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Abstract : Objective To explore whether the SNPs in TIM-1 exon 4 (157insMTTTVP) and two polymorphism loci,-416G>
Poly-

merase chain reaction-restriction fragment length polymorphism (PCR-RFLP) was used to test the genotypes of three poly-
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C,-1454G> A at promoter region were associated with childhood asthma in population in Inner Mongolia. Methods

morphism loci among 129 cases of asthma and 130 controls in a case-control study. Using the count data of genotypes/alleles
in SPSS17. 0, Fisher 3 test was used to analyze the statistical differences. Results TIM-1-416G>C polymorphism was as-
sociated with childhood asthma in population in Inner Mongolia (OR=1. 682,95%CI 1. 146~2. 268, P<(0. 05) , but at pro-
moter region -1454G>>A polymorphism (3> =0. 561, P=0. 755) and exon 4 (157insMTTTVP) at exon region (y* =1. 013,
P=0.602) were not. Conclusion The results indicated that -416G>C polymorphism of the TIM-1 gene was associated with
childhood asthma in population in Inner Mongolia.
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-416G>C G/G 11(8.5) 5(3.8) 1. 000
G/C 67(51.9) 52(40.0) 0.586(0. 192~1. 790) 8,040 0.018
c/C 51(39. 5) 73(56.2) 0. 318(0. 104~0. 969)
C 169(65. 5) 198(76. 2) 1.000
7.098 0. 008
G 89(34.5) 62(23. 8) 1. 682(1. 146~2. 268)
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A 54(20.9) 60(23.1) 0. 882(0.582~1. 338)
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