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A case control study on relationship between genetic polymorphisms of ERCC1 and
genetic susceptibility of chronic benzene poisoning
CHEN Fei" GAO Lin CHEN Jie BAO Xiaoyan PAN Liang XIAO Sha ZHANG Guo-pei XUE Ping LU Xiao-bo
(* - Shenyang Municipal Ninth People’s Hospital ~Shenyang 110024  China)

Abstract: Objective To analyze the relationship between the polymorphism of ERCCI and genetic susceptibility to chron—
ic benzene poisoning a case control study was conducted for providing a theoretical basis of the biomarkers of chronic benzene
poisoning susceptible population and the study of prevention and treatment on chronic benzene poisoning (CBP). Methods
The venous blood samples were taken from 102 chronic benzene poisoning patients (benzene group) and 204 normal adults
(control group) for detection of genotype of ERCC1Asn118Asn(rs11615) C8092A(rs3212986) by PCR method thereby an—
alyze the relationship between ERCC1 SNP and the susceptibility to chronic benzene poisoning. The odds ratio (OR) and its
95% confidence interval (95% CI) were used to the association degree. Results The results showed that there was some close
correlation between ERCCI Asn118Asn(rs11615) TT genotype and the risk of CBP (OR,; =3.251 95% CI=1.365 ~7.743
X =6.718 P =0.010) but there seems no any association between polymorphisms of ERCC1 C8092A (rs3212986) and
CBP. Conclusion The study showed that ERCC1Asnl18Asn(rs11615) TT genotype is related to the risk of suffering chronic
benzene poisoning its polymorphism can be considered as a biological marker for screening the susceptible person to chronic ben—
zene poisoning.
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