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 E:BH KT EZ DNA 5RMMEEMMERCOPD) S AL £ Z, ik ¥ 64 4 COPD & # 14 COPD 41, A
100 pitk e A A xR, RARSGHME R B (PCR)-&2 $HKEH A F (STR) A& ¥HE K- %4 % 69 DI8S51,D8S1179,
D21S11,D7S8820,CSF1PO,D3S1358 ., D5S818 . D13S317.,D16S539,D2S1338.D19S433, VWA, D12S391 ., D6S1043 & B 1% & 84 it 4%
S AERETON. R COPDAEEH DISS51-19,D7S820-9 & D6S1043-17 49 Ma bk & 2 5 A 18. 75%,25. 00% & 20.31% .3 &
THRBAEZFAATFEL(P<0.05), AL FLEARLE B FGLF A AT FEL(P>0.05), &it DI8S51-19,
D7S820-9 & D6S1043-17 & B 4% & W& T 46 A /£ COPD # ) B A A .
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A study on microsatellite DNA and susceptibility of chronic obstructive pulmonary disease
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Abstract : Objective
ease(COPD). Methods
chain reaction(PCR)-short tandem repeats (STR) multiplex PCR technique were employed to analyze genetic polymorphism of
D18S51,D8S1179, D21S11, D7S820, CSF1PO, D3S1358, D5S818, D13S317, D16S539, D2S1338, D19S433, VWA, D12S391 and
The positive rates of D18S51-19, D7S820-9 and D6S1043-17 of patients in COPD
group were 18.75%,25.00% and 20. 31% ,respectively, which were all higher than those in control group, with statistically signifi-

To explore the relationship of microsatellite DNA and susceptibility of chronic obstructive pulmonary dis-

64 patients with COPD were served as COPD group and 100 healthy people as control group. Polymerase

D6S1043 genetic loci of the subjects. Results

cant difference( P<C0. 05). The difference of detection rates of other alleles in the two groups showed no significant( P>>0. 05). Con-

clusion There may be COPD susceptibility gene near the D18S51-19,D7S820-9 and D6S1043-17 genetic loci.
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fE™) . TS DNA SUBR g %1 #8352 51 (short tandem re-
peats, STR) , j& 5 I 0F 78 b FH e 22 0 — Fh st fG Ric R4 . A
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& Z A PEHEAT 40T 3R T 5 COPD R 9 7 6 19 5y Rk A X 3,
PARE W,

1 #Rt5FEE
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AmpFISTR Identifiler STR %[ ) & 48 2 B F] & 5 F A
A 28 B N AW &R 48~ W ABL 3100 DNA I Fp A%, 22 [
PerkinElmer 2\ &) PE 9600 % 8 & W 5% [z W ( polymerase chain
reaction, PCR) §" 34 1% . ¥ [E Biochrom 7\ & 28 4} 43 Y6 6 B+t .
T T A DR AR 3 A BR A W) QL-861 RLTE B i & 4
STR 43 #F 3k 4. 3100Ddata Collection v2. 1, 3100 GeneScan
v3. 1} 3100 Genotyper v2.5. 2,
L3 Ky REZIRF SN MARA 2 mL, R H 2 =
Z. % Cethylenediaminetetraacetic acid, EDTA) $1 #¢ . LA Chelex-
100 PR # 2 DNA LR ] PCR-STR & & # H AR X Z K%
i) D18S51, D8S1179, D21S11, D7S820, CSF1PO, D3S1358,
D5S818, D13S317, D16S539, D2S1338, D19S433., VWA,
D12S391.D6S1043 & R s 138 1% 2 A PEHEAT 30 #r .
1.4 SEitZ A8 SR SPSS17. 0 3R A HEAT S0 it 2 43 17, %
FOBCR A 3 B8, LA «=0. 05 kB 7K e, LL P<<0. 05 22 5
AL F L.
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COPD 4 # % DI18S51-19.D7S820-9 K& D6S1043-17 1Y FH
PN 18, 75% .25, 00%4 J 20. 31%6 3% 3 A~ #1553
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0.05),
*£1 COPD A5 3B 4R D18S51-19 PR E /Y EL &
21 51 n LEREIEN) FH A G FHPE R (70
COPD 4 64 12 52 18.75*
Xf 20 100 4 96 4. 00
it 164 16 148 9.75

* L P<<0. 05, 5 % FE4H Ho 4.

xr2 COPD A 53t B 48 D7S820-9 PR A Lb 4%

21 51 n PR G A G PR (20
COPD 4] 64 16 48 25.00*

X IR 2H 100 10 90 10. 00
it 164 26 138 15.85

*P<0. 05, 5 X A L3,

x3 COPD A 53+ B&4H D6S1043-17 PR ZE f bL 8

4151 n BH P ) BA 1 G BHPEZR D)
COPD 4 64 13 51 20.31*

X B 100 4 96 4. 00
it 164 17 147 10. 37

*:P<C0. 05, 5% B4 L #K .

3 i it

COPD J& —Ft 53 2% 1) 0T W 3 56 5 93 » 8 %2 B8 R il Uk o {H o
AT 51 4 B CEORR Al A0 I AR RS o 7™ B 5% ) A AR T i
58 e )1, R BE AL S 3 R E R U O BT R R B
KGO R W FE T . COPD & — Fh B A S0 52 FR 4% AF 19
A B AR 9T A - COPD i &k pLifil i R 52 W 7. H Al
3 A Sy COPD J& LA 38  fili S5 5% A0 il 10048 1Y 08 M 400 hy ¢
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