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Abstract: Possible triggers and genetic markers involved in pathogenesis of amiodarone-induced thy-
rotoxicosis (AIT) or amiodarone-induced hypothyroidism (AIH) are currently unknown. This study
aimed to analyze the association between polymorphisms in the genes involved in thyroid hormones
biosynthesis and metabolism. Thirty-nine consecutive patients with confirmed type 2 amiodarone-
induced thyrotoxicosis were enrolled; 39 patients on the same therapy for at least 6 months without
thyroid pathology were included as a control group. A comparative study was carried out to deter-
mine the distribution and genotypes of polymorphic markers of the (Na)-iodide symporter (NIS)
genes (rs7250346, C/G substitution), thyroid stimulating hormone receptor (TSHR) (rs1991517, C/G
substitution), thyroid peroxidase (TPO) (rs 732609, A/C substitution), DUOX 1-1 (C/T substitution),
DUOX 1-2 (G/T substitution), DUOX 1-3 (C/T substitution), glutathione peroxidase 3 (GPX3) (C/T
substitution), glutathione peroxidase 4 (GPX4) (C/T substitution). Statistical analysis was performed
using Prism (Version 9.0.0 (86)). This study showed that the risk of AIT2 is 3.18 times higher in the
G/T of the DUOX1 gene carriers. This study is the first report of genetic markers associated with
amiodarone-related adverse events conducted in humans. The obtained results indicate the necessity
for a personalized approach to amiodarone administration.

Keywords: amiodarone-induced thyrotoxicosis 2 type; genetic markers; DUOX1 gene

1. Introduction

Amiodarone is a commonly prescribed class 3 antiarrhythmic drug and one of the most
effective medications for managing both atrial and ventricular rhythm disturbances [1].
The amiodarone molecule shares structural similarities with thyroxine. It contains two
iodine atoms, amounting to 37 mg of iodine per 100 mg of amiodarone, of which 10% is
de-iodinated to yield free iodine [2].

Unfortunately, the physiological synthesis of thyroid hormones, thyroxine (T4) and
3,5,3’-triiodothyronine (T3) may be adversely impacted in a euthyroid patient following
amiodarone administration. Thyroid abnormalities have been noted in up to 14–18% of
patients receiving long-term amiodarone therapy. However, a meta-analysis suggested
that with lower doses of amiodarone (150–330 mg), thyroid dysfunction is 3.7%; test
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findings show effects ranging from abnormal thyroid function to overt thyroid dysfunction,
which may be either amiodarone-induced thyrotoxicosis (AIT) or amiodarone-induced
hypothyroidism (AIH) [3–6].

The prevalence of AIT in the United States is 3% and the prevalence of AIH is 22%.
The relative prevalence of the two forms of AIT is unknown. In Russia, AIT’s development
frequency is estimated to be around 5.8–15.8%; AIT2 prevalence is not known [7,8].

The possible triggers, genetic markers and associations involved in its pathogenesis are
unknown. However, involvement of mechanisms different from the iodine overload were
considered: direct toxicity showed in amiodarone-induced pulmonary damage, reactive
oxygen species (ROS) generation, altered calcium ions regulation, drug-induced lysosomal
lipidosis and disruption of mitochondrial function [9,10].

In this study, we aimed to analyze the association of polymorphisms in the genes
involved in thyroid hormones biosynthesis and metabolism with AIT and AIH.

2. Results
2.1. Patient Characteristics

Patient characteristics are listed in Table 1.

Table 1. The general characteristics of patients enrolled in this study. *p-values are estimated by
Fisher’s exact test.

Characteristics Study Group Control Group p-Value

Total Patients 39 39

Median Age, years 67.6 ± 7.9 69.7 ± 8.1 0.0934

Males (%) 20 (51%) 20 (51%)

Never Smoked (%) 35 (90%) 36 (92%)

Serum AmiodaroneConcentration, mg/mL 1.81 ± 0.54 1.73 ± 0.59 0.752

Hormones Levels
TSH 0.12 ± 0.06 µIU/mL TSH 3.05 ± 1.8 µIU/mL 0.023

T3 9.4 ± 1.8 pmol/L T3 4.305 ± 1.01 pmol/L 0.0012
T4 24.7 ± 1.9 pmol/L T4 18.7 ± 2.4 pmol/L 0.0462

TSH—thyroid-stimulating hormone; T4—thyroxine; T3—3,5,3’-triiodothyronine.

A homogeneous population of patients was recruited into different study arms. Groups
significantly differ by the hormone levels, while the other baseline characteristics were
either the same (e.g., the total number of patients, sex distribution) or did not display
statistical significance (e.g., median age, the serum concentration of amiodarone).

Both our groups consisted of 39 patients. Twenty patients in each group were males.
The median age was 67.6 ± 7.9 years in the study arm and 69.7 ± 8.1 years in the control
arm (p-value—0.0934; Fisher’s exact test).

2.2. Associations between Genotypes and Clinical Outcomes

Eight single nucleotide polymorphisms (SNPs) of genes involved in thyroid hormones
biosynthesis and metabolism were genotyped in patients from both study arms. The SNP
genotype, gene information, genotype frequency and the associated clinical response are
shown in Table 2. Binary logistic regression was also performed for genotype distribution:
genotypes containing the minor allele were compared to the ancestral homozygous geno-
type. Results are shown in Table 3. As three different SNPs related to DUOX1 gene were
investigated, they were labeled with consecutive numeric labels for convenience. The G/T
genotype of DUOX1-2 (rs17595239) was significantly associated with type 2 amiodarone-
induced thyrotoxicosis (AIT2) development (p = 0.0063, q = 0.0493, Cochran—Armitage
trend test with Bonferroni— Šidák correction). The same association was revealed using
binary logistic regression (p = 0.024) with an odds ratio of 3.18.
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Table 2. Association between genotypes and clinical outcome. p-values are estimated by exact test of
Cochran—Armitage trend test across genotypes.

Gene Reference
SNP SNP Ancestral

Allele

No. of Patients
p-Value q-Value

AIT2 Control

NIS
(SLC5A5) rs7250346

C/G
C

16 17
0.5579 0.9679C/C 23 18

G/G 0 4

TPO rs732609
C/C

A
8 4

0.7414 0.9679A/C 14 24
A/A 17 11

TSHR rs1991517
C/C

C
25 29

0.4617 * 0.9066C/G 14 10

GPX3 rs8177412
T/T

T
29 31

0.3808 0.9679C/C 1 3
C/T 9 5

GPX4 rs713041
T/T

C
5 10

0.1892 0.7696C/C 12 11
C/T 22 18

DUOX1-1 ** rs2458236
T/T

T
14 14

0.6101 0.9679C/C 6 10
C/T 9 15

DUOX1-2 ** rs17595239
G/G

G
21 32

0.0063 0.0493G/T 17 7
T/T 1 0

DUOX1-3 ** rs16939752
T/T

T
33 33

0.7449 0.9679C/T 6 6

* p-values are estimated by chi-square with Yates’ correction. AIT2—type 2 amiodarone-induced thyrotoxicosis
study group. **—Genes are labeled with additional number indexes for convenience; SNP—single nucleotide
polymorphisms; AIT2—amiodarone-induced thyrotoxicosis 2 type; NIS (SLC5A5)—(Na)-iodide symporter (solute
carrier family 5 member 5); TPO—thyroid peroxidase; TSHR—thyroid stimulating hormone receptor; GPX3—
glutathione peroxidase 3.

Table 3. The regression analysis for the genotype distribution.

Gene Genotype p-Value OR CI (95%)

NIS
C/G 0.0983 1.386 0.795–2.411
G/G 0.133 1.692 0.858–3.793

TPO
C/C 0.0724 1.127 0.737–2.009
A/C 0.871 1.447 0.555–2.822

TSHR C/G 0.4622 0.665 0.157–3.065

C/G
C/C 0.3313 0.590 0.218–2.430
C/T 0.4351 1.397 0.823–4.255

GPX4
T/T 0.3482 0.728 0.211–1.095
C/T 0.3382 0.771 0.105–3.202

DUOX1-1
C/C 0.4794 0.769 0.881–2.795
C/T 0.5341 0.801 0.806–2.422

DUOX1-2
G/G
G/T
T/T

0.0131
0.0240

Not converged

0.2188
3.180

0.08863–0.4669
2.006–5.254

DUOX1-3
T/T 0.3332 0.695 0.1541–1.298
C/T 0.4682 0.854 0.2035–3.172

p-values are estimated by binary logistic regression analysis. OR: Odds ratio, CI (95%): 95% Confidence interval.
All SNPs are related to DUOX1 gene. Genes are labeled with additional number indexes for convenience. OR—
odds ratio; CI—confidence interval; NIS—(Na)-iodide symporter; TPO—thyroid peroxidase; TSHR—thyroid
stimulating hormone receptor; GPX3—glutathione peroxidase 3.
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No significant association between genotypes and clinical outcomes was observed for
the remaining SNPs.

3. Discussion

The influence of SNP of genes involved in thyroid biosynthesis and metabolism on
the outcomes of type 2 amiodarone-induced thyrotoxicosis was assessed. Interestingly, our
study showed that patients with the G/T genotype of DUOX1 gene (rs17595239) are
3.18 times more likely to develop AIT2, which did not demonstrate an association with any
disease in genome-wide association studies previously.

DUOX1, also known as ThOX1, a member of the NOX/DUOX family, is part of a
protein complex located on the apical membrane of thyroid follicular cells [9]. This complex
consists of an iodide transporter (encoded by NIS gene), thyroperoxidase (TPO gene) and
another member of the peroxide generating system, DUOX2. Under the physiological con-
ditions, hydrogen peroxide availability is a rate-limiting condition for the thyroid hormones
biosynthesis; H2O2 plays the final electron acceptor’s role [10]. Ultimately, the crucial role
of DUOX1 in human thyroid function was demonstrated in patients with congenital hy-
pothyroidism (CH): two heterozygous missense mutations in DUOX1 and DUOXA1 in two
patients can cause CH through disrupting the coordination of DUOX1 and DUOXA1 in the
generation of H2O2. The two missense mutations of DUOX1 exhibited partial loss (R1307Q,
R56W) of H2O2-generating activity; all of them were documented in patients harboring
these mutations anticipating a causal link with the impaired iodide organification [11]. It
was also previously shown that the G/G genotype of DUOX1 (rs2467825, alleles-A/G) was
protective of diffuse euthyroid goiter in the Moscow population [12].

The expression of DUOX1 was also detected on the lung and intestine surface epithelia.
It is shown to increase under interleukin 4 stimulation, likely playing an essential role in the
process of innate immunity as well [13,14]. Nevertheless, DUOX1-mediated ROS produc-
tion (as ROS production in general) has to be controlled to prevent a nonspecific activation
responsible for excessive damage to the host tissue, e.g., during chronic inflammation [13].

The AIT2 is a form of hyperthyroidism characterized by actual destruction of thyroid
tissue, inflammation, fibrosis and ultimately depletion of the gland’s vascularity [15]. Our
study indicates the possible mechanism of the tissue disruption: amiodarone-DUOX1
mediated uncurbed ROS generation.

However, our study had several limitations. First, the sample size was small due to
low availability of these patients. Second, there was only a limited number of SNPs tested.
Third, the clinically attainable level of amiodarone was limited, as we consciously omitted
the possible involvement of cytochrome P 450 isoforms into amiodarone metabolism. We
have not determined N-desethyl-amiodarone to amiodarone ratio and the influence of epi-
demiological parameters and patients’ characteristics on the clinical outcome development.
Nevertheless, we demonstrated a clinically relevant and significant association between
DUOX1 SNP and AIT2 development.

Furthermore, our ongoing research is focused on determining the combined influence
of cumulative amiodarone dose, SNP and other epidemiological factors in a larger cohort
of patients. The results will be demonstrated in subsequent publications.

4. Materials and Methods
4.1. Statistical Analysis

Statistical analysis was performed using Prism (Version 9.0.0 (86)). Clinical responses
among the genotypes were analyzed using the Cochran—Armitage test or chi-square
test with Bonferroni—Šidák correction for multiple hypothesis testing. Patients’ baseline
characteristics were analyzed using Student’s t-test for continuous variables with normal
distribution and the Mann—Whitney U test for non-normally distributed variables. Age-
and gender-adjusted binary logistic regression was used to identify predictors of the disease
development. A p-value of less than 0.05 was considered significant for all analyses.
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4.2. Study Population

Between September 2013 and December 2016, a total of 51 consecutive patients with
clinically and functionally confirmed type 2 amiodarone-induced thyrotoxicosis were
treated on the clinical bases of the Sechenov University (University Clinical Hospitals № 1
and 2). Among these 51 patients, we enrolled 39 registered in the hospitals mentioned above.
The inclusion criteria were the following: (1) history of amiodarone treatment; (2) a serum
concentration of amiodarone at 0.5–2.5 mg/mL; (3) decreased levels of thyroid-stimulating
hormone (TSH), increased concentration of free thyroxine (T4), free triiodothyronine (T3);
(4) an decrease of 99mTc-pertechnetate accumulation and thyroid uptake of less than 1% ac-
cording to scintigraphy. The remaining 12 patients were excluded from the study according
to the exclusion criteria: (1) any proven thyroid disease prior to amiodarone treatment; (2)
administration of lithium drugs, glucocorticoids, phenytoin, interferon, iron supplements, es-
trogens, somatostatin analogs; (3) pregnancy and lactation; (4) severe comorbidities; (5) mental
disorders affecting patient compliance. Thirty-nine patients receiving amiodarone treatment
for at least six months exhibiting no thyroid pathology were included as a control arm.

Participants have provided written informed consent and all experimental methods
were in accordance with the 1975 Declaration of Helsinki. This study was approved by the
Review Board of the Sechenov University. All procedures were performed in accordance
with the ethical principles for medical research.

4.3. Thyroid Gland Functional Tests

The determination of the levels of TSH, free T4 andT3 in the serum was performed by
the method of enhanced chemiluminescence with the Architect automatic analyzer (Abbott
Laboratories, Chicago, Illinois, USA). The basal levels of TSH equal to 0.4–4.0 µIU/mL, free
T3—3.5–6.5 pmol/L, free T4—11.5–23.2 pmol/L were considered as normal.

Thyroid gland scintigraphy with 99mTc-pertechnetate was carried out in the radionu-
clide diagnostic department of the Sechenov University using a GE 400T rotating gamma
camera (General Electric, Boston, MA, USA).

4.4. SNP Selection

SNPs with putative functional effects were selected. A comparative study was carried
out to study the distribution and genotypes of polymorphic markers of the NIS genes
(rs7250346, C/G substitution), TSHR (rs1991517, C/G substitution), TPO (rs 732609, A/C
substitution) DUOX 1-1 (C/T substitution), DUOX 1-2 (G/T substitution), DUOX 1-3 (C/T
substitution), GPX3 (C/T substitution), GPX4 (C/T substitution). We have deliberately
chosen the SNPs on different chromosomes or not in a linkage disequilibrium (r2, D’ = 0).
R2 and D’ were calculated using LDlink (https://ldlink.nci.nih.gov/).

4.5. Deoxyribonucleic Acid (DNA) Genotyping

Isolation of genomic DNA from whole blood was carried out using the K-Sorb reagent
kit for DNA isolation on microcolumns by the manufacturer’s instructions (Syntol joint-
stock company (JSC)).

Genotyping of the studied polymorphisms was carried out by real-time polymerase
chain reaction (PCR) using primers and TaqMan-probes (Syntol JSC). A list of sequences of
primers, probes and annealing temperature Ta for the related polymorphisms is presented
in Supplement 1.

The total volume of the reaction mixture was 25 µL. The mixture contained 20–50 ng of
isolated DNA, a pair of primers at a concentration of 300 nM each and a corresponding pair
of TaqMan probes at a concentration of 100 nM each, 200 µM deoxynucleoside triphosphate,
ammonium sulfate amplification buffer with 2 mM MgCl2, Hot Start Taq DNA polymerase—
0.5 units of the act. (Limited liability company “SibEnzyme”).

PCR was performed using a StepOnePlus real-time amplifier (Applied Biosystems,
USA). We used the following parameters: initial denaturation for 3 min at 94 ◦C; then
40 cycles, including denaturation at 94 ◦C for 10 s., annealing of primers and subsequent

https://ldlink.nci.nih.gov/
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elongation at the above Ta for 30 s. with the registration of the carboxyfluorescein (FAM)
and rhodamine 6G (R6G) fluorescent signal at each amplification step.

Verification of genotyping of the studied polymorphisms was performed by restriction
fragment length polymorphism. PCR of the corresponding loci was performed using the
primers and annealing temperatures (Ta) presented in Supplement 2 and the supplementary
Table S1.

5. Conclusions

At present there are no data regarding the pharmacogenomics of amiodarone. This
study is the first report of genetic markers associated with amiodarone-related adverse
events conducted in humans. It investigated the contribution of gene polymorphism to
the development of type 2 amiodarone-induced thyrotoxicosis and showed that the risk
of AIT2 is 3.18 times higher in the G/T of the DUOX2 gene carriers. The obtained results
indicate the necessity for a personalized approach to amiodarone administration for the
most effective and safe usage of this medication.

Supplementary Materials: The supporting information can be downloaded at: https://www.mdpi.
com/article/10.3390/ijms24044016/s1.

Author Contributions: Conceptualization, P.K., V.F., A.S.; methodology, O.B., Y.M., D.G.; formal
analysis, M.A., A.E., A.B.; investigation, O.B., Y.M., D.G., M.A., A.E., A.B.; resources, P.K., V.F.;
data curation, Y.M.; writing—original draft preparation, O.B., Y.M, D.G., M.A., A.E., A.B.; writing—
review and editing, P.K., V.F., A.S. All authors have read and agreed to the published version of
the manuscript.

Funding: This work was financed by the Ministry of Science and Higher Education of the Russian
Federation within the framework of state support for the creation and development of World-Class
Research Center ‘Digital biodesign and personalized healthcare’ № 075-15-2022-304.

Institutional Review Board Statement: All experimental methods were in accordance with the 1975
Declaration of Helsinki. This study was approved by the Review Board of the Sechenov University.
All procedures were performed in accordance with the ethical principles for medical research.

Informed Consent Statement: All participants provided written informed consent to participate in
this study.

Data Availability Statement: Raw data supporting the conclusions of this publication will be made
available by the authors without undue reservations.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Elnaggar, M.N.; Jbeili, K.; Nik-Hussin, N.; Kozhippally, M.; Pappachan, J.M. Amiodarone-Induced Thyroid Dysfunction:

A Clinical Update. Exp. Clin. Endocrinol. Diabetes 2018, 126, 333–341. [CrossRef] [PubMed]
2. Basaria, S.; Cooper, D.S. Amiodarone and the thyroid. Am. J. Med. 2005, 118, 706–714. [CrossRef] [PubMed]
3. Ahmed, S.; Van Gelder, I.C.; Wiesfeld, A.C.; Van Veldhuisen, D.J.; Links, T.P. Determinants and outcome of amioda-rone-associated

thyroid dysfunction. Clin. Endocrinol. 2011, 75, 388–394. [CrossRef] [PubMed]
4. Mosher, M.C. Amiodarone-Induced Hypothyroidism and Other Adverse Effects. Dimens. Crit. Care Nurs. 2011, 30, 87–93.

[CrossRef] [PubMed]
5. Moore, B.M.; Cordina, R.L.; McGuire, M.A.; Celermajer, D.S. Adverse effects of amiodarone therapy in adults with congenital

heart disease. Congenit. Heart Dis. 2018, 13, 944–951. [CrossRef] [PubMed]
6. Rizzo, L.F.L.; Mana, D.L.; Serra, H.A. Drug-induced hypothyroidism. Medicina 2017, 77, 394–404. [PubMed]
7. Kryukov, E.V.; Potekhin, N.P.; Fursov, A.N.; Chernavsky, S.V.; Lyapkova, N.B.; Zakharova, E.G.; Makeeva, T.G. Algorithm of

management of patients treated with amiodarone depending on thyroid functional state. Clin. Med. 2017, 95, 901–905. [CrossRef]
8. Dedov, I.I.; Mel’Nichenko, G.A.; Sviridenko, N.I.; Platonova, N.; Molashenko, N.V.; Egorov, A.V. Diagnostics, treatment, and

prevention of iatrogenic iodine-induced thyroid gland diseases. Ann. Russ. Acad. Med. Sci. 2006, 15–22.
9. Ágoston, M.; Cabello, R.-G.; Blázovics, A.; Fehér, J.; Vereckei, A. The effect of amiodarone and/or antioxidant treatment on

splenocyte blast transformation. Clin. Chim. Acta 2001, 303, 87–94. [CrossRef]
10. Ágoston, M.; Örsi, F.; Fehér, E.; Hagymási, K.; Orosz, Z.; Blázovics, A.; Fehér, J.; Vereckei, A. Silymarin and vitamin E reduce

amiodarone-induced lysosomal phospholipidosis in rats. Toxicology 2003, 190, 231–241. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/ijms24044016/s1
https://www.mdpi.com/article/10.3390/ijms24044016/s1
http://doi.org/10.1055/a-0577-7574
http://www.ncbi.nlm.nih.gov/pubmed/29558786
http://doi.org/10.1016/j.amjmed.2004.11.028
http://www.ncbi.nlm.nih.gov/pubmed/15989900
http://doi.org/10.1111/j.1365-2265.2011.04087.x
http://www.ncbi.nlm.nih.gov/pubmed/21535072
http://doi.org/10.1097/DCC.0b013e3182052130
http://www.ncbi.nlm.nih.gov/pubmed/21307683
http://doi.org/10.1111/chd.12657
http://www.ncbi.nlm.nih.gov/pubmed/30239160
http://www.ncbi.nlm.nih.gov/pubmed/29044016
http://doi.org/10.18821/0023-2149-2017-95-10-901-905
http://doi.org/10.1016/S0009-8981(00)00383-1
http://doi.org/10.1016/S0300-483X(03)00188-4
http://www.ncbi.nlm.nih.gov/pubmed/12927377


Int. J. Mol. Sci. 2023, 24, 4016 7 of 7

11. Liu, S.; Han, W.; Zang, Y.; Zang, H.; Wang, F.; Jiang, P.; Wei, H.; Liu, X.; Wang, Y.; Ma, X.; et al. Identification of Two Missense
Mutations in DUOX1 (p.R1307Q) and DUOXA1 (p.R56W) That Can Cause Congenital Hypothyroidism Through Impairing H2O2
Generation. Front. Endocrinol. 2019, 10, 526. [CrossRef] [PubMed]

12. Galkina, N.V.; Troshina, E.A.; Mazurina, N.V. The Genetic Predisposition for Diffuse Euthyroid Goiter Development in Moscow
Population. Clin. Exp. Thyroid. 2008, 4, 36–43. [CrossRef]

13. Eskalli, Z.; Achouri, Y.; Hahn, S.; Many, M.-C.; Craps, J.; Refetoff, S.; Liao, X.-H.; Dumont, J.E.; Van Sande, J.; Corvilain, B.;
et al. Overexpression of Interleukin-4 in the Thyroid of Transgenic Mice Upregulates the Expression of Duox1 and the Anion
Transporter Pendrin. Thyroid 2016, 26, 1499–1512. [CrossRef] [PubMed]

14. De Deken, X.; Wang, D.; Dumont, J.E.; Miot, F. Characterization of ThOX Proteins as Components of the Thyroid H2O2-Generating
System. Exp. Cell Res. 2002, 273, 187–196. [CrossRef] [PubMed]

15. Pitsiavas, V.; Smerdely, P.; Li, M.; Boyages, S.C. Amiodarone induces a different pattern of ultrastructural change in the thyroid to
iodine excess alone in both the BB/W rat and the Wistar rat. Eur. J. Endocrinol. 1997, 137, 89–98. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.3389/fendo.2019.00526
http://www.ncbi.nlm.nih.gov/pubmed/31428054
http://doi.org/10.14341/ket20084336-43
http://doi.org/10.1089/thy.2016.0106
http://www.ncbi.nlm.nih.gov/pubmed/27599561
http://doi.org/10.1006/excr.2001.5444
http://www.ncbi.nlm.nih.gov/pubmed/11822874
http://doi.org/10.1530/eje.0.1370089

	Introduction 
	Results 
	Patient Characteristics 
	Associations between Genotypes and Clinical Outcomes 

	Discussion 
	Materials and Methods 
	Statistical Analysis 
	Study Population 
	Thyroid Gland Functional Tests 
	SNP Selection 
	Deoxyribonucleic Acid (DNA) Genotyping 

	Conclusions 
	References

