007 45 1 H & 2008 4 3 H H#
PR B A R A B IR 5 — R B O 3 DA v O AR B 2 2 Bk 12 1Y
DUBE AR KR BEH LAY ELE, BRREBEENATRE: (D
*.?Xﬁ?i)\ﬂ?-(Z)‘Fﬁ"\T/J\T 15 %5 (3) A RS Fh s ({2 45
40 53 ZURE A ARG BT A B AR A ) L SR T DSM-
IV-TR #h IBﬁﬁaﬁﬁllﬁzw;\giﬁﬁﬁ(structurcd clinical interview
for DSM-1V-TR axis 1 disorders-patient, SCID-1/P)! 3 47 ¥
fli Sz Wi . HEBRARUE - HFBR B B AR ARE . ARl
86 ML K R 258 A(E*ﬁﬁ%ﬁiﬁémﬂ%ﬁﬂ’ﬂﬁ/b%g
S5TAY o HFTAZOCK RO W2 B H A 86 ], Hop 5
38 Bl 4 A8 il s 4E Y 16~45 %, 1 (32. 64+11.8) % ; KB4
172 5, 58 Bk 45 86 1] .
L2 JPFLHE WPF T E N A %K R AR o> T 2 b

* BB .HKT DA RBIFEE (07-2-:049), 4~

5% 5% JiE (0] % (family interview for genetic studies.FIGS) L} B
KR A A AT AR,

1.3 W

L.3.1 P4 DNA Bl g SR # K 5 mL, Rk A4 B
Py -G8 A7 A 2 4 bR A &R R 40 DNA,

1.3.2 5% S5-HTTVNTR Z&MEA8 5192 % k6],
EWEI:5'-GTC GTT GCC GCT CTG AAT GC-3', T3l
1.5 -GAG GGA CTG AGC TGG ACA ACC AC-3', i Fig4
PTHREREGRA A E M. A 64 )V (polymerase chain
reaction, PCRO Y™ 3§ ik 71| & v h B A= ¥ TR AR AR A A
At

1.3.3 PCR M PCR WA K PCR Wik 50 pl. &
50~100 ng P 2H DNA.10 pmolL 5|#y.1U TaTaRa Ex Taq
B .10 X Ex Taq & sh ¥ (R & Mg®" ). 2.5 mmol/L dNTPs &
1.5 mmol/L MgCL , F &K #h 7£ = 50 pL, PCR B 4k 4
k95 CHiAs M 4 min, 94 CA84E 60 s,61 ‘CiB k 60 s,72 °C 4k
ff 1 min, Ff 72 ‘CZE{H 10 min, 3L 35 MFFF. # PCR =4 &
F 206 BN AR IR P R Uk 3 B DATR £ BE R 60 05 B R A IX Y
SRR 31 B AR AE D) LA I B b

L4 Gt b — BRI ] SPSS13. 0 S8 i 3Rk #E 47 2>
Br o 35t4% % ¥T kL R ] Spielman RS 45 5 1 4% 238 AN 1 5 £ 50
(transmission disequilibrium test, TDT) JR ¥, i& ffJ Genehunter
2.1 FAFHEAT 3 B o JH Hardy-Weinberg - i £ % 73 #7 5% ) %
AR AR, THECR B ¢ R, L P<<0.05 2R A
gt e XL

BIREE, Tel: (023)89012696 ; E-mail: Kuangli0308@163. com,



1686

2 & R
2.1 Hardy-Weinberg Z-#5 W& ¥ 5-HTTVNTR £
S A ACBE A 5 2 R DR TR 23R 5 7 i DR A R 1 L 1A
S 2 R TG L (yf = 0. 939, P=0.33;y =
4.892,P=0.087),WFE 1,
*1 BEEABRRXTHASHTTVNTR EFERE
SEMERMENSHI(2%)]

SRR S FEA
Hy n
10/10 10/12 12/12 10 12
BEY 86 13151 32(37.2)  41U47.7) 58(33.7)  114(66.3)
B4 172 2102.2) 89(5L.7)  62(36.0)  131(38.1)  213(61.9)

2.2 ARKBHRMWHBEE SHTT EHD 2 2B A
TDT 438 fE 57T MERBMRARKRBERLORFZNA 71 4%
HEFREMA 5-HTTVNTR £ 35 M0 5 0 b Hovb . A7 29
A 10 SR 42 A 12 FMFEFELLETRBE T L (f =
2.38,P>>0.05), $25% 5-HTTVNTR £ 5 M7 &5 1 K5 v s
B A AR 3 H A PR T
x2 BRREBBHFEERE S-HTTVNTR &
LA TDT £#7(4)

SRVE | fleid A i
10 29 42
12 42 29"

* L P>0.05,15 10 207 3L B HL A,

3 a9t B

S-HTT B4R W& FXAFTE 17 bp Al 88 H H ik 8 &
ZAPE 5-HTTVNTR) . HET.5-HTTVNTR 5 8 #1045 M
B AT R R AL Do E D, HOCH M AR Y . AR BT 5%
it PCR ${ARTE 5-HTTVNTR {7 s 97 34 s WA S A7 B P 10
repeat(fAi R 10) 5 12 repeat(fajFr 12) 40 %, 3 AL & 10/10,
10/12 }¢ 12/12,267 bp Bl 10 repeat,301 bp 2y 12 repeat,
WIFRRY] 5S-HTTVNTR AL g5 B A A 35K i 83 R A A7
TE & AT .

=] P9 A0 XA O R M BFE R U] S-HTTVNTR AW 5
Frhm A AT IR, Yen S5 R T H & 7 160 f
PRSI SR B 169 44 IE % AL &5 R 78 S-HTTVNTR 53
AT HICH B B, Kohlrausch 255 B 55 25 1y % 4G #it 45 24 i
BH S-HTTVNTR B0 0, ARG BIAR S 45 21, Bk
IR ARG R — 8 RE 5S-HTT 53 2045 #0i 7] £7 16
ORI K I 4 B & 2 IR K 3t B 9 g (B Herp 5S-HTTVNTR
AR SR PRI A SRR . WA AR IRE B8 A R MR
W AT I RARAETT . A BRI AT S R AT N Y
R o B iR R AT LR, R B AR BB E SRR T A A
ARAT RIS LB 3 o AT O 0 XU 5 3 4% PR 38 B 5 G 4 1)
A0 TR DT X 5-HTTVNTR 3 KR 55 175 I8t 4 pf
BT K AR U] — 38 Z MR AE e BOR T Rk, B
WA ZHME RN RN, S-HTTVNTR 5 H R AT WK
WAL EAR — G,

T AHEGE LLGE AR X G, FEAS WO R AR X A o, HL £ %
W58 HAL 3 2 BAFAEA A WOTE B R R B 8 h il
AN o AT T BIORS W g . IR, 5-HTTVNTR 545 K5 0 19

FREF211 56 AFH 4055 178

A AR B K R MM SRR A 15— 2 HIRAMB 5T
5504

£ % 30k

(1] ZEkz, $ear g, £ B % shah e SR h gt B R R %
1 LT 1. o [ 20 2R 4 A5 2003, 29 (1) - 27-31.

[2] Bah J,Lindstrom M, Westberg L, et al. Serotonin trans-
porter gene polymorphisms: effect on serotonin trans-
porter availability in the brain of suicide attempters[]].
Psychiatry Res,2008,162(3):221-229.

[3] Dodig-Curkovic K, Curkovic M, Radic J,et al. Suicidal be-
havior and suicide among children and adolescents-risk
factors and epidemiological characteristics[J]. Coll Antro-
pol,2010,34(2) . 771-777.

[4] First MB, Spitzer RL, Gibbon M, et al. DSM-1V-TR % 1
B ik a2 I PR G 2 S IR (SCID-T/P) (M. 2= % . &l i
o, WA L A5 L. R« DU I R 2 AR VY R B0 B TR AF
3¢ Fr.2002.

(6] RE, MK DM, & i RERFEEAREIR
A B T L], B AT 6 27 A 355 2004, 25 (4)
288-291.

[6] Glatz K,Méssner R, Heils A, et al. Glucocorticoid-regula-
ted human serotonin transporter (5-HTT) expression is
modulated by the 5-HTT gene-promotor-linked polymor-
phic region[J]. ] Neurochem,2003,86(5):1072-1078.

[7] Bellivier F, Szoke A, Henry C, et al. Possible association
between serotonin transporter gene polymorphism and
violent suicidal behavior in mood disorders[ J]. Biol Psy-
chiatry,2000,48(4) :319-322.

[8] Ho LW,Furlong RA,Rubinsztein JS, et al. Genetic asso-
ciations with clinical characteristics in bipolar affective
disorder and recurrent unipolar depressive disorder[]].
Am ] Med Genet,2000,96(1) :36-42.

[9] Hranilovic D, Stefulj J, Furac I, et al. Serotonin transporter
gene promoter (5-HTTLPR) and intron 2(VNTR) poly-
morphisms in Croatian suicide victims[]J]. Biol Psychia-
try,2003,54(9) :884-889.

[10] Jernej B, Stefulj J, Hranilovic D, et al. Intronic polymor-
phism of tryptophan hydroxylase and serotonin transport-
er:indication for combined effect in predisposition to sui-
cide[ J]. ] Neural Transm,2004,111(6):733-738.

[11] Jollant F, Buresi C, Guillaume S, et al. The influence of
four serotonin-related genes on decision-making in suicide
attempters[ J]. Am J Med Genet B Neuropsychiatr Gen-
et,2007,144B(5) :615-624.

[127] Shen Y,Li H,Gu N,et al. Relationship between suicidal
behavior of psychotic inpatients and serotonin transporter
gene in Han Chinese[ J . Neurosci Lett,2004,372(1/2)
94-98.

[13] Yen FC,Hong CJ,Hou SJ,et al. Association study of se-
rotonin transporter gene VNTR polymorphism and mood
disorders, onset age and suicide attempts in a Chinese
sample[ J]. Neuropsychobiology,2003,48(1) :5-9.

[147] Kohlrausch FB, Salatino-Oliveira A,Gama (F#5%45 1688 T1)



1688

it L (P =11.72,P<0.01),

FE 48 Bl FH B — DAA B H v A 14 6L 5 A SRR
29.2% 563 i {fi il B — SSRI g & . 5 40 8 i, BB HE R N
12.7%;DAA 5 SSRI ¥k 4 1 39 #il s, 540 19 61 A1 RN
18.7% . DAA 5 SSRI H.#, 4’ =4.65, P<{0. 01; DAA B &
SSRI 5 SSRI [L 5. y° = 16. 06. P<C0.01; DAA B4 SSRI 45
DAA L, y* =3.49,P<C0. 05,

3 it it

AR AR AE f A6 42 2 PO AR 36 97 i F b, 75 5 B
FEAR BB AR Z N 23,09 ~39. 6 %617, BV F6 43 WK 10 4 0 i
B AL YT AL 2 T i AR S R AL R AR . AT L B,
B350 40 PR B A P 10 B R ) Ok R AL B TN R R M)
B 1/3 RO IR AE 2B TE LI AR 6 T A i R R B A
L.

AR BLANAR 25 4 22 18] B0 56 M AL N A BT 22 7. WF SR R I F5
4t TCA . B e 5 4k T #7177 (monoamine oxidase inhibitors,
MAOD S 8B AT H BLE) f& 16 1 b e BT . A WF 58 A TCA
SRR B B A 2R N 29, 2%, T AS BIF S8 AL 5 2 A B 1A T 1A
B MR b M R AT R S R

SSRIJ& 3 4F ok 45 2 R BT AR 37 . Peet™ B 5% & B
SSRI (A A 3. 7% .1 TCA MR R 11. 2% , i & 5
TE R W BE A E (4. 2 %) M - TCA %6 A 28 2 S0 I8 198 74 ok 3
24 (SSRIZO FAMIZM 12 £55, B FoR B . TCA 15541 3R
S SSRI K 3A5%LL BB, 3878 TCA BRE S S8BT RIEW
BLIABF T i SSRI 72 5 40 3 05 1l Je AR 2 4 it . ARBEST
25 5 oR SSRI A HE AR K 12. 7% . B 25 F DAA 1929.2%.

SCRLEEAE MR R K 5-HT M2 5 1 IR % (norepi-
nephrine, NE) (88 B 5T 048 254 . A BF 55 0 7R K 075k B Ak
M AT A A A R T ) A A R X LA A i)
A, AR ITAG SCHLEL 3 R TCA &R 4E8 DAA, 8 R FH
FABL A PRSI B2 DAA X UK AR S 1) % B A b %%
iR

B WFFE S BRI AR 50 51 AR B AT & A A M SR 2 B Y 2
{5,100 2 F DL B B3 AB R B G R S 0 X R A R OR S 4
e AHE S 4 5 R B BT DAA R SSRI, £ 18 il BAE
TARIE /AR 2E , HLES 35 48. 7% , #B 1t % —{fi il DAA Fil SS-
RI, 5 #b, SSRI 2 24 4 v] 3% Jin 25 %) 2 1) (9 A 5 4E S 518k
TCA I #e BETh 85 2~3 5 o 3 A AL I 25 9 1A BN, B W)
REBIR)G R EM 5-HT L2 A HE. DL L BT 45 R Bk &
TLIWAB 0 36 7 £ 38 0 ORI AE (9 66 AR ABE 2R, 2 80 BURE A A i
BE RS 2,

A W FT I8 Sz BRAE SR IR AE J6 T7 H R B A RO B R E
RS R PTIMAST R AR B E TN E 22— AR 45 R BoR
T A A5 R A A T S P 0 B R 0 A AR R I

FREF211 56 AFH 4055 178

Tl . Wk 78 B A A BURTI AR AE 16 57 45 1 H - 0 5 IR Ik
RO BEARE R IR - IR T TRE  HEEA
LI A S AR AE AR 1Y [R] B 39 5 8 o R A o B

SE

[1] Kessler RC, 5877 %, % 5L, 45, FAE# AEHEAT S
e O o RS 0 B A AT S PR S 3R R [ ], R E &
K AR 24 75,2010, 36(7) - 385-388.

(2] 4B BRI T4, 45, ram AR 25 45 51 & % A0 04 16 IR It
AT 90 2 PR A (1) 3 AR 8 N AR AN [n) 28 B AR AE o (19 22 =
LV 54T 98 #2448, 2005,14(4) : 217-219.

(3] TR EER, FEEK FUIARZE 5] & B 38 5 50K
(R[], B A & 20K plofig 27 43 0F 2004, 31(2) :103-106.

[4] Boerlin HL,Gitlin MJ, Zoellner LA, et al. Bipolar depres-
sion and antidepressant-induced mania:a naturalistic study
[J].J Clin Psychiatry,1998,59(7) :374-379.

[5] Barak Y.Kimhi R, Weizman R. Is selectivity for serotonin
uptake associated with a reduced emergence of manic epi-
sodes in depressed patients[ ]J]. Int Clin Psychopharmacol,
2000,15(1) :53-56.

[6] Vieta E, Martinez-Ardn A, Goikolea JM, et al. A rando-
mized trial comparing paroxetine and venlafaxine in the
treatment of bipolar depressed patients taking mood stabi-
lizers[J].J Clin Psychiatry,2002,63(6) :508-512.

7] &AL BRI STIERIEI7 i 7 RO S & 25500
BRZ45 19 97 B B [T ], th 25 KG A 5 %, 2003, 16 (4) : 248~
250.

[8] Bottlender R, Rudolf D, Strauss A.et al. Antidepressant-
associated maniform states in acute treatment of patients
with bipolar-1 depression[J]. Eur Arch Psychiatry Clin
Neurosci, 1998,248(6) :296-300.

[97] Peet M. Induction of mania with selective serotonin re-up-
take inhibitors and tricyclic antidepressants[J]. Br J Psy-
chiatry,1994,164(4) :549-550.

[10] Mundo E, Cattaneo E, Russo M, et al. Clinical variables
related to antidepressant-induced mania in bipolar disor-
der[J]. ] Affect Disord,2006,92(2/3):227-230.

[11] Post RM, Ketter TA, Pazzaglia PJ, et at. Rational poly-
pharmacy in the bipolar affective disorders[]J]. Epilepsy
Res Suppl.1996.11:153-180.

L12] & TR, BUHRER 25867 7 R 5] EobE¥
¥ A9 = 20 W, 2005,32(2) :69-72.

USRS H O3 2011-03-30 &[] H 1 :2011-05-17)

CEH255 1686 71
CS, et al. Influence of serotonin transporter gene poly-
morphisms on clozapine response in Brazilian schizo-
phrenics[J]. J Psychiatr Res,2010,44(16):1158-1162.

[15] Mann JJ, Bortinger J, Oquendo MA, et al. Family history
of suicidal behavior and mood disorders in probands with
mood disorders[ J]. Am ] Psychiatry,2005,162(9):1672-
1679.

[16] Snarr JD,Heyman RE, Slep AM. Recent suicidal ideation

and suicide attempts in a large-scale survey of the U. S.
Air Force: prevalences and demographic risk factors[ J].
Suicide Life Threat Behav,2010,40(6) :544-552.

L17] ®R 5T, XS0 B 50K 45, S- R (A i i I8 R IR R 4 2 Y
T VNTR 54 RS 1 Bae fik 1) 3 B 7 45 20 #r L.
WL EE2:,2004,26(7) :483-486.

Cficfs B39 :2011-03-30 &[0l H #1:2011-05-03)





