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Research progress on polymorphism of vitamin D and its receptor gene and susceptibility to bone tuberculosis
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ABSTRACT Bone tuberculosis is one of the main lesions of extrapulmonary tuberculosis,and the affected site shows local
pain and limited movement,and the severe patients face a higher risk of teratogenicity and disability. Especially in the context
of the increasing spread of multidrug—resistant tuberculosis, it is particularly urgent to seek innovative treatment options. In re-
cent years,vitamin D plays an important role in the prevention and treatment of bone tuberculosis, and the mechanism of action
has been continuously explored. At the same time ,vitamin D receptor gene polymorphism has also been found to be closely re-
lated to the susceptibility and risk of bone tuberculosis. This article reviewed the relationship between vitamin D and its recep-
tor gene polymorphisms and the susceptibility to bone tuberculosis. It was found that vitamin D deficiency increased the sus-
ceptibility to bone tuberculosis in both adults and children,and multiple genotypes of vitamin D receptor had an effect on the
susceptibility to bone tuberculosis, especially Fok I genotype. It may also be one of the reasons for the increase in the number
of bone tuberculosis. Through the study of the relationship between vitamin D and its receptor gene polymorphism and the sus-
ceptibility to bone tuberculosis,some factors inducing bone tuberculosis can be avoided,and related new drugs can be more
targeted , such as vitamin D supplements, gene receptor related antagonists, etc. To provide more systematic and targeted strate-
gies for the prevention and treatment of bone tuberculosis.
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