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Abstract Objective To investigate the association between rs1333049 polymorphism and the risk of polycystic o—
varian syndrome(PCOS) in Chinese population. Methods 139 PCOS patients and 141 healthy control were divid-
ed in two groups by the level of testosterone. The TagMan real time PCR technique was used to detect the genotypes
of a single nucleotide polymorphism rs1333049 in ANRIL from the samples. Results In PCOS women no signifi—
cant differences in endocrine clinical and biochemical variables were found between the genotypes. There was no
significant difference in genotype distributions and allele frequencies for rs1333049 between PCOS patients and con-
trols. (x> =1.87 P=0.17; x> =3.25 P =0.20). Conclusion This study demonstrates no association of
rs1333049 polymorphism locus on chromosome 9p21 with the risk for PCOS in Han Chinese.
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