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Tetra-ARMS PCR JJS“QJ: ealau! 3) 94 ‘5&,«3‘}3 ;9”.93 A d‘gJo-

il el rin s Jgrazes o)) 40
Forward inner o AGGCAGAGGGGTGACAAGAGAAAGAACC ' \14 bp
primer (C allele):

Reverse inner primer o' CTGCATGGAGTCAAGCACCATCTCAGA Y’ \A% bp
(T allele):

Forward outer o' ACACAGAGGAACTGACAGTTGTGCTGCC ¥’ Y+ bp
primer (o' - ¥'):

Reverse outer primer o’ AGGACCTGCAAAGGTGATGTCCTTTCAA ¥’ Y+ bp
(o'-¥"):

rsYY ¥\14 r....::by& ! Master Mix PCR 4 g5 5L 3,90 ‘51.:&‘.:.&3 lackle .Y Jou>

Cus,ls s pluls

T sl s pluls

osle ol Sl Sl

Tag DNA Polymerase yX Vo ul vo ul
Master Mix Red

Forward inner primer (C allele) yube (-

Reverse inner primer (T allele) | - vl

Forward outer primer (&' - +) y ul y ul

Reverse outer primer (&' - v) Y ul y ul

oks ol 2l s DNA ply ply

7 feie ST thy Ty
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AJJLE.AJJ)A:‘J?‘BMIJOMQW' " .‘“d‘ng-

P Sezes 8 ooy S i
IV ¥y, fv AR (Jl) o
e Y804 YE VY (Kg/m"HBMI

W,ydg&@ewTetra—ARMSPCR QYJMJJ‘,:jJ:QI d} @b) K ‘g.
09 ¢ 35t TTO 85508 Y5 ¥ (g <)+ 0bP_S)le ) s FBNY 5 rs YY1 ¥1 14
CCT &8558 - Vs 1 o gam « COL 6K 5 go
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J-e 5 BLow ol OR(427.Cl) p-value
CC il va Ve

3ok VY
CT Yy W 1,340 (+ AVF-F ¥5Y)
T 3 A VEYY (5 2V9-F,Y50)
CC la% va Voo

e e 0F
CT/TT Yy AR < OF (¢ YAZ=Y 1Y)
T 1 A VLYY (5 OFF-¥,59A)

O st LFSA
CT/CC A A Vo
CCITT VA Y b

e Ly aF
CT Yy W COF (Y-, YY)
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Abstract

Introduction: Polycystic ovary syndrome (PCOS) is a very complex
and heterogeneous disorder that genetic and environmental factors have a
significant contribution to its creation. PCOS is the commonest endocrine
abnormality in 1 to )+ percent of women in fertility age that FBNY gene is
one of the most important candidate genes, for PCOS. This gene has Y
polymorphisms. This study examines the relationship between rsYY.¥)14
polymorphism in FBNY gene in women with PCOS.

Method: This study is a case-control study which is done on Y+ + women
with PCOS and Y.+ healthy women. In this research, Tetra-ARMS PCR
method was used to study the relationship between rsY¥4 114 genotypes in
FBNY gene and the probability of getting PCOS in both patient and control
groups. Connecting data from this study are analyzed statistically using
SPSS software.

Results: The results of the research showed no significant relationship
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between rsYY«Y)14 polymorphism in FBNY gene. Also, CT and TT
genotypes increased the probability of getting PCOS to ‘<342 and V¢ V)

times towards CC genotype respectively.

Conclusion: For the first time, this study showed that there is no
significant relationship between rsYY:YY14 polymorphism in FBNY gene
and PCOS. However, relationship between polymorphisms of other
genotypes in FBNY gene and PCOS needs a wider research in greater
populations and different ethnicities in the country.

Key words: Polycystic ovary syndrome; Polymorphism; FBNY gene.



