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Association Between Calcitonin Receptor Gene Polymorphism and Bone
Mineral Density in Elderly Men
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Abstract: Objective  To investigate the C1377T polymorphisms of calcitonin receptor (CTR) in Chinese
elderly men and to study the relationship between the polymorphisms and bone mineral density (BMD). Methods
A total of 247 old men from Han nationality in Guangzhou area (aged 65~83 years) were recruited. The genotype
of CTR gene was examined by polymerase chain reaction- restriction fragment length polymorphism ( PCR- RELP).
BMD was measured at total body (Total), femoral neck (Neck), lumbar spine (L2- 4), trochanter (Troch) and ward's
triangle (Ward's) using dual- energy X- ray absorptiometry (DEXA). Results The distribution of CTR were: CC
genotype 205 (83.0%), CT 39 (15.8%), TT 3 (1.2% ) and the frequencies of allele C and T were 90.9% and
9.1%, respectively. Both frequencies distribution of CTR gene and gene alleles were all in the Hardy- Weinberg
equilibrium. Subjects with presence of T allele (CT and TT genotype) group had higher BMD only at lumbar spine
(L2- L4) and Ward's triangle (Ward's) sites than subjects in absence of T allele (CC genotype) group (P<0.05). The
mean BMD was no significant differenceat the other sites. Conclusion There is no relationship between genotype
of CTR gene and BMD for most site of body. CTR genotype may not be used as genetic marker in predicting the
risk of developing osteoporosis.
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Table 1 BMD values in different CTR genotypes in elderly T
men in Guangzhou CTR BVD
Genetype CcC CT+TT t P ’ 1"
(n=205) (n=42)
Age 7246 7045 121 023 ’
BMD(g/cm?)
Total 0.96+0.11 0.99+0.14 1.35 018  CTR cc cT
Subtotal 0.83:011 086014 131 0.19 m 3 '
L2- L4 0.65£0.13  0.74+023» 237 002 T ,
Neck 0.64+0.11  0.67+0.14 126 021 (CT
Troch 0.55x0.10  0.55+0.15 1.46 0.15 +TT ) (CC )
Inter 0.85x0.16  0.89+0.18 0.76 0.5 BMVD ,
Ward's 0.4120.08  0.48+0.16° 222 0.03 Ward’ s , Alu

1)Independent sample t- test, P<0.05
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