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Association between Tardive Dyskinesia and 267C/T Polymorphism of
5-HT, Receptor Gene in Schizophrenia
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| ABSTRACT I

O bjectives( Tardive dyskinesia(TD) is a serious side effect associated with long—term antipsychotic treat-

ments. Some candidate genetic polymorphisms were reported to be associated with TD and possible
involvement of serotonergic receptors in the pathophysiology of TD has been suggested. In the present
study, we investigated the association between 5—HTg receptor gene polymorphism and TD with schizophrenia.

MethodsO To investigate the relationship between 5—HTs receptor gene polymorphism and TD, 60 patients
with TD were compared with 60 patients without TD. The 267C/T allele of 5—HTe receptor gene was genotyped
by means of polymerase chain reaction method. TD was evaluated using the Abnormal Involuntary Movement
Scale(AIMS).

Results The patients with the three 267C/T genotype showed no significant differences in age, gender, and
duration of illness. No significant difference in genotype frequencies was observed between schizophrenic
patients with and without TD. In addition, there was no difference in allele frequencies. Further analysis with
an measure of AIMS scores showed that these scores were not significantly influenced by the 5—HTs receptor
gene polymorphism.

Conclusion[ These results suggest that 267C/T polymorphism of 5—HTg receptor gene is not significantly
associated with susceptibility to TD in schizophrenia.
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Table 1. Demographic characteristics of 120 schizo-
phrenic subjects for 267C/T polymorphism of
5-HT, in Korean

With TD  Without TD

(N=60) (N=¢0y Pave

Gender(M/F) 35/25  37/23 0709

Age(years) 50.1+ 11.0 45.8+ 10.2 0.056

Duration of iliness 180+ 89 17.1+ 87 0597
(years)

*0 p-value by Mann Whitney U test except gender
with x 2 test

Table 2. Distribution of genotypes and Allele Frequen-
cies of the 267C/T polymorphism of 5-HTg in
Korean schizophrenics(% in parentheses)

Allele
frequencies’

c/c o cn T C T

Genotypes*

With TDH(N=60) 28(47) 25(42) 7(11) 81(68) 39(32)

Without TD*
(N=60) 30(50) 27(45) 3( 5) 87(73) 27(27)

*0x 2=1.746, d.f.=2, p=0.471 using Fisher's exact test
t Ox 2=0.714, d.f.=1, p=0.398 using chi-square test
1 TDO tardive dyskinesia
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Fig. 1. An example of agarose gel analysis of restriction
fragment length polymorphism pattern for 267C/
Tin 5-HT, receptor gene.

Table 3. Distribution of genotypes of 267C/T polymor-
phism in 5-HTs according to three AIMS* co-
tegories of patients with Tardive Dyskinesia
in Korean schizophrenics(% in parentheses)

Genotypes'
c/C (o) /7
Orofacial type  11(44.0) 12(48.0) 2( 8.0)
Distal type 15(53.6) 9(32.1) 4(14.3)
Trunk type 2(28.6) 4(57.1) 1(14.3)

*AIMSO Abnormal involuntary movement scale
T 0 x 2=2.864, p=0.600 using Fisher's exact test
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