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Relationship between interpersonal accommodation and parenting style

among college students
QI Jin-ling ( Department of Mental Health ,Qigihar Medical University , Qigihar , Heilongjiang Province 161006 ,China)
Abstract: Objective To explore interpersonal accommodation and the relationship between interpersonal accom-
modation and parenting style among medical college students. Methods A survey was conducted among 400 medical
college students with Egma Minnen av Bardndosnauppforstran( EMBU) and Interpersonal Accommodation Scale. Results
The score of accommodating others in interpersonal accommodation was 60. 44 +7. 29 ; the score of being accommodated
by others was 20. 08 + 2. 49. The scores of male students and female students in accommodating others were 60. 70 +
8.07 and 60.32 +7.03(P >0.05). There were no statistical differences in accommodating others in education level of
father( P > 0.05 ). There were statistical differences in accommodating others for educational degree of mother
(P <0.05). Interpersonal accommodation and emotional warmth and understanding in EMBU showed significant positive
correlation,, whereas there were significant positive correlations between interpersonal accommodation and other scales
(P<0.05). Conclusion There is a close relationship between interpersonal accommodation and parenting style among

medical college students.
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RADS1 135G > C polymorphism and risk of breast cancer : a meta-analysis
QIN lJie-jie* ,WU Zhen-zhen,ZHANG Shang-shu, et al( * Department of Epidemiology ,School of Public Health,Zheng-

zhou University ,Zhengzhou ,Henan Province 450001 ,China)

Abstract: Objective To explore the association between RADS1 codon 135G > C polymorphism and the risk of
breast cancer( BC) by systematically reviewing the original studies. Methods A comprehensive search was conducted to
identity all case-control studies on RAD51 codon 135G > C polymorphism and BC risk. Meta-analysis was applied with
Review Manager 5. 0. 24 software for calculation of pooled odds ratio( OR) value and 95% confidence interval (95% CI)
of BC. Results From the 15 case-control studies selected for this meta-analysis,a total of 12 717 BC cases and 12 088
controls were included. Compared with the wild-type homozygote GG, the pooled OR(95% CI) of CC,GC,and( GC +
CC) genotypes of RAD51 codon 135G > C for BC were 1.45(1.13,1.86),0.95(0.75,1.20) ,and 1.08(0.91,1.27),
respectively. Conclusion Homozygote CC for RAD51 codon 135G > C polymorphism is associated with an increased
risk of BC. Furthermore , heterozygote GC and( GC + CC) for RAD51 codon 135G > C genetic polymorphism might do

not increase the risk of BC.
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