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Correlation between the difference of CYP2D6 gene polymorphism
and copy number variation and prognosis of tamoxifen therapy

in patients with hormone receptor positive breast cancer
Li Yongtao' Qi Xinhai® Baheti « Haliya® et al
('Dept of Breast Surgery The Affiliated Tumor Hospital of Xinjiang Medical University Urumgqi 830011,
*Dept of Breast Surgery The First People’ s Hospital of Kurla Kurla 841000;
*Dept of Radiology The First Affiliated Hospital of Xinjiang Medical University Urumgi 830054)

Abstract Objective To investigate the polymorphism and copy number variation of CYP2D6 gene in different
prognostic hormone receptor positive breast cancer patients. Methods 253 patients with hormone receptor-positive
breast cancer were selected. TaqMan real<time fluorescence quantitative PCR technology and AccuCopy '™ multigene
copy number detection technology were used to detect CYP2D6 gene polymorphism and copy number variation de—
tection. Results Patients with 97. 6% (247/253) detected the CYP2D6 allele polymorphism or copy number vari—
ation. The incidence of multiple copies of CYP2D6 gene was 14. 3% (36/253) and the rate of multiple copies of
functional allele (* 1~ 2) was about 2. 8% (7/253) . 7 patients of UM were all caused by multiple copies of
CYP2D6 function allele * 1 and 2. They were detected in the group without recurrence and metastasis while no
recurrence was found in the recurrence and metastasis group. The difference between the two groups was statistical—
ly significant. Conclusion The patients with breast cancer who have the functional alleles ~ 1~ 2 and multiple
copies of breast cancer have better effect after tamoxifen treatment which provides a basis for further research on
the individualized treatment of tamoxifen.
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Relationship between alveolar bone thickness and periodontal

breakdown of the maxillary central incisors
Li Xiaohong Wang Guofang Cui Xiaoyu et al
( Dept of Stomatology The First Affiliated Hospital of Zhengzhou University Zhengzhou 450052)

Abstract Objective To evaluate the relationship between alveolar bone thickness and periodontal breakdown of
maxillary central incisors. Methods Ninety-nine maxillary central incisors were randomly enrolled in the study at
four sides ( labial palatal mesial and distal) per tooth probing depth ( PD) clinical attachment level ( CAL)
bleeding index ( BI) were measured. Labial bone thickness ( LBT) palatal bone thickness ( PBT) mesial bone
thickness ( MBT)  distal bone thickness ( DBT) were respectively measured at 4 6 8 mm from the CEJ by cone
beam computed tomography ( CBCT) . Statistical analysis was made to detect the relationship between alveolar bone
thickness and periodontal clinical measurements. Results LBT PBT MBT DBT at4 6 8 mm from the CEJ
were negatively related to CAL and BI except PD ( P <0.05) . Conclusion The thickness of alveolar bone in
maxillary central incisors has a certain correlation with periodontal tissue destruction. Alveolar bone thickness may
play a role in the occurrence and development of periodontitis as a local anatomical factor.
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