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Genetic polymorphisms in plasminogen activator
inhibitor-1 predict susceptibility to steroid-induced
osteonecrosis of the femoral head in Chinese
population
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Abstract

Background: Steroid usage has been considered as a leading cause of non-traumatic osteonecrosis of the femoral
head (ONFH), which is involved in hypo-fibrinolysis and blood supply interruption. Genetic polymorphisms in
plasminogen activator inhibitor-1 (PAI-1) have been demonstrated to be associated with ONFH risk in several
populations. However, this relationship has not been established in Chinese population. The aim of this study was
to investigate the association of PAI-1 gene polymorphisms with steroid-induced ONFH in a large cohort of Chinese
population.

Methods: A case–control study was conducted, which included 94 and 106 unrelated patients after steroid
administration recruited from 14 provinces in China, respectively. Two SNPs (rs11178 and rs2227631) within PAI-1
were genotyped using Sequenom MassARRAY system.

Results: rs2227631 SNP was significantly associated with steroid-induced ONFH group in codominant (P = 0.04) and
recessive (P = 0.02) models. However, there were no differences found in genotype frequencies of rs11178 SNP
between controls and patients with steroid-induced ONFH (all P > 0.05).

Conclusions: Our data offer the convincing evidence for the first time that rs2227631 SNP of PAI-1 may be
associated with the risk of steroid-induced ONFH, suggesting that the genetic variations of this gene may play an
important role in the disease development.

Virtual slides: The virtual slide(s) for this article can be found here: http://www.diagnosticpathology.diagnomx.eu/
vs/1569909986109783.
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Introduction
Non-traumatic osteonecrosis of femoral head (ONFH)
represents an intractable bone disease, pathophysio-
logically characterized by progressive collapse of the
femoral head because of a disturbance in the supply of
blood and anomalies in the fibrinolytic system [1,2].
Since this ischemic necrosis of the femoral head and
deterioration of hip joint function may significantly
affect patient quality of life, it is urgent to clarify the
pathogenic mechanisms regarding this disease. Recent
studies have demonstrated that various factors, such as
steroid usage, alcoholism, infections, marrow infiltrat-
ing diseases, coagulation defects and some autoimmune
diseases may be associated with non-traumatic ONFH
[3-5]. Among them, steroid usage has been considered
as a leading cause of non-traumatic ONFH. Currently,
more than 30 million Americans require steroid drugs
as a part of their treatment regime, and up to 40% of
steroid users develop some degree of ONFH depending
on both the duration of therapy and dose [6]. There are
three pathophysiological characteristics on patients with
steroid-induced ONFH as following: (1) Steroid-induced
ONFH is an iatrogenic disease and develops at a very early
stage during steroid administration; (2) Most patients with
symptomatic steroid-induced ONFH eventually need sur-
gery (usually total hip arthroplasty) within a few years of
onset, however, these patients often require multiple in-
creasingly difficult surgeries over the course of a lifetime
because the average age at presentation is very young
(about 33 years of age); (3) Not all patients with steroid
administration develop steroid-induced ONFH, which
may be caused by the individual variation to steroids sen-
sitivity [7,8]. On the basis of above characteristics, it is of
great significance to identify novel and useful risk factors
to predict which patients receiving a specific dose of ster-
oid will develop ONFH, to indicate individual differences
in steroid sensitivity and to investigate the potential of
additional pathogenic mechanisms.
Although the pathogenic mechanisms of steroid-

induced ONFH have not been fully elucidated, recent
studies have demonstrated that the development of this
disease may be associated with blood coagulation in the
femoral head, which is mainly caused by the damage of
the endotheliocyte membrane, as well as the tendency
for blood to congeal [9,10]. Plasminogen activator in-
hibitor (PAI)-1 is one of the most important regulators
for the balance of the coagulation and fibrinolytic
systems [11]. It is the primary inhibitor of both tissue-
and urinary-type plasminogen activators. Changes in
PAI-1 may lead to a destabilization of the fibrinolytic
system directly, destroying the balance between blood
coagulation and fibrinolysis [12]. The product of coagu-
lation accumulates in vessels easily, and thus, the blood
stream will be limited or disrupted completely [13].
Accumulating evidences have suggested the relationship
between abnormalities of PAI-1 and ONFH develop-
ment. Tan et al. [14] showed that the expression level of
PAI-1 protein was significantly upregulated in the sera
of patients with idiopathic ONFH detected by enzyme-
linked immunosorbent assay (ELISA); Hozumi et al.
[15] reported that PAI-1 expression at both mRNA and
protein levels was significantly increased by steroid
adiministration and bone marrow adipocytes may play
important roles in the development of steroid-induced
ONFH by enhancing PAI-1 expression. They also found
that simvastatin may exhibit preventive effects against
steroid-induced ONFH by suppressing PAI-1 secretion
[16]. PAI-1 antigen levels are determined by genetic
polymorphisms within the PAI-1 gene. It has been indi-
cated that the plasma PAI-1 antigen level may be higher
in the 4G/4G genotype than in the 5G/5G genotype
[17]; Glueck et al. [18] first reported that the genotype
frequency of 4G/4G was 41% in ONFH patients and
20% in healthy control subjects from USA; Ferrari et al.
[19] investigated the relationship between the incidence
of postrenal transplant ONFH and PAI-1 4G/5G poly-
morphism in Swiss population and reported that devel-
opment of ONFH may be more frequently observed in
the 4G/4G genotype; Kim et al. [20] also found that the
4G allele of rs1799889, A allele of rs2227631, and C
allele of rs11178 were significantly associated with
increased ONFH risk in Korea population. In contrast,
Asano et al. [21] using Japanese population suggested
that plasma PAI-1 levels were highest in ONFH patients
with the 4G/4G genotype, but that the incidence of
ONFH was not related to this genotype. These findings
indicated that the genetic polymorphisms within the
PAI-1 gene may play an important role in the develop-
ment of ONFH.
Since the relationship between the genetic polymor-

phisms of the PAI-1 gene and the risk of steroid-induced
ONFH has not been determined in Chinese population,
we performed the current study to better understand the
association of PAI-1 gene polymorphisms with steroid-
induced ONFH in a large cohort of Chinese population.

Materials and methods
Study subjects
The study was approved by the Research Ethics Com-
mittee of Institute of Chinese Materia Medica, Wangjing
Hospital, & Institute of Hematology & Blood Diseases
Hospital, China Academy of Chinese Medical Sciences,
China. Informed consent was obtained from all of the
patients.
A total of 94 patients with steroid-induced ONFH (case

group, 40 men, 54 women; mean age: 40.22 ± 14.78 years)
and 106 patients who did not develop steroid-induced
ONFH (reference group, 64 men, 42 women; mean age:



Table 1 Clinical information of study subjects

Factor Steroid-induced
ONFH (+) Cases
(N = 94)

Steroid-induced
ONFH (−) Cases
(N = 106)

P

Gender

Male 40 64 0.02

Female 54 42

Age (year)

Median (Range) 38.00 (18–82) 44.50 (18–80) 0.23

Mean 40.22 ± 14.78 43.09 ± 18.36

Body mass index
(BMI, Kg/m2)

Median (Range) 22.8 (16.9-30.8) 24.45 (18.48-30.12) <0.001

Mean 23.01 ± 3.00 24.36 ± 2.42

Concurrent or past
medical history

Hematologic diseases 23 106 <0.001

Dermatogic diseases 9 0

Renal diseases 9 0

Ophthalmopathy 6 0

Diseases of respiratory
system

5 0
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43.09 ± 18.36 years) following steroid administration were
consecutively enrolled at Wangjing Hospital and Institute
of Hematology & Blood Diseases Hospital of China
Academy of Chinese Medical Sciences from March 2011 to
December 2012. All the subjects are from 14 provinces in
China, including Hebei (n = 41), Beijing (n = 32), Tianjin
(n = 27), Shandong (n = 21), Henan (n = 18), Liaoning
(n = 14), Jilin (n = 11), Shanxi (n = 10), Heilongjiang (n = 10),
Neimenggu (n = 8), Guizhou (n = 3), Ningxia (n = 2), Shanxi
(n = 2) and Qinghai (n = 1). Steroid-induced ONFH was
defined by a history of a mean daily dose of ≥16.6 mg or
highest daily dose of 80 mg of predinosolone equivalent
within 1 year prior to the development of symptoms or
radiological diagnosis in asymptomatic cases [22-24].
Underlying diseases in steroid-induced ONFH were
hematologic diseases (n = 23 patients), dermatogic diseases
(n = 9 patients), renal diseases (n = 9 patients), ophthalmo-
pathy (n = 6 patients), diseases of respiratory system (n = 5
patients), and others (n = 42 patients). Patients with a
demonstrable history of direct trauma or with possible
combined causes were excluded. The clinical characteris-
tics of patients in case and reference groups were summa-
rized in Table 1.
Others 42 0

Affected

Unilateral 15 - -

Bilateral 79 -

Steroid treatment

Mouth medication 74 89 0.06

Intravenous injection 36 71

Steroid dose

Large (>400 mg/d) 34 60 0.12

Middle (>100 mg/d
& < 400 mg/d)

52 40

Small 8 6

Days of steroid
treatment

Median (Range) 360 (7–9490) 810 (4–79934) 0.10

Mean 1140.34 ± 2014.037 2631.54 ± 8610.278

Note: “Bolded values” refer to the statistically significant data.
Candidate PAI-1 single nucleotide polymorphism (SNP)
selection
Two well-studied functional SNPs in the PAI-1 gene,
rs2227631 (−844 G/A, in the promoter) and rs11178
(+10700 C/T, in the 3′UTR), were selected in the list of
genotyping in this study for their important functions in
regulating PAI-1 expression and in the development of
ONFH. As the results of our literature retrieval from
PubMed database (http://www.ncbi.nlm.nih.gov/sites/
entrez?db=PubMed), Kim et al. [20] showed for the first
time that rs2227631 and rs11178 are essential SNPs in-
volved in the regulation of PAI-1 gene expression in
ONFH using a Korean population. According to the sub-
group analysis, they confirmed the risk effects of
rs2227631 and rs11178 in the idiopathic ONFH and men
subgroups, and those of rs11178 in the alcohol-induced
ONFH subgroup. However, no association was seen in the
steroid-induced ONFH group because of the small sample
size. In the current study, the relationships between
rs2227631 and rs11178 SNPs, and the development of
steroid-induced ONFH were investigated using a large co-
hort of Chinese population.
DNA isolation
Genomic DNA was extracted from 2 mL whole-blood
samples using the QIAamp DNA Blood Mini kit (Qiagen,
Inc., Valencia, CA) following the manufacturer’s protocol.
After dilution to 20 ng/μL, DNA was distributed in 96-
well plates and stored at −80°C.
PAI-1 SNP genotyping
SNP genotyping was performed on the SEQUENOM
MassARRAY® Analyzer 4 (Sequenom, Inc., San Diego,
CA, USA) using genomic DNA in a single multiplex re-
action. Primers for polymerase chain reaction (PCR)
amplification and single base extension were designed by
Sequenom Assay Design 3.1 software (Sequenom, San
Diego, CA, USA) according to the manufacturer’s in-
structions (Table 2). For quality control, genotyping was
performed without knowledge of the case/control status
of the subjects, and a random sample of 5% of cases and

http://www.ncbi.nlm.nih.gov/sites/entrez?db=PubMed
http://www.ncbi.nlm.nih.gov/sites/entrez?db=PubMed


Table 2 Polymerase chain reaction primers of selected SNPs

Single nucleotide polymorphism PCR primer Sequence Extension primer Sequence

rs11178 1st-primer ACGTTGGATGATAGTTTCTACCAGGCACAC 1st-primer AGGCCCTTTGCAGGAC

2nd-primer ACGTTGGATGAGACCTGGTTCCCACTGAG 2nd-primer AGGCCCTTTGCAGGAT

rs2227631 1st-primer ACGTTGGATGAAGGAAACAGGAGACCAACG 1st-primer gcaTAGCGGGCAGCTCGAA

2nd-primer ACGTTGGATGAGGATAAAGGACAAGCTGCC 2nd-primer gcaTAGCGGGCAGCTCGAG
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controls was genotyped again by different researchers.
The reproducibility was 100%. The genotyping success
rate was over 95% (Figure 1).
Statistical analysis
The software of SPSS version12.0 for Windows (SPSS
Inc, IL, USA) and SAS 9.1 (SAS Institute, Cary, NC)
was used for statistical analysis. Continuous variables
were expressed as �X � s . Statistical analysis were
performed with Fisher's exact test for any 2 × 2 tables,
Pearson χ2 test for non- 2 × 2 tables, chi-square trend
test for ordinal datum. A significant departure of
genotype frequency from Hardy-Weinberg equilibrium
(HWE) for each SNP was estimated using SNPStats
(http://bioinfo.iconcologia.net/snpstats/start.htm). Sig-
nificant differences in genotype and allele frequency
between steroid-induced ONFH cases and controls
were assessed using the χ2 test for categorical vari-
ables. An association analysis based on unconditional
binary logistic regression was carried out to determine
the odds ratio (OR) and 95% confidence interval (95%
CI) for each SNP, using age, gender, body mass index
Figure 1 Clustering graphs of genotypes for rs11178 (+10700 C/T in t
genotyping success rate was over 95%.
(BMI), concurrent or past medical history, steroid dose
and days of steroid treatment as covariates. The level
of significance was set at P < 0.05.

Results
Participant demographics
Table 1 shows the general characteristics of the study
population which consisted of 94 steroid-induced
ONFH patients (case group) and 106 patients who re-
ceived steroid administration but did not develop
steroid-induced ONFH (reference group). The subjects
in the reference group were well matched with those
in the case group for age, steroid treatment, steroid
dose, and days of steroid treatment (all P > 0.05,
Table 1). However, there were significant differences in
the gender (P = 0.02), BMI (P < 0.001), and past med-
ical history (P < 0.001) distributions between the two
groups. The steroid-induced ONFH patients were
more likely in men subgroup, and to have a smaller
BMI when compared to the controls. In order to avoid
the influence of these mismatch factors on our statis-
tical results, we used them as covariates in logistic
regression analysis.
he 3′UTR, A) and rs2227631 (−844 G/A in the promoter, B). The

http://bioinfo.iconcologia.net/snpstats/start.htm
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rs2227631 associates with the risk for steroid-induced
ONFH
The frequencies of rs11178 and rs2227631 SNPs were
tested in Hardy-Weinberg formula by SNPStats (http://
bioinfo.iconcologia.net/snpstats/start.htm). The results showed
that all genotype distributions of the case and reference
groups were coherent with the assumption of Hardy-
Weinberg equilibrium [(HWE), rs11178 (P = 0.47) and
rs2227631 (P = 0.28)] (P > 0.05).
We further found significant associations of genotypic

and allelic frequencies for rs11178 and rs2227631 SNPs
of PAI-1 gene with steroid-induced ONFH. As shown in
Table 3, rs2227631 SNP was significantly associated with
steroid-induced ONFH group in codominant (P = 0.04)
and recessive (P = 0.03) models. However, there were no
differences found in genotype frequencies of rs11178
SNP between controls and patients with steroid-induced
ONFH (all P > 0.05, Table 3).

Discussion
Steroid exhibits diverse activities in multiple organs and
hypercortisolism may cause various disorders including
ONFH which is a common complication induced by high-
dose administration of steroid [25]. The disease pathogen-
esis seems to be multifactorial and is still unclear. Recent
studies have demonstrated that both hypo-fibrinolysis and
corresponding blood supply interruption are major fea-
tures in the development of steroid-induced ONFH [26].
The genetic variations of genes which are implicated in
these pathophysiological processes have been hypothe-
sized to be associated with steroid-induced ONFH. In the
present study, we determined the contributions of PAI-1
gene SNPs to steroid-induced ONFH. We demonstrated
for the first time that there may be a significant association
between rs2227631 SNP (−844 G/A) of the PAI-1 gene
and steroid-induced ONFH in Chinese population and the
A allele considerably increased disease risk.
Table 3 Association between rs11178 and rs2227631 SNPs an

SNP ID Genotype Cases Control Codominant

OR (95% CI) P

rs11178 C/C 21 24 1.00

0.15

T/C 52 52 0.50

(0.20-1.23)

T/T 20 27 0.38

(0.13-1.07)

rs2227631 G/G 34 33 1.00

0.04

A/G 43 53 0.74

(0.34-1.63)

A/A 9 14 0.20

(0.05-0.73)

Note: "Bolded values" refer to the statistically significant data.
It is well known that the damage of the endotheliocyte
membrane leading to the tendency for blood to congeal
is the key cause of blood coagulation [27]. PAIs may play
important roles in this process. There are two forms of
PAIs, PAI-1 and PAI-2. PAI-1 is a serine protease inhibi-
tor which is synthesized and released by endothelial cells
in blood vessel walls and PAI-2 is a thromboblastic
product [28]. PAI-1 exerts its regulatory activity on fi-
brinolysis by forming complexes with tissue plasminogen
activator (t-PA) which may activate plasminogen. Changes
in t-PA and PAI-1 lead to a destabilization of the fibrino-
lytic system directly, destroying the balance between blood
coagulation and fibrinolysis [29]. Since blood coagulation
in the femoral head is thought to be associated with
ONFH, there have been several reports regarding
increased PAI-1 secretion in blood sera of patients
with ONFH. The human PAI-1 gene, also known as the
SERPINE1 gene, is mapped on chromosome 7q21.3-q22,
and several polymorphisms within this gene have been
described [30]. Among them, 4G/5G SNP may contribute
to the strongest SNP association with plasma PAI-1 con-
centration. High PAI-1 expression levels, induced by −675
4G/5G SNP in the PAI-1 promoter, lead to suppression of
fibrinolysis through inhibition of plasminogen activator
and promotion of thrombosis [17]. The resulting increase
in intraosseous venous pressure which restricts flow to the
femoral head may culminate in osteonecrosis [18]. Previ-
ous study has reported that the frequency of the 4G/4G
genotype was greater in the patients with ONFH after
renal transplantation than in the patients without ONFH,
suggesting the association between 4G/5G SNP and the
development of ONFH in Swiss population [19]. On the
contrary, in Japanese population, it has not been dem-
onstrated a statistically significant relationship between
the 4G/5G polymorphism and the incidence of ONFH,
although the increase in the ONFH development was
observed in patients with the PAI-1 4G/4G genotype
d the risk of steroid-induced ONFH

Dominant Recessive Overdominant

OR (95% CI) P OR (95% CI) P OR (95% CI) P

1.00

0.07

1.00

0.23

1.00

0.55

0.39 0.66 0.80

(0.16- 1.08) (0.28-1.47) (0.39-1.65)

0.46 0.60 0.81

(0.19-1.07) (0.26-1.40) (0.39-1.68)

1.00

0.18

1.00

0.02

1.00

0.83

0.60 0.24 1.08

(0.28-1.27) (0.07-0.80) (0.53-2.20)

0.53 0.22 1.05

(0.30-0.94) (0.06-0.77) (0.47-2.12)

http://bioinfo.iconcologia.net/snpstats/start.htm
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[21]. Regarding to rs2227631, it is in tight linkage
disequilibrium with the widely reported 4G/5G poly-
morphism in the promoter of the PAI-1 gene, and is po-
tentially implicated in PAI-1 gene regulation [31]. Su
et al. [32] indicated that rs2227631 polymorphism was
significantly associated with coronary heart disease
(CHD) in nonsmokers; in Korean population, this SNP
was demonstrated to be a risk factor for ONFH [20],
which was in line with the results of our study that con-
firmed a significant association between rs2227631
polymorphism and the development of steroid-induced
ONFH in Chinese population. In addition to rs2227631,
rs11178 also significantly associates with increased
CHD risk in nonsmokers [32], which might be attribut-
able to strong linkage linkage disequilibrium of this
SNP with rs2227631 and rs1799889. For ONFH, recent
study of Korean population also identified an associ-
ation between rs11178 and disease risk [30]. However,
our study did not found this relationship in Chinese
population. The discrepancy between our results of
Chinese population and those of Korean population
might be ascribed to the difference in genetic back-
ground according to race, which could affect the path-
ology of steroid-induced ONFH.
There are several advantages in this study as following:

(1) we enrolled 94 patients with steroid-induced ONFH
in the case group. To the best of our knowledge, the
sample size is the largest in genetic polymorphism stud-
ies concerning steroid-induced ONFH conducted so far.
(2) We compared the polymorphisms between patients
having and not having steroid-induced ONFH. These pa-
tients had the similar background of steroid treatment,
steroid dose, and Days of steroid treatment (without sig-
nificant differences between case and reference groups),
which could not affect the distributions of genetic
polymorphisms.
Despite these advantages, there are also several limita-

tions in this study as following: (1) the heterogeneity
among patients is a real issue in clinical practice when
we are confront with steroid-induced ONFH; (2) the
precise mechanisms by which the PAI-1 polymorphisms
affect the susceptibility to steroid-induced ONFH are
still unclear. Further studies are necessary to fully ad-
dress this problem.
In conclusion, our data offer the convinced evidence for

the first time that rs2227631 SNP of PAI-1 may be associ-
ated with the risk of steroid-induced ONFH, suggesting
that the genetic variations of this gene may play an im-
portant role in the disease development. Taken together, it
is helpful to analyze rs2227631 SNP of PAI-1 for identify-
ing susceptibility to steroid-induced ONFH.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
LN, CW and ZY participated in designing the experiments, writing the paper
and revising the manuscript; ZY, WR, LS, KX and WZ carried out the
experiments and analyzed data. All authors read and approved the final
manuscript.

Acknowledgement
This study was supported by the National Natural Science Foundation of
China (no. 81072365 & 81373656).

Author details
1Institute of Chinese Materia Medica, China Academy of Chinese Medical
Sciences, No. 16, Nanxiaojie, Dongzhimennei, Beijing 100700, China. 2Wang
Jing Hospital (Hospital of Orthopedics and Traumatology), China Academy of
Chinese Medical Sciences, Beijing 100102, China. 3Institute of Hematology &
Blood Diseases Hospital, Chinese Academy of Medical Sciences & Peking
Union Medical College, Tianjin 300041, China.

Received: 3 October 2013 Accepted: 8 October 2013
Published: 17 October 2013

References
1. Balla B, Pintér C, Kósa JP, Podani J, Takács I, Nagy Z, Speer G, Horváth B,

Korányi L, Lakatos P: Gene expression changes in femoral head necrosis
of human bone tissue. Dis Markers 2011, 31:25–32.

2. Chang JD, Hur M, Lee SS, Yoo JH, Lee KM: Genetic background of
nontraumatic osteonecrosis of the femoral head in the Korean
population. Clin Orthop Relat Res 2008, 466:1041–1046.

3. Asano T, Takahashi KA, Fujioka M, Inoue S, Satomi Y, Nishino H, Tanaka T,
Hirota Y, Takaoka K, Nakajima S, Kubo T: Genetic analysis of steroid-
induced osteonecrosis of the femoral head. J Orthop Sci 2003, 8:329–333.

4. Petcu EB, Ivanovski S, Wright RG, Slevin M, Miroiu RI, Rinzaniuc K:
Bisphosphonate-related osteonecrosis of jaw (BRONJ): an anti-
angiogenic side-effect? Diagn Pathol 2012, 7:78.

5. Miller IJ, Blank A, Yin SM, Mcnickle A, Gray R, Gitelis S: A case of recurrent
giant cell tumor of bone with malignant transformation and benign
pulmonary metastases. Diagn Pathol 2010, 5:62.

6. Kuribayashi M, Fujioka M, Takahashi KA, Arai Y, Hirata T, Nakajima S,
Yoshimura N, Satomi Y, Nishino H, Kondo K, Fukushima W, Hirota Y, Kubo T:
Combination analysis of three polymorphisms for predicting the risk for
steroid-induced osteonecrosis of the femoral head. J Orthop Sci 2008,
13:297–303.

7. Lee YJ, Lee JS, Kang EH, Lee YK, Kim SY, Song YW, Koo KH: Vascular
endothelial growth factor polymorphisms in patients with steroid-
induced femoral head osteonecrosis. J Orthop Res 2012, 30:21–27.

8. Tamura K, Nakajima S, Hirota Y, Takahashi KA, Fujioka M, Kubo T, Iwatani Y,
Ozono K: Genetic association of a polymorphism of the cAMP-responsive
element binding protein-binding protein with steroid-induced
osteonecrosis after kidney transplantation. J Bone Miner Metab 2007,
25:320–325.

9. Guan XY, Han D: Role of hypercoagulability in steroid-induced femoral
head necrosis in rabbits. J Orthop Sci 2010, 15:365–370.

10. Wang G, Zhang CQ, Sun Y, Feng Y, Chen SB, Cheng XG, Zeng BF: Changes
in femoral head blood supply and vascular endothelial growth factor in
rabbits with steroid-induced osteonecrosis. J Int Med Res 2010,
38:1060–1069.

11. Fortenberry YM: Plasminogen activator inhibitor-1 inhibitors: a patent
review (2006 - present). Expert Opin Ther Pat 2013, 23:801–815.

12. Singh NK, Gupta A, Behera DR, Dash D: Elevated plasminogen activator
inhibitor type-1 (PAI-1) as contributing factor in pathogenesis of
hypercoagulable state in antiphospholipid syndrome. Rheumatol Int 2013,
33:2331–2336.

13. Declerck PJ, Gils A: Three decades of research on plasminogen activator
inhibitor-1: a multifaceted serpin. Semin Thromb Hemost 2013,
39:356–364.

14. Tan X, Cai D, Wu Y, Liu B, Rong L, Chen Z, Zhao Q: Comparative analysis of
serum proteomes: discovery of proteins associated with osteonecrosis of
the femoral head. Transl Res 2006, 148:114–119.

15. Hozumi A, Osaki M, Sakamoto K, Goto H, Fukushima T, Baba H, Shindo H:
Dexamethasone-induced plasminogen activator inhibitor-1 expression in
human primary bone marrow adipocytes. Biomed Res 2010, 31:281–286.



Zhang et al. Diagnostic Pathology 2013, 8:169 Page 7 of 7
http://www.diagnosticpathology.org/content/8/1/169
16. Sakamoto K, Osaki M, Hozumi A, Goto H, Fukushima T, Baba H, Shindo H:
Simvastatin suppresses dexamethasone-induced secretion of
plasminogen activator inhibitor-1 in human bone marrow adipocytes.
BMC Musculoskelet Disord 2011, 12:82.

17. Magdoud K, Herbepin VG, Touraine R, Almawi WY, Mahjoub T: Plasminogen
Activator Inhibitor 1 4G/5G and -844G/A Variants in Idiopathic Recurrent
Pregnancy Loss. Am J Reprod Immunol 2013, 70:246–252.

18. Glueck CJ, Freiberg RA, Fontaine RN, Tracy T, Wang P: Hypofibrinolysis,
thrombophilia, osteonecrosis. Clin Orthop Relat Res 2001, 386:19–33.

19. Ferrari P, Schroeder V, Anderson S, Kocovic L, Vogt B, Schiesser D, Marti HP,
Ganz R, Frey FJ, Kohler HP: Association of plasminogen activator inhibitor-
1 genotype with avascular osteonecrosis in steroid-treated renal
allograft recipients. Transpl 2002, 74:1147–1152.

20. Kim H, Cho C, Cho Y, Cho S, Yoon K, Kim K: Significant associations of PAI-
1 genetic polymorphisms with osteonecrosis of the femoral head. BMC
Musculoskelet Disord 2011, 12:160.

21. Asano T, Takahashi KA, Fujioka M, Inoue S, Ueshima K, Hirata T, Okamoto M,
Satomi Y, Nishino H, Tanaka T, Hirota Y, Kubo T: Relationship between
postrenal transplant osteonecrosis of the femoral head and gene
polymorphisms related to the coagulation and fibrinolytic systems in
Japanese subjects. Transpl 2004, 77:220–225.

22. Koo KH, Kim R, Kim YS, Ahn IO, Cho SH, Song HR, Park YS, Kim H, Wang GJ:
Risk period for developing osteonecrosis of the femoral head in patients
on steroid treatment. Clin Rheumatol 2002, 21:299–303.

23. Mont MA, Jones LC, Hungerford DS: Nontraumatic osteonecrosis of the
femoral head: ten years later. J Bone Join t Surg(Am) 2006, 88:1117–1132.

24. Oinuma K, Harada Y, Nawata Y, Takabayashi K, Abe I, Kamikawa K, Moriya H:
Osteonecrosis in patients with systemic lupus erythematosus develops
very early after starting high dose corticosteroid treatment. Ann Rheum
Dis 2001, 60:1145–1148.

25. Sun Y, Feng Y, Zhang C: The effect of bone marrow mononuclear cells on
vascularization and bone regeneration in steroid-induced osteonecrosis
of the femoral head. Joint Bone Spine 2009, 76:685–690.

26. Yang XY, Xu DH: MDR1(ABCB1) gene polymorphisms associated with
steroid-induced osteonecrosis of femoral head in systemic lupus
erythematosus. Pharm 2007, 62:930–932.

27. Kawate K, Yajima H, Sugimoto K, Ono H, Ohmura T, Kobata Y, Murata K,
Shigematsu K, Kawamura K, Kawahara I, Maegawa N, Tamai K, Takakura Y,
Tamai S: Indications for free vascularized fibular grafting for the
treatment of osteonecrosis of the femoral head. BMC Musculoskelet Disord
2007, 8:78.

28. Kenny S, Steele I, Lyons S, Moore AR, Murugesan SV, Tiszlavicz L, Dimaline R,
Pritchard DM, Varro A, Dockray GJ: The role of plasminogen activator
inhibitor (PAI)-1 in gastric mucosal protection. Am J Physiol Gastrointest
Liver Physiol 2013, 304:G814–G822.

29. Ichimura A, Matsumoto S, Suzuki S, Dan T, Yamaki S, Sato Y, Kiyomoto H,
Ishii N, Okada K, Matsuo O, Hou FF: Vaughan DE, van Ypersele de Strihou
C, Miyata T: A Small Molecule Inhibitor to Plasminogen Activator
Inhibitor 1 Inhibits Macrophage Migration. Arterioscler Thromb Vasc Biol
2013, 33:935–942.

30. Li L, Nie W, Zhou H, Yuan W, Li W, Huang W: Association between
plasminogen activator inhibitor-1–675 4G/5G polymorphism and sepsis:
a meta-analysis. PLoS One 2013, 8:e54883.

31. Fang Y, Zhang L, Zeng Z, Lian Y, Jia Y, Zhu H, Xu Y: Promoter
polymorphisms of SERPINE1 are associated with the antidepressant
response to depression in Alzheimer's disease. Neurosci Lett 2012,
516:217–220.

32. Su S, Chen S, Zhao J, Huang J, Wang X, Chen R, Gu D: Plasminogen
activator inhibitor-1 gene: selection of tagging single nucleotide
polymorphisms and association with coronary heart disease. Arterioscler
Thromb Vasc Biol 2006, 26:948–954.

doi:10.1186/1746-1596-8-169
Cite this article as: Zhang et al.: Genetic polymorphisms in plasminogen
activator inhibitor-1 predict susceptibility to steroid-induced
osteonecrosis of the femoral head in Chinese population. Diagnostic
Pathology 2013 8:169.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions
	Virtual slides

	Introduction
	Materials and methods
	Study subjects
	Candidate PAI-1 single nucleotide polymorphism (SNP) selection
	DNA isolation
	PAI-1 SNP genotyping
	Statistical analysis

	Results
	Participant demographics
	rs2227631 associates with the risk for steroid-induced ONFH


	Discussion
	Competing interests
	Authors’ contributions
	Acknowledgement
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


