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Research of idiopathic short stature and estrogen receptor gene polymorphism
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Abstract: Objective This study was to investigate the association of certain single nucleotide polymorphisms(SNPs) of the ER
with genetic susceptibility to ISS. Methods Genomic DNA was extracted from peripheral blood of children with ISS(n=355) and
of normal growth and development individuals as controls from Jiangxi province (n=345). The association between the ER gene
polymorphisms with the height-related clinical traits was analysed. Results The allele T of rs6557177 is significantly lower in the
ISS group than in the control group(P=0. 021,0OR=0. 624). The clinical indexes of two kinds of different genotypes were analyzed
and compared, there was no statistical difference(P>>0. 05). Conclusion The allele T of rs6557177 of ER gene is a protection factor

of ISS. C gene and T gene grouping clinical parameters Chight, weight, IGF-1,IGFBP3, E2 and BMI) were analyzed and found no

statistically significant difference.

Key words: idiopathic short stature;estrogen receptor; SNP; IGF-1

M B i 3 A R — A e s A A R PR 3 R 4 R R R
PR, SRR AR P AR OB Z AR AR AR R
% (growth hormone., GH) it Z A9 %% %& 14 % /)N (idiopathic short
stature, ISS) ) R AT e 5 Z AL PG A 6. HAT. k518
SR /INIE A B BPL 1 - (1) GH-IGF-1 3@ B8 B AH 5 ()
A AERBNAH R MR . 2R NEMKRE &
TSR A MR X M B SR B £
ok T A W R AN B R AR R T, M (estrogen)
I ME 2R 3% 1 Cestrogen receptor, ER) J& % & i th 5| 2 & i %
HERE B AR N R, b 5 Et Y, Mo EE O
T A TECR R /IR 56 3 TR 22 25 M RN 0B N A% B DR T 1 T
FEVAIE L E S T YK 6925, 1 MR 2R « 584
K 5L E S s e, B, ARB T kB ER 2 F
ZEMEAIAS S-S HREE ISSHER KA.

ISS iy R — > Z IR R R & A4 B A 2
B AR E Z R (GHR) L 5 £ A K N F % & (IGF-IR)
RN S 1SS AT HEFT. B Bk, il ad X ERe 3 A 88
RS ISSHM s it — L TMHE S ISSHRW KR, N
1SS 9 [ BIF 72 32 A 4
1 #R5HE
1.1 — %k
11,1 fEf6I2H  $EHL 2001 ~2009 4E 75 VL 76 45 JL 7 I 5% N 43

EEREN -

FIE 1980 —) AL VAR BRI, BN/ L T IS .

WERHCRZ 2k B ILTE4 4% HO 3Ei2 19 1SS /L 355 f, Hor, 3
252 ), 2 103 Bl I R A BE 1SS AR - (1) B &I F [7] 45 #% L 7]
P LEE 2SD; (2) 4 K & 56 2 /> — 3 GH g {5 K F 10
ng/mL; (3) IiLH #L . R AR DI RE L B D RE S Ry & 3 6 57 3 5
(4) W AR B 0 B A 0 R B 29 7 IE 8 3 1R S B /N T i i )L AN
JEH IR L 5 (5) HEBR 38t AR L B 5 L O B A R A 2
1.1.2 GERXIA 2008 £ T BHEARE TR0
LA A L 345 i, Hovb, 53 165 il %2 180 fil. A BEAR i (1D
B EERPE R IE® AR +2SD Z LB KT 162 em. &£ KT
152 em; (K R B 45 5 (BMD {2 17~23 kg/m’ .,

1.2 5k

1.2.1 EZE MK Centrifuge 5415D & X & .0> L (Eppendorf
N7 s Nanodrop 23 7 A% B8R 2 H & 1 ND1000DNA , Snapshot
- T A G IR

1.2.2 FEPIZH DNA SEHC M B0 1 28 Fnox B8 20 25 I i
2 mL, & DY TR R BTHE  HEH I SR 0 - S G T 4 I
R4 DNA, —20 CyKAERAE&H .

1.2.3 BREEFERETRLAEE NP SMFE  Higk
0% BT 1 AR 4 SNP SR, T X5 Ir 5 SNP i 47 4 I
U X e g > — R4 B AR 25 SNP AT 40 47 5 il A DA B 35 3
A RIS . BT, E R RN AR #E HapMap

A BiR{EE . Tel: 13870982952 ; E-mail ; yangyu5168@126. com,



FTRIES 2014 % 8 A% 43 5% 23 M 2981
*1 ISS B JL rs6557177 fr A E R B 5 1SS X Bk

6557177 Jk IR 7Y S n( %) ] IR [ n (%) ] P OR 95%CI ¥
cC 300(84. 4) 248(71.9)
CT 50(14. 1) 88(25.5) 0.027 6.74
TT 5(1.5) 8(2.3)
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TT 5(1.5) 8(2.3) 1.000

T PR TT+CT 55(15. 6) 96(28. 8) 0.021 0. 624 0.402~0. 969 6. 11
cC 300(84. 4) 248(71.2) 1. 000
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HtSDS TT+TC —3.15£1.05 0.704
cC —3.1120.98
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