WHEARLELS

www.wjgnet.com

K

HRENBHZNE 20060E1518H; 14(2): 212-215
ISSN 1009-3079 CN 14-1260/R

50 B3R RAPID COMMUNICATION

TLR4EEAsp299GIyBETLR2EEArg753GIu.
Arg677Trp 7145 FhE # L N R K E M7 Fo tE 2 1

REFIZE, B ok, = B, K, FhERE

[ L ks

K 2 P % 9% (IBD)
EX RS ENUE, &
B i K OgE M R
g5, W&k EaH
3% % B-9%(Crohn's
disease, CD)#=
om 2 K
(ulcerative colitis,
UC) = #F £ & .
IBD A A 4% %
Rtk Tollé % &
BT Ry — A
LA b R OME R
FAE R 0 AR
4, TLRA ZiEA
1O R I Sk
Yk gk, £
TLR44= TLR2#F
REEN. E X
B 2~ TLR4Z
40 LPS#) % 4k,
LA E R E
2RO RS
VM. TLR2AA
B 3 2 K A b
B 2 HAFA.
A AR ER.

WA B A %

B 3 <FIBD % %
Jr IR AE FALH ST
BFRGE, A
5IBD# % % 4
il RAAE £
A, & FTLRAE
W EF R B E P
FTLR2#TLR4
w9 .

REFIZS, Bk, =R, TP, ANFRE, KAKRFZPHERA
B RRAR P RXKFEFRIRS LEERET L
FIE H KIF 430071

Wl T ATARA AT SR B, No. JX1A14

EIRSEE: BK, 430071, S B EINHER 508181695, HiX
RFOREARL bingxia2004@yahoo.com.cn

EB15: 027-67812985

RS EIEE: 2005-11-08 S HHE: 2005-11-24

No association of TLR4
gene Asp299Gly, TLR2 gene
Arg753Glu and Arg677Trp
polymorphisms with
inflammatory bowel disease
in Chinese Han population of
Hubei province

Li-Fen Xiong, Bing Xia, Li Jiang, Qiu-Sha Guo,
Ze-Qun Sun

Li-Fen Xiong, Bing Xia, Li Jiang, Qiu-Sha Guo, Ze-Qun
Sun, Department of Internal Medicine, Zhongnan Hospital
of Wuhan University, Research Center of Digestive Dis-
eases, Laboratory of Allergy and Immune-related Diseases,
Medical College of Wuhan University, Wuhan 430071, Hu-
bei Province, China

Supported by the Key Science Research Foundation of
Health Department of Hubei Province, No. JX1A14
Correspondence to: Bing Xia, Department of Internal
Medicine, Zhongnan Hospital of Wuhan University, 169
Donghu Street, Wuhan 430071, Hubei Province,

China. bingxia2004@yahoo.com.cn

Received: 2005-11-08 Accepted: 2005-11-24

Abstract

AIM: To explore the distribution of Toll-like
receptor 4 (TLR4) gene Asp299Gly, and TLR2
gene Arg753Glu and Arg677Trp polymorphisms
in inflammatory bowel disease (IBD) in Chinese
Han patients of Hubei province.

METHODS: The polymorphisms of TLR4 gene
Asp299Gly, and TLR2 gene Arg753Glu and Arg-
677Trp were genotyped in 120 patients with IBD
and 110 healthy controls by polymerase chain
reaction and restriction fragment length poly-
morphism. The association between the poly-
morphism and IBD as well as its clinical pheno-

type was analyzed.

RESULTS: The mutant genotypes of the TLR4
gene Asp299Gly, TLR2 gene Arg753Glu and Ar-
g677Trp were not found in both the IBD patients
and healthy controls.

CONCLUSION: TLR4 gene Asp299Gly and TLR2
gene Arg753Glu, Arg677Trp polymorphisms are
not associated with IBD in Chinese Han patients
of Hubei province.
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