NSC93-2320-B-028-001-
93 08 01 94

94

07

31

10

25




TERERATFELR ¢ E 0

3 e
FHiTH
a4FA
B - RO S
EH
PR FE LR

PR

o AR R 30/ F ’Fﬁﬁrl Renp T
FE D% FHFRCEESFS 3% F &

ARG ot AR o % ‘;Iéfz%‘é fe ¥ 7
BRI L AP R PR
R F RSP 2 A7) % AT e
fe & # ?&t}i RS F M  AFT R
% 200 & F & 200 ¢ ét«q‘ﬁt‘% =Rt
ﬁg‘_fé'ﬁ;ﬁ?"!‘“ ’ q_#”ﬁtj—-‘ [ER }1 R F S S
ALU1 aa genotype fe & ¥ F #r 2L i 5
@AA*Aaﬁ%%é% NCOI ¢ DRAII
Z & genotype &k F ¥R 2 i #
Tﬂ%fiﬂ iP”w%ﬁ%A&ﬂ%

FAMET T AL S EET TRt
&@f@wa’ﬁa&ﬁ@?%%%w%
¥ o
Makse  F Fanglr ~ A5 Al - ALUL
Abstract

The prevalence of osteoporosis in

women over 30 years old was 25% in Taiwan.
The prevalence of low bone massin the same
population was 37%. There is growing
number of postmenopausal women suffering
osteoporosis. It has been suggested that
polymorphism of several genes involving in
bone metabolism may be related to the risk
of osteoporosis. The current study recruited
200 osteoporosis patients and 200
age-matched controls. All subjects were
postmenopausal women. After controlling for
other potential risk factors, ALUl aa
genotype showed significantly higher risk for
osteoporosis than the other 2 genotypes. The
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polymorphism in NCOI and DRAII were not
significantly different between the cases and
controls. The results of this study may be
used for screening for high risk population of
osteoporosis.
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AA Aa aa NN Nn nn DD Dd dd

Normal 89.2 840 333 500 50.0 459 66.7 46.7 47.2

Osteoporosis 108 160 66.7 500 500 541 333 533 528

"p<0.05



