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p53 Codon 72

Association Study of the Relationship between Endometriosis and
Polymor phism of p53 Codon 72

Sung Eun Hur, Soung Shin Shim, Kyung Soon L ee, Hye Sung M oon,
Han Ki Yu, Hye Won Chung

Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans' University

Obj ective: The present study was performed to eval uate the association of p53 codon 72 polymorphism
and endometriosis.

Materials and Methods: We investigate 74 women who were operated for endometriosis and 93
women who had no endometriotic lesion proved by operation. Polymerase chain reaction was used to
detect p53 codon polymorphisms.

Result: We have found no significant difference between endometriosis and control group in the p53
codon polymorphism. The respective proportion of arginine homozygotes, heterozygotes and proline
homozygotes in endometriosis group were 18.9%, 62.2% and 18.9%, respectively, and were 12.9%,
75.2% and 11.9%, respective in the group without endometriosis.

Conclusion: Endometriosis is not associated with p53 polymorphism in Korean endometriosis
patients.
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wild type p53
_9~11
p53
, codon 72
CCC proline , CGC aginine
cytosine  guanine
.12
p53
. P53 aginine (Arg) homozygosity
B proline
(Pro) homozygote
’14,15 p53
316 p53
P53 Pro homozygosity
’17 p53
p53 codon 72
1.
199%6 9 2002 3

American Fertility Society (AFS, 1985)
1 v 74

genomic DNA  DNA purifica
tion kit (Promega, Madison, WI, USA)
300 W TE buffer (10 mM
Tris, 1 mM EDTA, pH 8.0) UVNIS spec-
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trophotometer (DU650, Beckman, CA, USA) 230
nm DNA
DNA -20

p53 codon 72 p53 Pro 72 primer
5-GCC AGA GGC TGC TCC CCC-3(F) 5-CTG

GCA AGT CACAGA CTT-3(R), p53 Arg 72 primer
5-TCC CCC TTG CCG TCC CAA-3(F) 5-CTG
GTG CAG GGG CCA CGC-3(R) poly-
merase chain reaction (PCR) .01
pg genomic DNA  Pro 72 primer  Arg 72 primer
0.2 pg, 0.2 mmol/l dNTP, 0.3 U Tag polymerase,
10 mmol/l Tris-HCL (pH 8.0), 50 mmol/l KCL 25

mmol/l MgCl, 15 PCR
GeneAmp PCR System 9600 (Applied Bio-
systems, Fogter City, CA) Pro 72 9
5 ,9% 15 , 52 20 , 72
30 b 72 7
. Arg 72 94 5 , A
15 ,5%0 20 ,72 30 3]
72 7 . PCR ethi-
dium bromide (0.1 pg/ml) 1.5% agarose gd
uv . Arg
Pro PCR 41 bp 177 bp bad
(Figure1).
3.

SPSS version 10.0
? test logidtic regresson anaysis

p 0.05
p53 codon 72 Figure 1
, Arg homozygote, Arg/Pro heterozygote, Pro
homozygote 18.9%,
62.1% 189% 13.3%, 73.4%
14.3% p53
. Pro/Pro Arg/Pro  Arg/



M1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

177 bp
141 bp

Figure 1. Electrophoresis of the products of PCR showing individua homozygous for p53 Pro (lanes 1~4), hetero-
zygous for the p53 Arg/Pro (lane 5~13) and homozygous for p53 Arg (lane 14~16). M=DNA marker

Table 1. Distribution of p53 codon 72 polymorphisms in women with and without endometriosis

Status encomarioSs (174 endomrions(neeg) (P vate)  OR (95% )
Arg/Arg 14 (18.9%) 12 (12.9%) NS 0.9 (0.348~2.841)
Arg/Pro or Arg/Arg 60 (81.1%) 82 (87.1%) 1.5 (0.668~3.389)
Arg/Pro 46 (62.2%) 70 (75.2%) 1.7 (0.720~3.802)
Pro/Pro 14 (18.9%) 11 (11.9%) 1.0
Arg (odds ratio) 15 (95% ClI, p53
0.668~3.389), Arg/Pro 17 (95%
Cl, 0.720~3.802) p53 p53
(Table 1).
p53
Chen
p53 codon 72 Pro homozygosity
, heterozygosity
Arg homozygosity I
Pro homozygosity
Arg homozy-
. p53 gosity
. Arg p53
homozygosty .
p53 codon 72
41318 Pro homozygosity
p53 Arg homozygosity  Pro homozygosity .
heterozygote = p53 dioxin

1 DNA
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