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OBJECTIVES

frequencies of
common polymorphic markers of factor Vil (F8)
and factor IX (F9) genes In Iindigenous Nepali
population with an objective of application of the
generated data for genetic diagnosis of affected

METHODS

To determine heterozygote 83 unrelated subjects (46 males and 37 females ; 120

X chromosomes) were included in the present study

Polymorphic markers studied:

families Factor VIIl gene -Bcl1, Hindlll, Bsl1
Table 1. Heterozygote frequencies of the polymorphic Factor IX gene- Dde1, Hha1, Mse1
markers of f 8 and f 9 genes in Nepali population
Marker Allele frequency | Heterozygosity
+ - frequency
F8 gene RESULTS
Bcl1 0.63 0.37 0.38
Hind Il 0.34 0.66 0.38
Bsl1 0.28 0.72 0.41 Cumulative heterozygotic frequency of Bcl1, Hind lli
Bcl1 + Hind Il - - 0.49 and Bsl1 -54%
Bcl1+Hindlll+BsI1 - - 0.54
F9 gene Mse1 polymorphism of F9 gene showed 0%
Ddeq* 0.09 0.91 0.15 heterozygotic frequency
Hha1 0.19 0.81 0.41
Mse1 1.00 0 0 Ddel and Hhal showed a cumulative heterozygosity
Hha1+Dde1 - - 0.53 of 53%.
Hha1+Dde1+Mse1 - - 0.53
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populations as far as the heterozygosity of some of the markers in f8 and 9
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Msel marker of 19 gene may not be used in Nepali population.

 Other RFLP markers likke VNTR at intron 7, intron 13 and intron 22 of F8
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* Using 3 polymorphic markers of F8 and F9 genes, more than half of
the families can be offered genetic diagnosis in Nepal using the simple
PCR-RFLP technique.
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