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INTRODUCTION 
 
Chronic obstructive pulmonary disease (COPD) is the sixth leading cause of morbidity and mortality in the 

western world and the prevalence of the disease is increasing as the population ages [1]. Cigarette smoking is the 

major environmental contributor to the disease in western societies yet only, 15% of cigarette smokers develop the 

disease, indicating that genetic factors play a part in determining susceptibility. Although cigarette smoking is 

considered the major environmental risk factor for the development of COPD, only 20–30% of chronic smokers 

develop severe impairment of lung function associated with this pathogenesis [2]. These individual differences in 

susceptibility to tobacco smoke injury may be related to genetic factors. During the last three decades, research 

studies reported that the imbalance of the protease–antiprotease and the oxidant–antioxidant systems is the major 

factor causing emphysema and COPD [3]. With the notable exception of severe α1-antitrypsin (α1-AT) 

deficiency, these genetic factors are poorly understood. Given that .95% of those who develop COPD are smokers 

and oxidative stress is thought to be important in the pathogenesis of the disease, genetic variation in enzymes that 

protect the lung against smoke-induced oxidative stress has been a significant focus of study. Microsomal epoxide 

hydrolase (EPHX1), an enzyme involved in the first-pass metabolism of epoxide intermediates, has received 

particular attention as two functional variants of the gene, which confer slow and fast metabolic activity, have 

been identified [4]. In order to replicate a subset of these previous genetic associations in COPD, a case–control 

study was performed in 492 Caucasian current or former smokers with and without COPD. The current authors 

chose single nucleotide polymorphisms (SNPs) in three relatively well-studied interesting candidate genes: tumor 

necrosis factor (TNF-α), b2-adrenoreceptor (ADRB2) and microsomal epoxide hydroxylase (EPHX1). A 

 
The purpose of this study was to examine investigation the role of mEPXH1 (His139Arg) polymorphisms 
on number of exacerbations and disease severity in chronic obstructive pulmonary disease in a smoker 
population. Chronic obstructive pulmonary disease (COPD) has become the fourth most common single 
cause of morbidity, and its prevalence is increasing worldwide. It is a syndrome composed of chronic 
bronchitis, small airways disease (bronchiolitis), and emphysema, in varying proportions between 
affected individuals. The study was performed cohort and prospectively. The population consist of 213 
patients with COPD disease. Genotyping of mEPXH1 was performed using multiplex PCR. Data analysis 
included, Pearson’s r correlations, regression analysis, ANOVA analyses, Tukey, test for comparison and 
SPSS software (package of Spss / pc + + ver18). The results showed that there is not relationship 
between polymorphisms of mEPXH1 and number of exacerbations. According the results, there is not 
significant relationship between polymorphisms of mEPXH1 and disease severity. Also there is not 
significant relationship between mEPXH1 and disease in COPD patients on basis parameters of 
spirometery and oxidative stress in COPD patients. 
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systematic literature review and meta-analysis of previous studies was also performed Tyr113His polymorphism 

with a recessive odds ratio (OR) of 3.5 [5], whereas subsequent studies failed to confirm this [6]. The aim of this 

study was to examine investigation the role of mEPXH1 (His139Arg) polymorphisms on number of exacerbations 

and disease severity in chronic obstructive pulmonary disease in a smoker population. 
 
MATERIALS AND METHODS 
 
The study was performed cohort and prospectively. The population consist of 213 patients with COPD disease. In this study, 
patients candidate for COPD were selected in Beasat Clinic of Kerman in Iran. Inclusion criteria for COPD were chronic airway 
symptoms and signs such as coughing, breathlessness, wheezing, and chronic airway obstruction. COPD phenotype 
identification was based on chest radiographic and high-resolution computerized tomography density findings. 

 
DNA preparation 
 
For genotyping, 10 ml blood was drawn into an EDTA tube and stored at -20 C until DNA extraction was carried out. Genomic 
DNA was isolated from whole peripheral blood using the Salting out [7]. 

 
mEPXH1 Genotyping 
 
mEPXH1 (His139Arg) polymorphism was detrmined as descripbed before by authors [8]. To examine the polymorphism of 
mEPXH1 a simultaneous amplification of genes of interest in the same reaction was performed using a multiplex polymerase 
chain reaction (PCR) as described in the literature [9,10,11]. 

 
                     Table: 1. The profile sequences and position-specific of primers mEPHX1 

 

Primer Sequence GC% Tm (°C) Band size 
Forward Common 5’-TGG CAG GAC TCA ATA TCT AGG CTC TG-3’ 50 67.9  

240 bp Reverse Wild 5’-ATC AGC AAG GGC TTC GGG GTA T-3’ 54.5 64 

Reverse Mutant 5’-ATC AGC AAG GGC TTC GGG GTA C-3’ 59.1 65 

 

Statistical analysis 
 
Data analysis included, pearson’s r correlations, regression analysis, ANOVA analyses, Tukey, test for comparsion and SPSS 
software (package of Spss / pc + + ver18). 

 

Demographics results 
 

(1) Of the 213 patients enrolled in the study 162 were smoker and 51 were Nonsmoker (male:female ratio 163:50)  

(2) The education level of 213 subjects were studied, 109 cases were lack education and 104 cases were Educated. 

  

Determination mEPXH1 genotypes (Exon 4) 
 
Figure- 1 shows different genotypes of mEPXH1 after the Multiplex PCR. Despite the band with primers forward common and 

Reverse G indicative GG genotype (Homozygote). Despite the band with primers forward common and Reverse A indicative AA 

genotype (Wild type) and band with primers Forward common, Reverse G and Reverse A indicative GA genotype (Heterozygote). 

 

 
 Fig: 1. The various genotypes of His139Arg polymorphisms (mEPXH1 gen) in Agarose gel 
……………………………………………………………………………………………………………………………………….. 
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Table: 2. Determination various genotype of His139Arg polymorphisms (mEPXH1 gen) 
 

Genotype Band Fragment (bp) Phenotype (Gene expression) 

GG (Homozygot) 240 (only G) High 

AG (Heterozygot) 240 (Both A ,G) Intermediate 

AA (Wild type) 240 (only A) Low 

 

RESULTS 
 

Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and number of       
exacerbations in COPD patients 
 
Table- 3 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and number of 

exacerbations in COPD patients. There is not significant relationship between polymorphisms of His139Arg and number of 

exacerbations in COPD patients. 

 

Table: 3. The relationship between polymorphisms of His139Arg and number of exacerbations in COPD 

patients 
 

        mEPXH1 exon-4 genotype  

Exacerbation/yr. Frequency His/His   His/Arg          Arg/Arg P-value 

No n (%) 48 (47) 42(41) 13(12) 

0.857 1-2 n (%) 30(45) 29(43) 8(12) 

3-4 n (%) 23(54) 14(32) 6(14) 

 

 

 
Fig: 2. The relationship between polymorphisms of His139Arg and number of exacerbations in COPD patients 
………………………………………………………………………………………………………………………………………………………………… 

 
Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease 
severity in COPD patients 
 

Table 4 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease severity in 

COPD patients. There is not significant relationship between polymorphisms of His139Arg and disease severity in COPD 

patients. 

 

Table: 4. The relationship between polymorphisms of His139Arg and disease severity in COPD patients 

 

mEPXH1 exon-4 
genotype 

FEV1<50 
n(%) 

FEV1>50 
n(%) 

OR 
(95% C.I) 

 
P-value 

His/His 50(46) 51(49) - 

ns 
His/Arg 46(43) 39(37) 

0.8 
(0.5-1.5) 

Arg/Arg 12(11) 15(14) 
1.2 

(0.2-2.9) 
                                                                                                           ns : Non-significant 
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Fig: 3. The relationship between polymorphisms of His139Arg and disease severity in COPD patients 
………………………………………………………………………………………………………………………………………………………………… 
 

Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease 
severity in presence of confounding factors in COPD patients  
 
Table- 5 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease severity in 

COPD patients in presence of confounding factors (sex, age, smoking and BMI). There is not significant relationship between 

polymorphisms of His139Arg and disease severity in presence of confounding factors in COPD patients. 

 

Table: 5. The relationship between polymorphisms of His139Arg 
(mEPXH1 gen Exon 4) and disease severity in presence of 
confounding factors in COPD patients. 

Variable B P-value OR (95% CI) 

mEPXH 1 Exon4 genotype    

His/His  0.592  

His/Arg -0.122 0.686 0.8 (0.5-1.6) 

Arg/Arg 0.341 0.447 1.4 (0.6-3.4) 

Sex -0.594 0.135 0.5 (0.3-1.2) 

Age -0.001 0.92 0.99 (0.98-1.02) 

Smoking Status 0.056 0.784 1.06 (0.71-1.58) 

BMI 0.042 0.194 1.04 (0.98-1.11) 

 
 
 
Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease 
severity in COPD patients on basis parameters of gender 
 
Table -6 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease severity in 

COPD patients on the basis parameters of gender. There is not significant relationship between polymorphisms of His139Arg and 

disease severity in COPD patients.  But there is a protective effect against the disease, so that men with genotype AA low (Arg / 

Arg) show the severity high of the disease. 

 

Table: 6. The relationship between polymorphisms of His139Arg (mEPXH1 gen 
Exon 4) and disease severity in COPD patients on basis parameters of gender 

 

        mEPXH1 exon-4 genotype  

Sex COPD 
Stage 

 
His/His 

 
His/Arg         Arg/Arg   

 
OR 

Male 
n (%) 40(51) 32(41) 6(8) 

2.0 
n (%) 44(52) 29(34) 12(14) 

Female 
n (%) 10(33) 14(47) 6(20) 0.2 

n (%) 7(35) 10(50) 3(15) 
                                                                       OR : Odd Ratio 
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Fig: 4. The relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease severity in COPD 
patients on basis parameter Male 
………………………………………………………………………………………………………………………………………………………………… 

       
Fig: 5. The relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease severity in COPD patients 
on basis parameter Female 
………………………………………………………………………………………………………………………………………………………………… 

 
Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in 
COPD patients on basis parameters of spirometery 
 
Table- 7 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in COPD 

patients on basis parameters of spirometery (FEV1 ،FEV1/FVC and FEF25-75). There is not significant relationship between 

polymorphisms of His139Arg and disease in COPD patients on basis parameters of spirometery. 

 

Table: 7. The relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in 

COPD patients on basis parameters of spirometery 
 

mEPXH1 exon-4 genotype  N Mean (95% CI) P- value 

 
FEV1 

Wilde 101 49.0(45.4-52.5) - 

Hetro 85 50.7(46.9-54.4) ns. 

Mutant 27 51.0(43.2-58.8) ns. 

 
FEV1/FVC 

Wilde 101 73.5(71.6-75.3) - 

Hetro 85 74.0(71.8-76.2) ns. 

Mutant 27 76.6(73.2-79.9) ns. 

 
FEF25-75 

Wilde 100 37.5(32.2-42.7) - 

Hetro 85 39.0(34.1-43.8) ns. 

Mutant 26 38.6(30.8-46.3) ns. 
                                                         FEV1: Forced Expiratory Volume in first second.   FVC: Forced Vital Capacity 

                                                          FEF25-75%: Mean forced Expiratory Flow during the middle half of FVC 
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Relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in 
COPD patients on basis parameters of oxidative stress 
 
Table- 8 shows the results relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in COPD 

patients on basis parameters of oxidative stress (LPO ،SOD و   TAC). There is not significant relationship between polymorphisms 

of His139Arg and disease in COPD patients on basis parameters of oxidative stress. 
 
Table: 8. The relationship between polymorphisms of His139Arg (mEPXH1 gen Exon 4) and disease in 

COPD patients on the basis parameters of oxidative stress 
 

mEPXH1 exon-4 genotype  N Mean (95% CI) P- value 

 
LPO 

Wilde 101 0.2(0.15-0.23) - 

Hetro 85 0.2(0.12-0.20) ns. 

Mutant 26 0.2(0.13-0.27) ns. 

 
SOD 

Wilde 60 2.6(2.50-2.76) - 

Hetro 45 2.7(2.57-2.85) ns. 

Mutant 18 2.7(2.45-2.88) ns. 

 
TAC 

Wilde 101 1.4(1.35-1.50) - 

Hetro 85 1.4(1.32-1.50) ns. 

Mutant 26 1.4(1.25-1.57) ns. 
                                                                                      LPO: Lipid peroxidation        SOD: Superoxide dismutase           TAC: Total antioxidant capacity 

 

 

DISCUSSION 

The purpose of this study was investigation the role of mEPXH1 (His139Arg) polymorphism on number of 
exacerbations and disease severity in chronic obstructive pulmonary disease in a smoker population. Of the 213 
patients enrolled in the study 163 were male and 50 were female. The frequency of different genotypes mEPXH1 
(His139Arg) was including 47.4 % of His/His, 40 %, His/Arg and 12.7% Arg/Arg. Erkisi et al (2010) reported in 
Turkey the abundance of His/His 53.7%, His/Arg 39% and Arg/Arg 7.3% [12]. Cheng et al (2004) reports the 
abundance of His/His 65.6%, His/Arg 31.3% and Arg/Arg 3.3% [9]. The results of this study show the there is not 
significant relationship between polymorphisms of His139Arg and number of exacerbations in COPD patients. 
According the results, there is not significant relationship between Heterozygote genotype and FEV1 <50 (OR= 
0.83; 95%CI: 0.77-1.5) and homozygous genotypes and FEV1 <50 (OR= 1.2; 95%CI: 0.22-2.9) in COPD 
patients. The results of this study show the there is not significant relationship between polymorphisms of 
His139Arg and disease in COPD patients on basis parameters of spirometery (FEV1 ،FEV1/FVC and FEF25-75) and 
oxidative stress (LPO ،SOD و   TAC). These results are in compliant with result Cheng et al (2004), Smith and 
Harrison (1997) and Park (2007) [9, 13, 14]. Cheng et al reported the there is not significant relationship between 
polymorphisms of mEPXH1 His139Arg and risk of COPD in COPD patients ((OR His/Arg= 0.6; 95%CI: 0.3-1.1) 
and (OR Arg/Arg=0.4; 95%CI: 0.1-2.6)) [9]. Sandford et al (2001) indicated the there is significant relationship 
between combining two polymorphisms mEPXH1 His139Arg, His113Tyr and reduced lung function in COPD 
patients on basis parameters of spirometery [15]. Yoshikawa et al (2000) finding the there is significant 
relationship between polymorphisms of His113Tyr and disease severity in COPD patients (OR=2.9; 95%CI: 1.1-
7.4, p=0.025) [16]. Hu et al (2008) reported the there is significant relationship between Homozygous mEPXH1 
and increased risk of COPD disease [17]. Although in some studies shown relationship between polymorphisms 
mEPXH1 (His139Arg) and COPD disease, but in this study there is not significant relationship between 
polymorphisms of His113Tyr and number of exacerbations, disease severity and susceptibility to disease in 
COPD patients. 
 
 

CONFLICT OF INTEREST 
The authors declare no conflict of interests.  

 
ACKNOWLEDGEMENT  
None. 

 

FINANCIAL DISCLOSURE  
None. 

  



SPECIAL ISSUE (ARBS)  

_______________________________________________________________________________________________________________________  

       

  
| Mandegary et al. 2016| IIOABJ | Vol. 7 | 8 | 16–22 22 

                           w
w

w
.iio

a
b

.o
rg

                                                                                        
 

   
                                            w

w
w

.iio
a
b

.w
e
b

s
.c

o
m

 
A

P
P

L
. 
 R

E
S

. 
IN

 B
IO

L
. 

 S
C

I.
 

 
REFERENCES 

 

[1] Pauwels RA, Buist AS, Calverley PM, Jenkins CR, Hurd SS. 

[2001] Global strategy for the diagnosis, management, and 

prevention of chronic obstructive pulmonary disease. 

NHLBI/WHO Global Initiative for Chronic Obstructive Lung 

Disease (GOLD) Workshop summary. Am J RespirCrit Care 

Med.  163: 1256–1276. 

[2] Lokke A, Lange P, Scharling H, Fabricius P, Vestbo J. [2006] 

Developing COPD: A 25 year follow up study of the general 

population. Thorax 61:935–939. 

[3] Church DF, Pryor WA. [1985] Free radical chemistry of cigarette 

smoke and its toxicological implications. Environ Health Perspect 

64:111–126. 

[4] Burrows B, Knudson RJ, Cline MG, Lebowitz MD. [1977] 

Quantitative relationships between cigarette smoking and 

ventilatory function. Am Rev Respir Dis. 115: 195–205. 

[5] Smith CAD, Harrison DJ. [1977] Association between 

polymorphism in gene for microsomal epoxide hydrolase and 

susceptibility to emphysema. Lancet. 350: 630–633. 

[6] Takeyabu K, Yamaguchi E, Suzuki I, Nishimura M, Hizawa N, 

Kamakami Y. [2000] Gene polymorphism for microsomal 

epoxide hydrolase and susceptibility to emphysema in a Japanese 

population. Eur Respir J 15: 891–894. 

[7] Jawdat N. Gaaib, Adnan F. Nassief, Akeel H. Al-Assi. [2010] 

Simple salting – out method for genomic DNA extraction from 

whole blood. Tikrit Journal of Pure Science 16 (2):9-11. 

[8] Mandegary A, Rostami S, Alimoghaddam K, Ghavamzadeh 

A, Ghahremani MH. [2011] Gluthatione-S-transferase T1-null 

genotype predisposes adults to acute promyelocytic leukemia; a 

case-control study. Asian Pac J Cancer Prev. 12(5):1279-1282. 

[9] Cheng SL, Yu CJ, Chen CJ, Yang PC. [2004] Genetic 

polymorphism of epoxide hydrolase and glutathione S-transferase 

in COPD. The European respiratory journal. 23:818-824. 

[10] Yim JJ, Park GY, Lee CT, et al. [2000] Genetic susceptibility to 

chronic obstructive pulmonary disease in Koreans: combined 

analysis of polymorphic genotypes for microsomal epoxide 

hydrolase and glutathione S-transferase M1 and T1. Thorax. 55: 

121–125. 

[11] Bayley JP, Ottenhoff TH, Verweij CL. [2004] Is there a future for 

TNF promoter polymorphisms? Genes Immun 5: 315–329. 

[12] Erkisi Z, Yaylim-Eraltan I, Turna A, Gormus U, Camlica H, Isbir 

T. [2010] Polymorphisms in the microsomal epoxide hydrolase 

gene: role in lung cancer susceptibility and prognosis. Tumori 

96:756-763. 

[13] Smith CA, Harrison DJ. [1997] Association between 

polymorphism in gene for microsomal epoxide hydrolase and 

susceptibility to emphysema. Lancet 350:630–-633. 

[14] Park JY, Chen L, Wadhwa N, Tockman MS. [2005] 

Polymorphisms for microsomal epoxide hydrolase and genetic 

susceptibility to COPD. International journal of molecular 

medicine 15:443–448. 

[15] Sandford AJ, Chagani T, Weir TD, Connett JE, Anthonisen NR, 

Pare PD. [2001] Susceptibility genes for rapid decline of lung 

function in the lung health study. American journal of respiratory 

and critical care medicine. 163:469–473. 

[16] Yoshikawa M, Hiyama K, Ishioka S, Maeda H, Maeda A, 

Yamakido M. [2000] Microsomal epoxide hydrolase genotypes 

and chronic obstructive pulmonary disease in Japanese. 

International journal of molecular medicine 5:49–53. 

[17] Hu G, Shi Z, Hu J, Zou G, Peng G, Ran P. [2008] Association 

between polymorphisms of microsomal epoxide hydrolase and 

COPD: results from meta-analyses. Respirology. 13:837–850 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Mandegary%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rostami%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alimoghaddam%20K%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghavamzadeh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghavamzadeh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ghahremani%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=21875282
http://www.ncbi.nlm.nih.gov/pubmed/21875282

