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An analysis on relationship between polymorphism of serotonin transporter

gene-~linked polymorphic region and attempted suicide in center families
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[ Abstract ] Objective; To explore the association between attempted suicide and polymorphism of serotonin transporter gene-linked poly—
morphic region { S-HTTLPR ). Methods ; Suicide attempts core families were recruited from the Han population in Chongging. Using the
technique of polymerase chain reaction ( PCR ) and restriction fragment length polymorphism techniques. A family-based link-age relative
risk based on haplotype and disequilibrium analysis were conducted. Results ; No significant difference of genotypic frequence of S-HTT
gene polymorphism in the promoter region ( 5~HTTLPR ) between the patients and the parents from 258 family members of 86 core families
(x*=0.088 , P=0.767; x*=2.670,P=0.263 ). the HHRR (x*=0.26, P>0.05 ) and the TDT (3°=2.67, P>0.05 ) of multiple allele did not show
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suicide. There were 47 heterozygous parents of S—-HTTLPR in 57
psychiatric suicide attempts core families,25 S alleles and 12 L

alleles of which transmitted to the suffered children ( x*=4.57,
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P<0.05 ). Conclusion It is association between polymorphism of S—HTTLPR and attempted suicide with psychiatric diseases in the Han

people.
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RESFEDH 200 7 ABRKREY, ML 15~34 &
ABF, BREE LAY, AR EBRRBEREHE R
NIEBEAFTAERE, BRAREEMERATEN 5- BE
REZHRETFE, 0 B R TIRAEFOT R B TR, HIL, 8
3R 5- BB 5 K ( Serotonin transporter, 5-HTT ) & i,
N B ARBRELBEH . BRIESR 5-HTT REE
FHRRE BERFERDE, X SRR S HRRRE
R, BN SRR S, A REAN B R X
HARZESIEFEX REP P BAR A 5-HTT B E 5 35K
£ A ( Serotonin transporter gene-linked polymorphic region,
5-HTTLPR ) B:F B R BB FSR S B RAREAE KEK,(ER
Bl 5-HTTLPR &9 S % 2 R AR B 3R EFEREK,
s Bn B AR R B RMTAONHBRE. AERE
7 EER TC H AT R R EE , RIUHT B A RE R
BEWFERTAE BRT AR ER, ARTHRRE 5%
ERRERFEMNA K. B TARKMEGZERNTREES
A, B, BEHAT T DUEARE B A KE S 5-HTTLPR £
FERMEBI R RO R REVEEAFE T, BRI S-HTT
HEEYARAKRENRR, RHEERKE P ESHFAFEMX
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1 MN&EE5FHE

1.1 AEME

BN SRR H 2007 £ 1 A E 2008 48 3 A, EEKER
REMBE— B0 DA PO 22 R IS R
BRREE RHEYEE PIAPME: (D)FR =15 %;(2)F
EDEARE; Q) F BAREITH; (1) BEZAIYI MR
F;(5) BESAHR, FLEZVEABERES, (6)FFH
7 HRARBEEIE AR RUE , FRRERE R LR HAL
HERR . BAREE L EHERE CHAEMRERFC TS
R ERERG B RMERIETF A ABEARTE X 869, R
R EE LW LAERTR S TREENHRERE RS
( Family interview for genetic studies, FIGS ) BHRERAER
(BFEMS N DR R RAER R RS B A B
HRIT RS ) MR TR bt B MERIL RO
HENARETHP ORI ARSEROCEBRAEE
. HAKBEEABELEARK DSM-IV-TR # T B RE
HA2 (SCID-IP ) AT A (H 2 B2 iT e RIER
YNETBE RS WAL EIERE , Kappa=0.79, P<0.01), LA E[F
BB, FIEPRRMEE R ETEA, BE A B4
HRAFEHRZS . L 86 MELRFRIL 258 A Kl
FArE 2 A BAEE 86 4, Hrp Bk 38 41, ot 48 45 4

% 16~45 3, 1 (32,6 £ 11.8) % , X EH 172 ], R B4% 86
i,
1.2 MRF*
12.1 ZEPF4 DNA WHil& REFFNRHEIKIL 5 ml,
0.2%EDTA HLEERIBTEE, % B - S5 IR EE 4 DNA,
122 3|4 S-HTTLPR Z&HN A5 YK B XERH &S,
B4 5 °—GTC GTT GCC GCT CTG AAT GC-3 *, F#¥5|
1. 5'-GAG GGA CTG AGC TGG ACA ACC AC-3°,H ¥
Y TEFEARE RA TSR PCR AN &7R i _ LAY
TRERGRA AR,
123 PCR MW PCR AL 50 pl, &% 50~100 ng Z:E
#H DNA, 10 pmol 5 47,1 U TaTaRa Ex Taq B, 10 x ExTaq Buffer
( Mg>*Free ) WK, 2.5 mmol/L dNTPs, 1.5 mmol/L. MgCl,, Y&
FKHNFEZE 50 plo PCR S 4544 : 95°C4 min FUAEHE, 8k 1L 94°C
At 30 5,35 MEH, 56 CIB K 30 53 72CHEM 1 min; 72°CHE
# 10 min. ¥ PCR P4 T 2%3 BEMEEERL s e Tk 0 35, LAY
R AR RIE R, 50 FEAREY L& B R/
13 it #aE

WAL YT R R H Spielman RS 475 #1513 A 4R 100
(Transmission disequilibrium test, TDT) JR# , iz Fi#{§ GENE-
HUNTER2.1 #4746 114347 , — M $EREE I SPSS13.0 4it 43
Mk fF B BEAT A0, B T B 1R R Y BA 1 R AE X IR 43 BT
( Haplotype based haplotype relative risk, HHRR ) 413 fl

2 & R

2.1 Hardy-Weinberg -2 % &5* & A A1

# 86 MEOLREFHLHAMBEHMNEF SRS,
HEFRBKMEEMBEE Hardy-Weinberg FEY S ER
¥ :5-HTTLPR L s 50 H4H (x°=2.496,P=0.114) ; BEH (=
1.275,P=0.259 ) , £¥REEAEFRIK I NHIEE P> 0.05,
TREEHZER. f8 Hardy-Weinberg FH&:M
2.2 5-HTTLPR % &M & ARASAFF2ABRE (K1)

S-ATTLPR £A&MEM AR GHMAEHEEEBMEN
HRFRAN SRS HERYT B EH (¥*=0.088,P=0.767;
X°=2.670,P=0.263),
2.3 5-HTTLPR 4% % HHRR 447

F“BeTF s AR A s P RUAR ST XURS: 437 "HHRR B %,
Xt 86 MR RFATANT: WEE LW 4 MFUEERIS N
FAL , 535 4 R T Lo Y ROV N S o B RGBT 112, B A8
H R R RAEBF LA EEREMR T WRA” (R
PIAMA ) ZEF Y, SR G T B R I R B AR R AT =R, a7
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F#1 5-HTTLPRAZFHERXBEHERARZEMERFESH (%)
31 p- FEHEA () SRR (5 )
h L/L LS S/S L S
BEA 86 6(7.0) 26(30.2) 54(62.8) 38(22.1) 134(779)
AR 172 13(7.6) 54(314) 105(61.0) 80(23.3) 264(76.7)

E£R QEERE, BN R, Rigk2 BEE 5-HT-
TLPR i 5 S 3 B8 1B, 3 =2 N(WHZ-X*Y)2/(W+
X)(W4Y) (X+Z) (Y+Z2)IHE R BRH AR EREAS B
it BR 26 2 (A A S-HTTLPR i S EEMEEFLRFEITFEE X
(x*=0.26,P>0.05) .
2.4 5-HTTLPR 1% %.# TDT 4-#F

B R ERAERR FL P MEREN, 786 ™MK
Z T TDT 940, S-HTTLPR i SR A TDT 483t
GERE 3, B3R 3 FEILEWREN 86 MREPIESE 54 1
FETF RN N EEET 33 4 S SRR 21
A LENERABFT L. #x'=(b—c)2(b+c)ITEFZMonte
Carlo BE 1000 KEERIEFENER P{E, B/~ 5-HTTLPR
PLES BRARBEZAANFIEEYA T (x*=2.67,P5005) .
2.5 HAEAHREEFKEH S-HTTLPR 1% %45 TDT 441

B4 P, 57 MERBMR B RRERORERSD
B 47 M REFRLBMA 5-HTTLPR fif & 855047, A 25
NS EMEREATRR TR, F RALENERGBS
TBIF T4 (x%=4.57,P<0.05) . /R 5-HTTLPR ZA&HN 5
S5&¥EMR B RAREE LN,

% 2 5-HTTLPR { "8 HHRR 547

BRI E R
EEER it
S L
a0 134(W) 38(X) 172
ek 130(Y) 42(7) 172
&1t 264(N) 80 (N) 344
%3 5-HTTLPR i &H TDT 47
LR igod NME# X

S 33(b) 21(e)
2.67

L 21(e) 33(b)

£ 4 FHEMFBERRREE 5-HTTLPR (L8 TOT 247

e Yive- 55| i & X
S 25(b) 12(¢)
457
L 12(e) 25(b)

o+, AF P<0.05

3 it #

TR, FE2FEFTT S-HITHHESERPRE,
5-HTT " RER: A RH— M EY 2 E RS, Anguelova FOHE H
5-HTT £ AT BEEE B A5 BRIRRIA ., 1994 FLesch
ST S-HTT 2E , A2 5-HTT ZEEMT 17q11.1-q12

( EFEFREE SLC6A4 ) 5 D17598 EHAHSR, B 37.8 kb,
B 14 MNBEFL, RS 630 NEEBARNERD, BAT
R S-HTT A 3 FhEABM. a3 FXEAM S-HTTLPR,
NABHRKEEFFE EARBERAY T EAEFTEEY
VEF, BB RIEHER 5S-HTT MTheen, HETIRGRE
ARARF M ABEREE B AARR, RITWHRERER, KA
HRH R AR AR, ATET PCR FAFE S-HTTLPR
AU 1 A AR “L” F“S” 4E R LL.LS . SS3 Ak
FEE, 528 bp HEEN “L” ,484 bp HEBEN “S” o FFF gk
IR L+ (528+bp ) FMEFE RN AN T FEE LI, 7T
B S BURERIEARRA %, /L ZEE S 7.0%,1/S KB &4
30.2%,S/S HHEH & 62.8%, L BN EFEHEN 22.1%,8 &4
FEBHRN 77.9%, 5L HEHEEMEAR -5, AT
S EAH T e B AR R A2 B

AR FT B R S-HTTLPR {3 45 5 R BN R 4 3 B o 4
A EERT BRI C B2 R, 5 E NI — B0, Xik
B S-HTT HE LS M R 5 AR XM 5 E X, i
FREARZHX KL H B E A S-HTT R L 54
ARG, H—AFA R E AR SR ERERS A
RARBE R

YRR AR ORRERR SR, B0 T HaET R
AR T R, i RAEREERK, AN
WA/, R B Rs L R it . Af58H , HHRR
KBRERERARREREAS BRI IBE > [ A 5-HT-
TLPR 3 S 2 B, TDT MR S-HTTLPR i &5
HAREBER AR,

B EONT B R HLX B R A% 5 IEE X RS Ak
AW S-HTTLPR R F B KM ERNIFRE B RARZA <K,
{H& B 5S-HTTLPR §9 S S EE AWK B R REFER
B, AR 89 MELFE R PIFEL 57 MEREMR B RAK
BR R BT S-ATT HE BB SN S FGEBUR 447
KB, 5-HTTLPR LM S SRR B R REE BT
HPUR AT 1B S-HTTLPR 25 MAEB WK AR L EE
B R PR R —EMEA . Lesch ZFH3E A T353R 10 MUK
EL4IHE S-HTT ZEE K L SN EE M RIAE S-HT [glg
E IS, L S0 R E 5 MARAE B AMEKEK . Joiner 1% B
S-HTT BESMEEAEST (SS) 5EHAFKE A XK, &
iT Bayle ¥R LR N5 RN B RKRESERNBIEN
BARSBML, BHERR H SMERANEERER L.
TSR AR RN S-HTT HRXATREE 2 SRR
FIHY B RAT A FBE, Chong % 41H 5-HTTLPR AR
FHHA RS HF S AR E SRR X", Pinto 8t
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FEARRI 5-HIT 5FM G R B REERBEM, [
Neves S8BF 5 & B 5S-HTT 2 FE ) S S0 H 5 A4 WA
15 ERIBAS Y B 258 B, Neurosci 8195 iFSZ 5-HTTLPRS
TVERAE 2 80 B AR TCRABA R KRB, Akar RSN T
H AT 5S-HTTLPR f9 S10 % L12 & 3EEH - FH A
B ARG, (BRATE C MRS REOER, 5-HTTHRE S
HARARZFBEIAFEEBN BT, B BA B R ERGSE
R EATANHBRHE, HF AXMFREMBCEEERES T
AR BT R —BETR , AR B R A — 84, FFER
TR PB4 R T R, A A BT B LW 6 B AT
WA, RUHPARRERENERPEERTA
PR LEEAR , B RFT ARG 55 E R R L0,

B2 AR LR R N FAE A X BRBF R 5 8, 5T
KRR T A 45 AL B BB (), HERR Tt B A
— Bt Bt BB FH M4 R BRGS0 2 MBS . AT
SRS BN, DUR AR S-HTTLPR 28 HME 58 R
Fi%H I BB, B S EE MR B AR E BIEEE
BN, (i TAB ST MR AR BB, sl i i #R4X
FRTERHIX , HH TR EE R A E S CREF AR
BEHNTENREFTREANE, HEamHMmatmung.
FF ESHTERRBEYETFRITRAN,. 2HRONPR,
H— RPN LA B A REHRE TR ENAE.,
B TR IR R S O ER RS & 0K R
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