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Posttraumatic Stress Disorder in Vietnam Veterans

Soo Young Lee, MD, Hae Gyung Chung, MD, Tae Yong Kim, MD, Jin Hee Choi, MD,
Moon Yong Chung, MD, Hyoung Seok So, MD, Han Sang Shin, MD and Shi Eun Lee, MD

Department of Neuropsychiatry, Seoul Veterans Hospital, Seoul, Korea

ABSTRACT

Objective : Evidence from recent studies supports the role of genetic factors in the development of Post-
traumatic Stress Disorder (PTSD). The primary aim of this study is to investigate the association between
the dopamine D2 receptor (DRD2) Tagl A polymorphism and PTSD. The second aim is to examine the as-
sociation between the DRD2 Taql A polymorphism and clinical symptoms in patients with PTSD.

Methods : We recruited 189 Vietnam veterans for participation in this study, among whom 99 were PTSD
patients and 90 were control subjects. The presence of the DRD2 Taql A polymorphism was determined by
polymerase chain reaction (PCR). Several standardized research scales were used in the clinical assessment
of PTSD, including the Combat Exposure Scale (CES), Clinician Administered PTSD Scale (CAPS), Beck
Depression Inventory (BDI), and Clinical Global Impression (CGI).

Results : There was no significant difference in the distribution of the DRD2 genotype, frequency and
prevalence of the Al allele, or the frequency of heterozygotes between the patients with PTSD and the con-
trols. In the PTSD group, the patients with the Al allele (A1A1, A1A2) scored higher on the CAPS-total
(p=0.044), CAPS-avoidance symptoms (p=0.016) and BDI (p=0.024) than those without the Al allele

(A2A2).

Conclusion : We could not find an association between the dopamine D2 receptor (DRD2) Taql A poly-
morphism and PTSD. However, the Al allele of DRD2 seemsto influence avoidance symptoms in patients
with PTSD. (Anxiety and Mood 2008;4 (2) :142-147)

KEY WORDS : Posttraumatic stress disorder (PTSD) - Dopamine D2 receptor (DRD2) - Genetic polymorphism.
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Table 1. Demographic characteristics of PTSD group and control
group

PTSD Controls
(N=99) (N=90) pvalue
Mean+£SD
Age (years) 61.7+ 26 61.6+32 0.725
Marital status Number of subject (%)

Single 1(10 1(11 0.253

Married 86 (86.9) 84 (93.3)

Divorced or separated 12 (12.1) 5( 5.6)
Education (years) 10.4+ 2.6 10.4+33 0974
Socioeconomic status Number of subject (%)

High 27 (27.3) 22 (24.4) 0.747

Middle 45 (45.5) 39 (43.3)

Low 27 (27.3) 29 (32.2)

CES (score) 20.3+ 438 18.9+5.0 0.059
BDI (score) 24.2+11.3 7.3+4.2 <0.001*

Comparisons made by t-test and chi-square test. SD : Standard
deviation, CES : Combat Exposure Scale, BDI : Beck Depression
Inventory. * : p<0.01

0=g s

T WdtHZ2 p=0.022, p=0.005). 2) AIAlT
2 A2A2F wlsll CAPS?] 3|9 S A7 #28hAl
=Hp=0.028). 3) AIA27E A2A27RU} 3|9 FA4
AE7F T8 =3t p=0.045). 4) A1A1T-S A1A2

Table 3. Comparisons of CES, CAPS, BDI, CGI-PTSD scores of PTSD
group for DRD2 Taql A genotypes

AlAl AlA2 A2A2
(N=42) (N=45) (N=12)  p-value
Mean£SD
CES 16.8+ 4.4 20.4+ 45 212+ 48 0.018*
Total CAPS 88.4+325 80.5*24.7 71.7+23.6 0.084
Reexperience 229+ 6.8 217+ 7.5 19.3+ 6.3 0.149
Avoidance 24.0+135 20.9+11.2 16.2*+ 9.3 0.037*
Hyperarousal 22.2+ 84 21.0+f 7.2 19.5+ 84 0.511
BDI 24.8+10.2 26.8£12.9 21.2+ 9.2 0.067
CGI-PTSD 53+ 1.2 42+ 10 42* 1.0 0.005**

Comparisons made by one-way ANOVA. SD : Standard devi-
ation, CES : Combat Exposure Scale, CAPS : Clinician Admin-
istered PTSD Scale, BDI : Beck Depression Inventory, CGI-PTSD :
Clinical Global Impression-PTSD Symptoms. * : p<0.05, ** : p<0.01

Table 4. Comparisons of CES, CAPS, BDI, CGI-PTSD scores be-
tween PTSD patients with ‘A1/A1+A1/A2’ and ‘A2/A2’ genotype
of DRD2 gene

Al+(AIAL+ALIA2)  A-(A2A2)
(N=57) (N=42) p-value
Mean£SD
CES 19.6+ 4.7 21.2+ 4.8 0.096
CAPS
Total 82.2+26.4 71.7+23.6 0.044*
Reexperience 22.0+ 7.4 19.3+ 6.3 0.060
Avoidance 21.5+11.6 16.2+ 9.3 0.016*
Hyperarousal 21.2+ 7.4 19.5+ 8.4 0.287
BDI 26.4+12.3 21.2+ 9.2 0.024*
CGI-PTSD 44+ 1.2 42+ 10 0.251

Comparisons made by t-test. SD : Standard deviation, CES :
Combat Exposure Scale, CAPS : Clinician Administered PTSD
Scale, BDI : Beck Depression Inventory, CGI-PTSD : Clinical Glob-
al Impression-PTSD Symptoms. * : p<0.05

Table 2. Distribution of the Taqgl A polymorphism of the dopamine D2 receptor gene in PTSD group and control group

PTSD (N=99) Controls (N=90) p value
AlAl 12 (12.12) 9 (10.00) 2=0.235
Genotypes (%) A1A2 45 (45.46) 41 (45.56) d.f=2
A2A2 42 (42.42) 40 (44.44) p=0.889
Al+(AIAL+ALA2) 57 (57.58) 50 (55.56) 2?=0.078
Prevalence (%) d.f=1
Al-(A2A2) 42 (42.42) 40 (44.44) p=0.780
Al 69 (34.85) 59 (32.78) x?=.181
Frequency (%) df=1
A2 129 (65.15) 121 (67.22) p=0.671
ALAL+A2A2 54 (54.54) 49 (54.44) #2=0.000
Heterosis (%) d.f=1
A1A2 45 (45.46) 41 (45.56) p=0.989

Comparisons made by chi-square test
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