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Abstract

Background: Glutathione S-transferase (GST) enzymes
are critical for detoxifying reactive oxygen species
(ROS) and their products which have been implicated
in the pathology of inflammatory diseases such as
atopic dermatitis (AD).
Methods: We investigated the effects of genetic poly-
morphisms of GST on the risk of AD in preschool age
children. Biomarkers for oxidative stress were also
evaluated with respect to GST genotype.
Results: The GSTP1 Val105 allele was significantly
associated with an increased risk of AD wodds ratio
(OR)s1.62, p-0.05x. The combination of the GSTP1
Val105 allele and the GSTT1 null genotype further
increased this risk by 2.3-fold (p-0.01). No associa-
tion was observed for the GSTM1 null or GSTT1
null genotype alone. In children with AD, blood total
antioxidant capacity was significantly less (p-0.001),
while malondialdehyde was higher (ps0.12). Children
with the GSTP1 Val105 allele had significantly lower
concentrations of erythrocyte glutathione compared
to GSTP1 Ile/Ile homozygotes (ps0.03).
Conclusions: Our study suggests that the GSTP1
Val105 allele is an important determinant of suscep-
tibility to AD in preschool age children and increased
oxidative stress may play a role in the pathogenesis
of AD.
Clin Chem Lab Med 2009;47:1475–81.
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Introduction

Atopic dermatitis (AD) is a chronic inflammatory skin
disease characterized by pruritic and eczematous skin
lesions in distinct locations. The onset of AD usually
occurs in early childhood, with ;80% of cases having
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clinical symptoms by 5 years of age (1). AD is the
most common allergic childhood disease, affecting
up to 20% of children worldwide (2).

While the pathology of AD is very complex and not
fully understood, it is widely accepted that both
genetic and environmental factors contribute to the
development of AD. The genetic contribution seems
to be particularly strong; results from twin studies
show that disease concordance rates are much higher
in monozygotic (72%–86%) compared with dizygotic
twins (21%–23%) (3). In addition, recent studies have
found significant associations between AD and poly-
morphisms in genes such as IL4, IL13, IL4R, CMA1,
and SPINK5 (4). These data suggest that multiple
genetic factors contribute to the development of AD.

Inflammation is a critical feature of AD and is often
associated with increased production of reactive oxy-
gen species (ROS). These can cause oxidative dam-
age to cellular components such as DNA, lipids and
proteins. In skin inflammation associated with AD,
ROS are released during the activation and infiltration
of lymphocytes, monocytes, and eosinophils (5–7). In
addition, markers of oxidative stress have been
shown to be increased in children with AD (8), impli-
cating ROS and their products in the pathology of
AD. Thus, it is possible that genetic factors that affect
the capacity of cells to detoxify ROS and their prod-
ucts are important determinants in the development
of AD.

Glutathione S-transferases (GSTs) belong to a mul-
tigene family of phase II detoxification enzymes and
protect cells against oxidative damage. GST detoxi-
fies ROS and their products by catalyzing conjugation
with reduced glutathione (GSH) prior to excretion
from the body (9). Several genetic polymorphisms
have been identified in GSTP1, GSTM1, and GSTT1
isozymes. A single nucleotide substitution (A–G),
resulting in an Ile to Val change at residue 105, has
been associated with altered heat stability and sub-
strate preference of GSTP1 (10). Similarly, homozy-
gous deletion of the GSTM1 and GSTT1 genes leads
to the absence of the GSTM1 and GSTT1 proteins and
their activity resulting in a null phenotype (11). Pre-
vious studies have reported an association between
GST polymorphisms and an increased risk of inflam-
matory diseases such as asthma (12–16) and rheu-
matoid arthritis (17). A limited number of studies have
examined the association of GST polymorphisms
with risk of AD; the findings have been inconclusive
(18–20). The purpose of this study was to investigate
the relationship of polymorphisms in GSTM1, GSTT1,
and GSTP1 with the risk of AD in preschool age chil-
dren. In addition, biomarkers of oxidative stress were
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analyzed with respect to GST polymorphisms in chil-
dren with AD and healthy children.

Materials and methods

Subjects

To investigate the association between various selected
factors and childhood AD, we conducted a cross-sectional,
population-based study using a convenience sample of chil-
dren, 2–6 years old, from 18 preschools located in two met-
ropolitan cities (Seoul and Incheon) of Korea. Of the 1571
children who participated in the cross-sectional study, 765
were recruited for the genetic case-control study. Of these,
we selected AD cases and controls based on responses to
questions in the Korean version of the International Study of
Asthma and Allergies in Childhood (ISAAC) questionnaire
(21). AD was considered to be present if the children’s par-
ents replied positively to the following questions: ‘‘Has your
child ever had an itchy rash (also called atopic dermatitis),
which was coming and going for at least 6 months?’’ and,
‘‘Has your child had this itchy rash at any time in the last
12 months?’’. The children whose parents provided negative
responses to both questions and who had not taken any
medication due to AD were assigned as control subjects. All
of the study subjects were Korean. Information concerning
basic demography and history of family atopic diseases
was also collected from the questionnaire. The severity of
AD was evaluated by a pediatrician using the Scoring Atopic
Dermatitis (SCORAD) index. All participants provided written
informed consent for study participation. The study protocol
was approved by the Ethics Committee of the College of
Human Ecology at Kyung Hee University.

Genotyping

Genomic DNA was extracted from buffy coats using the
AxyPrep� Blood Genomic DNA miniprep kit (Axygen biosci-
ences, Union City, CA, USA). Polymorphism in GSTP1
Ile105Val was identified using the PCR-restriction fragment
length polymorphism (RFLP) method, as described previous-
ly (22). Briefly, 50 ng genomic of DNA was used as template
in a PCR reaction with the HotStar� DNA polymerase kit
(Qiagen, Valencia, CA, USA) and an MJ mini gradient ther-
mal cycler (Bio-Rad, Hercules, CA, USA). PCR conditions
were initial denaturation at 958C for 5 min, followed by 35
cycles of 558C for 30 s, 728C for 30 s, and 958C for 30 s, and
a final extension at 728C for 5 min. PCR products (176 bp)
were digested with 2.5 units Alw26I (New England Biolabs,
Ipswich, MA, USA), separated on a 3.5% agarose gel and
stained with ethidium bromide. Bands were detected using
the Gel Doc XR system (Bio-Rad, USA). The presence of the
GSTP1 Val105 allele was identified by detection of cleaved
PCR products (91 bp and 85 bp) following digestion. A mul-
tiplex PCR method was used to detect GSTT1 and GSTM1
polymorphisms, with the b-globin gene used as internal
standard. Briefly, GSTM1, GSTT1, and b-globin genes were
amplified simultaneously amplified by PCR using mixed
primers for each gene, as described by Wilson et al. (23).
PCR conditions were initial denaturation at 948C for 3 min,
followed by 27 cycles of 948C for 30 s, 628C for 30 s, and
728C for 45 s, and a final extension step of 10 min at 728C.
Following amplification, the PCR products were analyzed on
a 2% agarose gel and stained with ethidium bromide. The
presence or absence of the GSTT1 (480 bp) and GSTM1
(215 bp) genes was determined in the presence of the control
b-globin gene (268 bp).

Serum total antioxidant capacity (TAC)

Serum TAC was measured using a commercially available
kit (Antioxidant Assay kit, Cayman chemical, Ann Arbor, MI,
USA) following the manufacturer’s instructions. The assay is
based on the ability of antioxidants to inhibit the oxidation
of ABTS w2,29-Azino-di-(3-ethylbenzthiazoline sulfonate)x to
ABTS•q by metmyoglobin (24). The amount of ABTS•q pro-
duced was monitored spectrophotometrically at 750 nm.
TAC of serum was compared with that of Trolox, a water-
soluble tocopherol analogue, and quantified as the mM
Trolox equivalent.

Erythrocyte total GSH

Erythrocyte total GSH concentrations were determined as
described by Rahman et al. (25). Briefly, erythrocyte pellets
were resuspended in four volumes 5% meta-phosphoric acid
(MPA) to prevent oxidation of GSH. Following centrifugation
at 3000=g at 48C for 10 min, the clear supernatants were
collected and mixed with Ellman’s reagent wDTNB (5,59-
dithio-bis(2-nitrobenzoic acid))x and GSH reductase in the
dark. After incubation at room temperature for 30 s, the reac-
tions were initiated by the addition of b-NADPH. The rate of
formation of TNB at 412 nm during the first 2 min was pro-
portional to total GSH concentration. Values for total GSH
were calculated from a standard curve and expressed as
mmol/g Hb.

Plasma malondialdehyde (MDA)

Plasma MDA was measured using a commercially available
kit (Bioxytech� MDA-586�, Oxis International, Inc, Foster
City, CA, USA). This colorimetric assay uses N-methyl-2-phe-
nylindole (NMPI) as chromogen. It reacts specifically with
MDA, but not with other lipid peroxidation products such
as 4-hydroxyalkenals. Plasma MDA concentrations were
derived by calculating the third derivative spectrum of the
absorption spectrum (400–700 nm) for each sample, accord-
ing to the manufacturer’s recommendations. Third derivative
spectroscopy helps eliminate or reduce the effects of base-
line drift and interference from other biologic compounds
in the sample.

Statistical analyses

All data were analyzed using SAS for Windows 9.1 (SAS
Institute Inc., Cary, NC, USA) and SigmaPlot 10.0 (Systat
Software Inc., San Jose, CA, USA). To test differences
between children with AD and healthy controls, Student’s t-
test or the x2-test was used, as appropriate. For the associ-
ation between GST genotypes and risk of AD, logistic
regression analysis was performed to calculate the odds
ratio (OR) and 95% confidence intervals (CI), after controlling
for gender and age.

Results

Associations between GST polymorphisms and AD
susceptibility were studied in 124 unrelated children
with AD and 260 healthy children. Table 1 summariz-
es the characteristics of study participants. Compared
to controls, the group with AD had significantly higher
concentrations of serum total IgE and blood eosino-
phil counts, typical characteristics of AD. In addition,
the proportion of children with a parental history of
allergic diseases was significantly higher among chil-
dren with AD compared with controls. Age, body
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Table 1 Characteristics of the study populationa.

Characteristics ADb patients Controls p-Valuec

(ns124) (ns260)

Age, years 5.3"1.8 5.2"1.5 0.58
Boy, % 54.0 49.2 0.38
BMI, kg/m2 15.6"1.6 15.3"1.7 0.19
Total IgE, U/mL 395.7"737.0 205.0"341.0 0.01
Eosinophil count, /mL 342.2"210.8 290.3"190.4 0.02
Parental history of allergic
diseasesd, %

Both parents 17.7 11.2
Father or mother 31.5 25.0 0.04
None 50.8 63.8

aValues are mean"SD or %; bAD, atopic dermatitis. cdifferences between AD patients and controls were tested by x2 or
Student t-test; dallergic rhinitis, asthma or atopic dermatitis.

Table 2 Distribution of GST genotypes among patients with atopic dermatitis (AD) and controls.

Genotype AD patients Controls OR (95% CI)a p-Value

GSTM1
Present 52 (41.9)b 113 (43.5) 1 ref.
Null 72 (58.1) 147 (56.5) 1.042 (0.674–1.610) 0.85

GSTT1
Present 55 (44.4) 129 (49.6) 1 ref.
Null 69 (55.6) 131 (50.4) 1.225 (0.795–1.885) 0.36

GSTP1
Ile/Ile 77 (62.1) 189 (72.7) 1 ref.
Ile/Val or Val/Val 47 (37.9) 71 (27.3) 1.624 (1.029–2.564) 0.04

aOR (odds ratio) and 95% CI were obtained from logistic regression after adjustment for gender and age; bvalues are numbers
(%).

mass index (BMI), and the proportion of males were
not different between the two groups. The severity of
AD as evaluated by the SCORAD index showed that
most children with AD (80%) in the study suffered
from mild disease (data not shown).

Table 2 summarizes the distribution of GSTM1,
GSTT1, and GSTP1 genotypes among children with
AD and controls. In children with AD, the frequencies
of GSTM1 null and GSTT1 null were 58.1% and 55.6%,
respectively. Similarly, more than half of the controls
had null genotypes for GSTM1 and GSTT1, 56.5%
and 50.4%, respectively. Overall, no significant asso-
ciation was found between GSTM1 or GSTT1 null
genotypes and the risk of AD in children. In contrast,
the distribution of the GSTP1 Ile105Val allele was sig-
nificantly different between children with AD and con-
trols. Carriers of the GSTP1 Val105 allele (Ile/Val or
Val/Val) were more frequent among children with AD
compared with controls (37.9% and 27.3%, respec-
tively). Using logistic regression analyses with adjust-
ments for gender and age, children with the GSTP1
Val105 allele had a 1.6-fold increased risk of devel-
oping AD compared to GSTP1 Ile/Ile homozygotes
(95% CI 1.03–2.56) (Table 2). However, this associa-
tion was not statistically significant after Bonferroni
correction for multiple testing. The distribution of
GSTP1 Ile/Ile, Ile/Val, and Val/Val genotypes in con-
trols was 72.7%, 25%, and 2.3%, respectively. The fre-
quency of the Val105 allele was 14.8%.

We also investigated the risk of AD associated with
combinations of two GST genotypes. The combina-
tion of the GSTP1 Val105 allele and GSTT1 null geno-

type increased the AD risk by up to 2.3-fold (95% CI
1.19–4.41) compared to GSTP Ile/Ile homozygotes
and children with GSTT1 genotypes (Table 3). How-
ever, the significance of the association was lost after
Bonferroni correction. The combination of the GSTP1
Val105 allele and the GSTM1 null also appeared to
increase the risk of AD (ORs1.73, 95% CI 0.93–3.21),
although this increase was not statistically significant
(ps0.09). There was no significant increase in AD risk
with respect to GSTM1 and GSTT1 genotypes.

To investigate if the degree of oxidative stress was
associated with AD, we compared blood concentra-
tions of GSH, TAC, and MDA between children with
AD and controls (Figure 1). Mean serum TAC was sig-
nificantly lower in children with AD (1.70 mM trolox
eq.) compared with controls (1.43 mM trolox eq.)
(p-0.001). However, mean plasma concentrations of
MDA were higher, although not significantly, in chil-
dren with AD compared with controls (686.9 nM vs.
593 nM, respectively, ps0.12) (Figure 1).

To further explore the mechanisms that could
explain the association of the GSTP1 polymorphism
with increased risk of developing AD we analyzed
the above biomarkers with respect to the GSTP1
Ile105Val genotype. GSTP1 Ile/Ile homozygotes had
significantly higher concentrations of GSH compared
with Val105 allele carriers (10.8 mmol/g Hb vs.
10.1 mmol/g Hb, respectively, ps0.03) (Table 4).
When we stratified the subjects into two groups (chil-
dren with AD and controls), the association of the
GSTP1 genotype with erythrocyte GSH concentra-
tions in each group was consistent with data derived
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Table 3 Distribution of combined GST genotypes among patients with atopic dermatitis (AD) and controls.

Genotype AD patients Controls OR (95% CI)a p-Value

GSTM1 and GSTT1
Both present 22 (17.7)b 56 (21.5) 1 ref.
Either null 63 (50.8) 130 (50.0) 1.254 (0.702–2.238) 0.44
Both null 39 (31.5) 74 (28.5) 1.309 (0.697–2.459) 0.40

GSTM1 and GSTP1
Present and Ile/Ile 35 (28.2) 82 (31.5) 1 ref.
Present and Ile/Val or Val/Val 17 (13.7) 31 (11.9) 1.270 (0.622–2.593) 0.51
Null and Ile/Ile 42 (33.9) 107 (41.2) 0.894 (0.523–1.529) 0.68
Null and Ile/Val or Val/Val 30 (24.2) 40 (15.4) 1.725 (0.928–3.208) 0.09

GSTT1 and GSTP1
Present and Ile/Ile 35 (28.2) 87 (33.5) 1 ref.
Present and Ile/Val or Val/Val 20 (16.1) 42 (16.1) 1.175 (0.605–2.283) 0.63
Null and Ile/Ile 42 (33.9) 102 (39.2) 1.007 (0.590–1.720) 0.98
Null and Ile/Val or Val/Val 27 (21.8) 29 (11.2) 2.286 (1.186–4.406) 0.01

aOR and 95% CI were obtained from logistic regression after adjustment for gender and age; bvalues are numbers (%).

Figure 1 Blood GSH (A), TAC (B), and MDA (C) in patients with AD and controls.
Data are expressed as median and interquartile ranges. Dashed line («) shows means. p-Values are obtained from Student’s
t-test. GSH, glutathione; TAC, total antioxidant capacity; MDA, malondialdehyde; AD, atopic dermatitis.

Table 4 Blood levels of glutathione (GSH), total antioxidant capacity (TAC), and malondialdehyde (MDA) with respect to
GSTP1 genotype.

GSH, p-Valuea TAC, mM p-Value MDA, nM p-Value
mmol/g Hb trolox eq.

All subjects
GSTP1 Ile/Ile 10.8"0.18b

0.03
1.69"0.02

0.14
611.1"32.2

0.47GSTP1 Ile/Val or Val/Val 10.1"0.23 1.62"0.04 655.6"53.9
AD patients

GSTP1 Ile/Ile 10.5"0.30
0.33

1.49"0.05
0.66

689.2"64.2
0.95GSTP1 Ile/Val or Val/Val 10.0"0.33 1.46"0.05 682.6"98.0

Controls
GSTP1 Ile/Ile 10.9"0.23

0.12
1.75"0.03

0.72
577.0"36.4

0.38GSTP1 Ile/Val or Val/Val 10.2"0.33 1.73"0.05 639.4"64.4
aDifferences between GSTP1 Ile/Ile vs. Ile/Val or Val/Val were tested by Student’s t-test; bvalues are mean"SE.

from all subjects, but this was not statistically signif-
icant (Table 4). No significant differences were found
in TAC or MDA with respect to GSTP1 genotype in
children with AD or healthy controls.

Discussion

GST enzymes are critical for the detoxification of ROS
and their products, which have been implicated in the

pathology of inflammatory diseases such as AD. We
reasoned that genetic polymorphisms of GST
enzymes, which alter cellular protection against oxi-
dative damage, may contribute to the risk of devel-
opment of AD. We examined the association of
GSTP1, GSTM1, and GSTT1 gene polymorphisms
with the risk of AD in preschool age children. The
Val105 allele of GSTP1 was significantly associated
with a higher risk of AD. In addition, children with a
particular combination of variant genotypes (GSTP1
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Val105 and GSTT1 null) had an even greater risk (2.3-
fold increase) of AD, compared to children with
GSTP1 Ile/Ile and GSTT1 present genotypes.

GST gene polymorphisms have been associated
with the risk of various skin diseases. For example,
the GSTP1 Val105 allele has been shown to increase
the incidence of arsenic-related skin lesions (26, 27).
This is consistent with our observations that GSTP1
Val105 allele carriers had an increased risk of devel-
oping AD. However, many reports have shown that
the Val105 allele is associated with a decreased risk
of allergic asthma (12, 13), although some studies
reported that the Val105 allele actually increased the
risk of asthma (14, 16). The GSTP1 Ile105Val poly-
morphism was not significantly associated with aspi-
rin-intolerant asthma in Koreans (28). There are
several possible explanations for the discrepancies
between these studies and our findings. First, the
pathogenesis of asthma and AD may be quite differ-
ent. Asthma involves changes in lung function while
AD is a type of skin disease. Thus, comparison of data
from asthma patients with AD may not be appropri-
ate. Second, the frequencies of the Val105 allele in
Asians are much lower than those of other ethnicities,
which may explain the conflicting findings. For exam-
ple, the Val105 allele decreased the risk of asthma in
Northern Europeans for which the Val allele frequen-
cy is 47.7% (12), whereas the Val105 allele increased
the risk of asthma in the Japanese population for
which the Val allele frequency is 13.4% (14). Studies
in Taiwanese individuals (Val allele frequen-
cys25.3%) (15) have shown that the Ile105 homozy-
gosity was related to an increased risk only in areas
with high air pollution, and no association was found
in areas with low air pollution. These data suggest
that the role of GSTP Ile105Val polymorphisms in the
risk of AD could differ depending on ethnicity. The
frequency of the Val105 allele in our study was 14.8%,
which is very close to that of the Japanese popula-
tion. Finally, other factors such as the subjects
age and environmental factors may also cause
differences.

Unlike the GSTP1 Ile105Val polymorphism, neither
GSTM1 nor GSTT1 present/null polymorphisms alone
had a significant effect on risk of AD. In contrast, we
found that carriers of two variant genotypes (GSTP1
Val105 and GSTT1 null) were at higher risk of AD
than carriers of a single variant GSTP1 or GSTT1 gen-
otype, or carriers of no variant genotypes. Also, the
combined effect of the GSTP1 and GSTM1 variant
genotypes on the risk of AD tended to be higher than
the effect of GSTP1 or GSTM1 variants alone. Similar
to our findings, several studies have indicated that the
influences of GST genotypes on disease risk become
more significant with an increase in the number of
GST variant alleles (29–31). This is likely due to GST
enzymes having similar substrate specificities. While
the absence or defect of a single GST enzyme has
negligible effect on the risk of disease, possibly due
to compensation by other GSTs, defects in multiple
GST enzymes may contribute to significant alterations

in cellular protection against oxidative stress and
increase susceptibility to disease.

Earlier studies have reported that oxidative stress
is associated with the development and severity of
AD. Urine concentrations of 8-hydroxy-29-deoxygua-
nosine (8-OHdG, a marker of oxidative DNA damage)
are significantly higher in children with AD compared
with healthy controls (8). Also, urinary acrolein-lysine
adducts (markers of lipid peroxidation) are signifi-
cantly higher in children with AD (32). Our data
showed that TAC was significantly decreased, but
plasma MDA (products of lipid peroxidation) tended
to be increased in children with AD compared to
healthy controls. This supports the association of oxi-
dative stress and altered antioxidant status with
development of AD. The relatively small difference
in plasma MDA and erythrocyte GSH between the
two groups may be due to the fact that most of the
children with AD that participated in our study had a
mild case of the disease. Niwa et al. (33) have shown
that the concentrations of carbonyl moieties (markers
of oxidative protein damage) are increased in skin
biopsies from patients with AD, and are directly cor-
related with disease severity.

We found that GSTP1 Val105 allele carriers had
significantly lower GSH concentrations compared to
GSTP1 Ile/Ile homozygotes. Although the difference in
GSH concentrations between genotypes is relatively
small and may not be clinically significant, this obser-
vation suggests a potential mechanism for how the
GSTP1 Ile105Val polymorphism increases the risk of
AD. Since GSH is an important component that acts
to scavenge ROS and regenerate other antioxidants,
GSH depletion may represent increased oxidative
stress in GSTP1 Val105 allele carriers. Similar to our
findings, Ercan et al. (34) reported that asthma
patients with homozygous GSTP1 Val105 genotypes
have lower GSH concentrations compared to patients
with other genotypes. The Ile to Val substitution at
position 105 results in steric restriction of the putative
binding site (H-site) due to shifts in the side chains
of several amino acids. This steric hinderance may
alter the substrate specificity and catalytic activity of
GSTP1. In vitro studies have shown that the Val105
variant is more active with diol epoxides of polycyclic
aromatic hydrocarbons (35), but less active than the
Ile105 enzyme with various other substrates, includ-
ing 1-chloro-2,4-dinitrobenzene (36). Further, the ther-
mal stability of the Val105 enzyme is reported to be
significantly lower than that of the Ile105 enzyme (37).
More importantly, erythrocytes from individuals with
the Val105 allele displayed significantly decreased
GST activity compared with that seen in Ile/Ile homo-
zygotes (38). Together, these characteristics may be
responsible for the increased oxidative stress of
GSTP1 Val105 carriers and for the increased suscep-
tibility to AD.

It is interesting to note that serum TAC was much
lower in children with AD compared with healthy con-
trols. However, no significant differences were found
with respect to GSTP1 genotype. This suggests that
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low TAC could be an independent risk factor for AD,
in addition to GSTP1 genotype. Serum TAC measure-
ments represent the combined activities of all anti-
oxidants present in serum, including dietary
antioxidant vitamins such as ascorbic acid, a-tocoph-
erol, and b-carotene (24). The imbalance of ROS pro-
duction and antioxidants can lead to increased
oxidative stress. Thus, it is possible that in addition
to increased ROS production, low TAC in children
with AD may be due to low intake of dietary antioxi-
dants, implicating dietary antioxidant intake with AD
risk. Several previous studies have reported the ben-
eficial association of dietary antioxidant vitamins with
the risk of atopic diseases (39–41). For example, a
higher concentration of vitamin C in breast milk is
associated with a reduced risk of AD in infants
(ORs0.30, 95% CI 0.09–0.94) (42). Further studies to
identify potential interactions between dietary anti-
oxidant intake and GSTP1 genotype in the risk of AD
are needed.

In conclusion, our results suggest that the GSTP1
Val105 allele is an important determinant for suscep-
tibility to AD in preschool age children. These findings
suggest a role for increased oxidative stress and
altered antioxidant status in the pathogenesis of the
disease. This study is limited by the small number of
subjects and the associations of the GST polymor-
phisms with AD risk become suggestive after Bonfer-
roni correction. Further studies with larger sample
sizes are needed to confirm and substantiate the pres-
ent findings.
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