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ABSTRACT Objective: To examine the relationship of genetic polymorphisms of glutathione S-transferase (GST) including GSTM1
and GSTTI1 and the susceptibility to breastcancer. Methods: A case-control study was designed and the absence of GSTM1 and GSTT1
genes were detected with PCR technique in 93 cases and 89 conrols. Results: The results showed that the ratios of GSTM1 null genotype
in cases was 63. 4%(59/ 93) and the ratios of GSTT1 null genotype in cases was 54. 8%(51/93), while, those of controls were 39.3% (35/
89) or 33.7% (30/89), P< 0.05. Conclusion: GSTM1 and GSTT1 null may be an important host risk factor for breastcancer.
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B-acton(350bp) F 5'-GCCCTCTGCTAACAAGTCCTAC 5
R5'-GCCCTAAAAAGAAAATCGCCAATC
GSTM1(215bp) F 5'-GAACTCCCTGAAAAGCTAAAGC PCR 2.0 %
R5'- GTTGGGCTCAAATATACGGTGG GSTM1  GSTT1 non-null : 45%p /
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Table 1 The relationship between the polymorphisms of GSTT1 and GSTM1 and the breast cancer
(Controls) (Cases)
Genotype OR 95 %CI
(n) % (n) %
GSTT1
Non-null 59 66.3% 42 45.2% - -
Null 30 33.7% 51 54.8% 2.388 1.311~4.351
GSTM1
Nonnull 54 60.7% 34 36.6% - -
Null 35 39.3% 59 63.4% 2.677 1.471~4.874
Note: GSTM x=10.590 P=0.001;GST x*=8.222 P=0.004.
3 54.8%, OR 2.677 95%CI 1.311~4.351 2.388 95%ClI
1.471~4.874 - GSTM1
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