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Association of mammalian target of rapamycin gene polymorphisms with the risk of
pediatric epilepsy
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Abstract: Objective To study the association between two single nucleotide polymorphisms (SNP), rs2295080
and rs2536, in mammalian target of rapamycin (mTOR) gene and the susceptibility to pediatric epilepsy. Methods A
case-control study was performed on 480 children with epilepsy (116 cases of refractory epilepsy) and 503 healthy
children. SNP rs2295080 and rs2536 in the mTOR gene were detected by polymerase chain reaction restriction and
fragment length polymorphisms (PCR-RFLP). Genotype and allele frequencies of SNP rs2295080 and rs2536 were
compared between the children with epilepsy and healthy controls. Results There were no significant differences in the
genotype and allele frequencies of SNP rs2295080 between the children with epilepsy and healthy controls. There were
no significant differences in the genotype frequencies of SNP rs2536 between the two groups either, but the frequency of
G allele of SNP rs2536 was higher in children with epilepsy than that in healthy controls (P=0.042, OR=1.344, 95%CI:
1.010-1.789). Conclusions SNP 152536 of mTOR gene may be associated with the risk of pediatric epilepsy.
[Chin J Contemp Pediatr, 2015, 17(6): 560-564]
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152536, it sy ( LA T ARA ) -
mTOR rs2295080-F: 5'-GTGGGTCTGGACATTACGCC
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Taq DNA % & Wif (TAKARA) 1U, fn/K & &1k
FL25 ul, PCR W 4% f4: 94 °C #il 2% $ 3 min;
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TT TG GG T G
Xt BRI 503 293(58.2) 188(37.4) 22(4.4) 774(76.9) 232(23.1)
L 480 271(56.5) 179(37.3) 30(6.2) 721(75.1) 239(24.9)
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k! 4.874 4.125
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Pt 0.691 0.121
P1E 0.708 0.728
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