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Association between Polymorphism of the COMTval158met and Susceptivity of Depression and Efficacy of Antidepressant. Lin Min, Shen
Xinhua ,Qian Mincai, et al. The Third Hospital of Huzhou ,Zhejiang 313000, China

Abstract Objective To explore the association between val158met polymorphism in the catechol — O — methyl — transferase gene
and onset of depression and efficacy of antidepressant. Methods Totally 275 depression patients were randomly digits table assigned to
venlafaxine or paroxetine treated for 6 weeks. The severity and efficacy was assessed with the Hamilton rating scale for depression before
and after 1, 2, 4 and 6 week antidepressant treatment. The polymorphism of the COMTval 158 met was analyzed by using polymerase chain
reaction — restriction fragment length polymorphism in depression patients and 202 normal controls. Results There was no significant

difference in the frequency of Met/Met, Val/Met, Val/Val genotype and Met, Val allele between the research group and normal group (P >
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0.05). There was no significant difference in the polymorphism of the COMTval 158 met among the remission group,the non — remission

group and normal controls (P >0.05). Conclusion Polymorphism of the COMTval 158met may be not associated with onset of depression

and efficacy of antidepressant.

Key words Depression; Catechol — O — methyl — transferase; Gene polymorphism; Efficacy
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