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Abstract: Objective

promoted by endothelial nitric oxide synthase (eNOS) gene is associated with cardiovascular disease.

Recent studies have found that the variation of G894T on the region of T786C and 7th exon
This research
explored possible correlations between eNOS gene polymorphisms and orthostatic intolerance (OI') in children through
linkage disequilibrium analysis between eNOS genes T786C and G894T and OI. Methods
other molecular biotechnology were used to determine the genotypes of eNOS/T786C and G894T in 60 Ol probands and

PCR, Macrorestriction Map and

their parents.
performed. Results
of childhood OI (P <0.05). Conclusions
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Correlation analysis and transmission disequilibrium test ( TDT) between T786C, G894T and Ol were
There was linkage disequilibrium of eNOS/T786C and G894T gene polymorphisms in the occurrence
eNOS genes T786C and G894 T may be associated with the pathogenesis of OI.

[ Chin J Contemp Pediatr, 2012, 14(12) :960 — 963 |

Endothelial nitric oxide synthase; Gene polymorphism; Orthostatic intolerance; Child

RO Bl A
dia syndrome, POTS) F1 B 57 P4 % Ifil /& ( orthostatic
hypotension, OH) ! POTS J& OI () F2 B4 714 i
USRI 28 K 22 50( 29 80% Ze A7)l VVS', #f
TR, OV FFE R RN G It Z 4t OB R
RO R TR AE OT A0 & & AL i 1 JE [
235, MR B2 Wk A B2 S
N Rz B — & AL & & i ( endothelial nitric oxide
synthase, eNOS) & — 4 fk & & i ( nitric oxide syn-
thase ,NOS ) B [H 22 5 P i) — AP BY, G 4E 5k AfTT&

{iE ( postural orthostatic tachycar-

- 960 -



F14EF 12
2012 12 H

8 % K OLA A

Chin J Contemp Pediatr

Vol. 14 No. 12
Dec. 2012

B eNOS FE:[H 3 3 T [X T786C F1%5 7 4h B F L1y
G89AT A5 5 5 A POTS A5 51 gy g 452
7% T eNOS FE[H G89AT &M 5 L VVS K
KFR. HET Ol BILE LKA eNOS FEHF L&
P E N R DL HGE . A 5T X eNOS/T786C J¢
G894T 7 O1 8 L% LK A PGB BT, B
ST e 255 OL Z [a] AT REAIAH G HE
DA A 2005 1) B8 W A XU DA B AR A o
1 #REFE
1.1 HRIK

2009 42 J] & 2010 4 10 HERK Btz Ol
BILCOL B2 Wi & 2009 4 A s 2z 2x LR 2%
M2 2 A S 1 L3 S RIS W i T ) 60 451 e
A2 SCRE 120 5] (A2 B:45 60 ) Wi dE 60 A%
FKARIL180 N W0 KR 3 4, B
OI 4 - 53 28 i, 4 32 3], 34474 10.3 2.5 4 ;&L
BEA P H44F S 37.0 £4.3 % BB LE K9
HIWFFEI I, A R A O S
1.2 #MRFE
1.2.1 DNA #9428 RAEFRNKINL 5 mL, 255 %
W/ G K AL, B PR DNA
1.2.2 31489414 FIH primer 5.0 3Bt
eNOS B H 519, bt T H IS AE MR AR A /&
B PN T768C JEH B i eS| 49 :5"-AAG-
GCAGGAGACAGTGGATGGA-3', T iif 5| #: 5'-
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