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[ Abstract]  Objective To investigate the relationships between the rs2070803 polymorphism of the MUC1
gene and susceptibility to gastric cancer. Methods A case-control study was used to conducted to investigate
whether the polymorphism rs2070803 in MUC1 might be associated with risk of gastric cancer in 150 incident
cases with gastric cancer and 150 controls recruited in a Chinese population. Results The data showed that, In
rs2070803, the frequency of GG genotype was 80.7% in gastric cancer patients and 64.7% in normal controls, GA
genotype was associated with a decrease in risk to an adjusted OR of 0.393 (95% CI 0.225-0.685) and rs2070803
GA/AA 100.439(95% CI 0.259-0.742). Conclusion The rs2070803 in MUC1 gene are associated with reduced

susceptibility to gastric cancer and may play a protective role in a Chinese population.
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