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The matrix metalloproteinase-3 (MMP-3)
5A/6A promoter polymorphism is not
associated with ischaemic heart disease:
Analysis employing a family based approach
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Abstract. Matrix metalloproteinase-3 (MMP-3) has been proposed as an important mediator of the atherosclerotic process. The
possible role of the functional -1612 5A/6A polymorphism of the MMP-3 gene in the susceptibility to ischaemic heart disease
(IHD) was investigated in a well-defined Irish population using two recently described family based tests of association. One
thousand and twelve individuals from 386 families with at least one member prematurely affected with IHD were genotyped.
Using the combined transmission disequilibrium test (TDT)/sib-TDT and the pedigree disequilibrium test (PDT), no association
between the MMP-3 -1612 5A/6A polymorphism and IHD was found. Our data demonstrate that, in an Irish population, the
MMP-3 -1612 5A/6A polymorphism is not associated with IHD.
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1. Introduction

Ischaemic heart disease (IHD) is a complex trait,
with both genetic and environmental factors contribut-
ing to the phenotype. Marenberg and colleagues have
reported an increased risk of death from IHD, particu-
larly at younger ages, both in monozygotic twins and,
to a lesser degree, in dizygotic twins, when the co-twin
had died from IHD [1]. A family history of IHD has
also been noted to be a strong independent risk factor
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for IHD [2,3]. These findings suggest that there is a sig-
nificant genetic basis to IHD. However, research in this
area using case-control association studies of candidate
genes has produced conflicting results [4].

The matrix metalloproteinases (MMPs) are a family
of zinc- and calcium- dependent enzymes with com-
mon functional domains that degrade a wide range of
extracellular proteins. Vascular remodelling, defined
as any enduring change in the size and/or composition
of an adult blood vessel, not only allows adaptation and
healing of blood vessels, but also forms the basis of
pathological mechanisms in the blood vessel, such as
atherosclerosis [5]. Remodelling requires degradation
and reorganisation of the extracellular matrix scaffold
of the vessel wall; this has led to the suggested involve-
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ment of MMPs in progression of atherosclerosis and
atherosclerotic plaque disruption.

MMP-3 (also known as stromelysin-1) is present in
atherosclerotic lesions [6]. Local MMP-3 overexpres-
sion in the vulnerable shoulder regions of atheroma
may contribute to plaque cap weakening and sub-
sequent rupture, a critical factor in the pathogene-
sis of acute myocardial infarction (MI) [7]. Alterna-
tively, decreased MMP production and/or activity could
lead to decreased matrix degradation, favouring more
rapid development and progression of an atheroscle-
rotic plaque [8]. A bialleic single nucleotide polymor-
phism in the MMP-3 gene, 1612 base pairs upstream
from the start of transcription, has been identified, with
one allele having a cluster of five adenosines (5A) and
the other six adenosines (6A), the 5A/6A polymor-
phism [9]. In vitro assays of promoter activity have
revealed that the 5A allele has 2-fold higher promoter
activity than the 6A allele [10]. Therefore, this poly-
morphism is a putative genetic risk factor for IHD.

In the present study we investigated the presence
of linkage disequilibrium between the MMP-3 -1612
5A/6A polymorphism and IHD using two recently de-
scribed family-based association methods in a well-
defined Irish population. We used the combined trans-
mission disequilibrium test (TDT)/sib-TDT [11] and
the pedigree disequilibrium test (PDT) [12]. Both
methods have been designed specifically for the study
of complex diseases such as IHD, as they overcome
the problems of population admixture inherent in case-
control methods.

2. Materials and methods

2.1. Study population

The entry criteria used in this study have been de-
scribed elsewhere [13]. Between August 1999 and
March 2002 we recruited 1023 individuals from 388
families. All subjects were Caucasian whose four
grandparents were born in Ireland. Each family had at
least one member affected with premature IHD (disease
onset� 55 years for males and� 60 years for females)
and at least one unaffected sibling and/or both parents
surviving.

The affected individuals were recruited from the car-
diology units of the Royal Victoria Hospital and Belfast
City Hospital, Northern Ireland. IHD was defined as
the presence of one or more of the following features:
(1) a history of acute MI (as defined by WHO crite-

ria) [14]; (2) a history of unstable angina (typical chest
pain with dynamic ECG changes or minor elevations
in cardiac markers); (3) coronary artery disease angio-
graphically (� 70% luminal stenosis).

Unaffected siblings were required to: (1) be older
than the affected sibling was at the onset of IHD; (2)
have no symptoms of angina or possible MI by WHO
questionnaire assessment [15]; (3) have no history of
IHD diagnosed by a doctor; and (4) have a resting 12
lead ECG showing no evidence of ischaemia or pre-
vious MI (independently coded using the “Minnesota
code” [16], with codes 1.1–1.2 indicating probable MI
and codes 1.3, 4.1–4.4, 5.1–5.2, 7.1 indicating possible
ischaemia). Phenotyping of parents was not required.

All subjects underwent physical examination and
provideddemographic information and medical history
(including IHD risk factors) using standardised ques-
tionnaires.

The study was approved by the Research Ethics
Committee of Queen’s University Belfast and informed
consent was obtained from all subjects.

2.2. DNA procedures

DNA was extracted from peripheral whole blood
using a salting out method [17]. The MMP-3 -1612
5A/6A genotypes were determined by PCR amplifica-
tion of the region containing the mutation followed by
XmnI digestion and agarose gel electrophoresis as pre-
viously described by Dunleavey et al. [18]. Genotyping
was repeated in 10% of the samples, randomly selected
as a quality control measure. Each gel was read by 2
observers unaware of the subject’s disease status.

2.3. Statistical analysis

Two family-based association tests, the combined
TDT/sib-TDT and the PDT, were used to assess the
presence of linkage disequilibrium between the MMP-3
-1612 5A/6A polymorphism and IHD. Both tests deter-
mine the presence of linkage disequilibrium by testing
for unequal transmission of an allele from parents to af-
fected offspring or unequal transmission of an allele to
affected offspring within disease-discordant sibships.

The combined TDT/sib-TDT [11] combines the TDT
with the sib-TDT. Trios (both parents and affected off-
spring) are informative for the TDT test if there is an
affected child and at least one parent heterozygous at
the marker. Disease discordant sib pairs are informa-
tive for the sib-TDT if there is at least one affected
and one unaffected sibling with different marker geno-
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Table 1
Family structures

Structure Number of families Number of individuals

1 affected sib & 1 unaffected sib 206 412
1 affected sib & 2 unaffected sibs 81 243
1 affected sib & 3 unaffected sibs 17 68
1 affected sib & 4 unaffected sibs 2 10
1 affected sib & 5 unaffected sibs 1 6
1 affected child & both parents 41 123
1 affected child, 1 unaffected sib & both parents 6 24
1 affected child, 2 unaffected sibs & both parents 3 15
2 affected sibs & 1 unaffected sib 13 39
2 affected sibs & 2 unaffected sibs 7 28
2 affected sibs & 3 unaffected sibs 3 15
2 affected sibs & 4 unaffected sibs 2 12
2 affected children & both parents 2 8
2 affected children, 1 unaffected sib & both parents 1 5
3 affected sibs & 1 unaffected sib 1 4

Total 386 1012

Table 2
Characteristics of siblings (SD= standard deviation; N/A= not applicable) (Non-smokers defined as lifelong non-smokers; hyper-
tension defined as personal history of hypertension or systolic blood pressure>140 mmHg or diastolic blood pressure>90 mmHg;
hypercholesterolaemia defined as current treatment with a lipid-lowering agent or total serum cholesterol> 5.0 mmol/l; diabetes
mellitus defined as personal history of diabetes or random blood glucose> 11.1 mmol/l.)

Affected siblingsN = 416 Unaffected siblingsN = 490 P value

Age when IHD diagnosed, years (mean± SD) 45.6± 6.2 (males) N/A N/A
48.8± 6.6 (females)

Age at study entry, years (mean± SD) 51.0± 7.5 (males) 55.1± 8.8 (males) <0.001
52.4± 7.7 (females) 56.1± 7.7 (females) <0.001

Male sex (%) 79.6 47.1 <0.001
Non-smokers (%) 18.0 42.4 <0.001
Hypertension (%) 29.6 46.7 <0.001
Diabetes mellitus (%) 10.6 4.5 <0.001
Hypercholesterolaemia (%) 93.0 82.9 <0.001

types. Only one trio or discordant sib pair can be in-
cluded from each family to ensure that the analyses
give valid tests of association. In families with multiple
phenotypically discordant sib pairs, the sib pair with
the maximally discordant genotype is selected [19].

The PDT [12] allows the use of data from related
trios and discordant sib pairs from extended pedigrees.
Informative extended pedigrees contain at least one in-
formative trio and/or discordant sib pair as described
for the combined TDT/sib-TDT.

Prospective power calculations for family-based as-
sociation studies of complex diseases are problematic,
as they require a model of inheritance to be specified
and the number of informative families can be difficult
to predict. We therefore assessed power retrospectively.

The independent samples t-test was used to compare
means for quantitative variables and the chi-squared
test was used for qualitative variables. All statistical
tests were performed at the 5% significance level (two-
tailed).

3. Results

Three hundred and eighty eight families were re-
cruited. Two families and two siblings from a third
family were subsequently excluded from the study, due
to incompatible genotypes. Therefore, our study sam-
ple comprised 1012 individuals drawn from 386 fami-
lies. The structure of these families is shown in Table 1.
Characteristics of the affected and unaffected siblings
are shown in Table 2.

The genotype frequencies of the probands were:
5A5A 0.29, 5A6A 0.52 and 6A6A 0.19, giving a 5A
allele frequency of 0.55.

Combined TDT/sib-TDT: After genotyping and af-
ter selection of a single discordant sib pair or trio per
family, 156 discordant sib pairs and 59 transmissions
in 45 trios were informative for analysis. There was no
statistically significant transmission of either allele to
affected individuals (p = 0.14, Table 3).

PDT: After genotyping, 201 families were informa-
tive for PDT analysis. There was no statistically sig-
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Table 3
Combined TDT/sib – TDT analysis. (Z = 1.48, p = 0.14)

Transmission of 5A allele to
affected individuals

Observed Expected

TDT 31 29.5
Sib-TDT 171 161.5
Combined TDT/sib-TDT 202 191

nificant excess transmission of either allele to affected
individuals (p = 0.15).

4. Discussion

We found no association between the -1612 5A/6A
polymorphismof the MMP-3 gene and premature onset
IHD. There is an abundance of evidence in the literature
implicating MMP-3 in the pathogenesis of atheroscle-
rosis. Enhanced MMP activity may contribute to weak-
ening of the atherosclerotic cap and subsequent rup-
ture [20], a process that may lead to coronary artery
thrombosis, resulting in MI, unstable angina, or sudden
death. MMPs, including MMP-3, have been demon-
strated in coronary atherosclerotic plaques, particularly
at the regions considered prone to rupture [6,7,20].
Plaque rupture may also occur subclinically, with the
subsequent repair mechanisms and remodelling leading
to the development and progression of atherosclerotic
plaques without a documented acute IHD event [21].
Alternatively, decreased MMP production and/or ac-
tivity could favour more rapid development and pro-
gression of an atherosclerotic plaque through reduced
extracellular matrix remodelling [8].

There are several potential reasons why we did not
find an association between the 5A/6A polymorphism
and IHD. Firstly, the 5A/6A polymorphism may not
be associated with IHD. Secondly, this may reflect a
type II error, that is, there is an association between
the 5A/6A polymorphism and IHD, but our methods
failed to detect it. The tests used in this study do appear
to be reasonably powered. For example, a retrospec-
tive calculation of power estimated that the 201 fami-
lies of minimal configuration to be informative (either
one heterozygous parent and one affected child for the
TDT or one affected sibling and one unaffected sib-
ling with different genotypes for the sib-TDT) afforded
over 80% power to detect a deviation of allele trans-
mission from 50 to 60 percent using the combined sib-
TDT/TDT (two-tailed test) [11]. Both the 6A and 5A
alleles have been implicated in atherosclerosis [9,22–
24]. The 6A allele, associated with decreased MMP-3

activity, has been linked to progression of coronary and
carotid atherosclerosis [9,22,23,25–28]. In contrast,
the 5A allele, with increased MMP-3 activity, has been
linked to MI [24,29]. Both are biologically plausible,
as decreased MMP activity could lead to an increased
connective tissue content and size of the atheroscle-
rotic plaque, whereas increased MMP activity, partic-
ularly in the shoulder region of plaques could result in
plaque rupture and MI. In a study of 1,240 individuals
undergoing coronary angiography, Beyzade and col-
leagues reported that those carrying the 6A/6A geno-
type had a greater number of coronary arteries with
a significant stenosis, whereas the 5A/5A and 5A/6A
genotypes were associated with an increased risk of
MI; this group also identified six novel polymorphisms
in the MMP-3 gene but none of these polymorphisms
was found to have significant effects on the extent of
coronary atherosclerosis or MI risk [30]. The affected
individuals in our study were clinically heterogeneous,
with some defined on the basis of a history of an acute
coronary syndrome, some with stable angina pectoris
and angiographic evidence of coronary atherosclerosis,
and others with both types of IHD presentation. In
addition, some studies have reported an association of
the 5A/6A polymorphism in subgroups such as women
and smokers [29,31]. The family based tests of associ-
ation used in this study do not cope with additional phe-
notypic information, thus prohibiting such subgroup
analysis. Finally, we cannot exclude population het-
erogeneity and therefore our findings apply only to an
Irish population as studied.

In summary, using two recently described family
based association tests, we have demonstrated no as-
sociation between the MMP-3 -1612 5A/6A polymor-
phism and premature onset IHD.

Acknowledgements

This research was supported by the Research and
Development Office, Northern Ireland, a Royal Victo-
ria Hospital Research Fellowship, the Northern Ireland
Chest, Heart and Stroke Association, and the Heart
Trust Fund (Royal Victoria Hospital). We thank Chris-
tine Belton for her technical assistance.

References

[1] M.E. Marenberg, N. Risch, L.F. Berkman, B. Floderus and U.
de Faire, Genetic susceptibility to death from coronary heart
disease in a study of twins,New England Journal of Medicine
330 (1994), 1041–1046.



P.G. McGlinchey et al. / Investigation of the MMP-3 gene in IHD 293

[2] S. Shea, R. Ottman, C. Gabrieli, Z. Stein and A. Nichols,
Family history as an independent risk factor for coronary artery
disease,Journal of the American College of Cardiology 4
(1984), 793–801.

[3] J.J. Nora, R.H. Lortscher, R.D. Spangler, A.H. Nora and W.J.
Kimberling, Genetic epidemiologic study of early onset is-
chemic heart disease,Circulation 61 (1980), 503–508.

[4] J.N. Hirschhorn, K. Lohmueller, E. Byrne and K. Hirschhorn,
A comprehensive review of genetic association studies,Ge-
netic Medicine 4 (2002), 45–61.

[5] Z.S. Galis and J.J. Khatri, Matrix metalloproteinases in vascu-
lar remodeling and atherogenesis. The good, the bad, and the
ugly, Circulation Research 90 (2002), 251–262.

[6] A.M. Henney, P.R. Wakeley, M.J. Davies, K. Foster, R. Hem-
bry, G. Murphy and S. Humphries, Localization of stromelysin
gene expression in atherosclerotic plaques by in situ hybridiza-
tion, Proceedings of the National Academy of Science of the
United States of America 88 (1991), 8154–8158.

[7] Z.S. Galis, G.K. Sukhova, M.W. Lark and P. Libby, Increased
expression of matrix metalloproteinases and matrix degrad-
ing activity in vulnerable regions of human atherosclerotic
plaques,Journal of Clinical Investigation 94 (1994), 2493–
2503.

[8] S.C. Tyagi, L. Meyer, R.A. Schmaltz, H.K. Reddy and D.J.
Voelker, Proteinases and restenosis in the human coronary
artery: extracellular matrix production exceeds the expression
of proteolytic activity,Atherosclerosis 116 (1995), 43–57.

[9] S. Ye, G.F. Watts, S. Mandalia, S.E. Humphries and A.M.
Henney, Preliminary report: genetic variation in the human
stromelysin promoter is associated with progression of coro-
nary atherosclerosis,British Heart Journal 73 (1995), 209–
215.

[10] S. Ye, P. Eriksson, A. Hamsten, M. Kurkinen, S.E. Humphries
and A.M. Henney, Progression of coronary atherosclerosis
is associated with a common genetic variant of the human
stromelysin-1 promoter which results in reduced gene expres-
sion, Journal of Biological Chemistry 271 (1996), 13055–
13060.

[11] R.S. Spielman and W.J. Ewens, A sibship test for linkage in the
presence of association: the sib transmission/disequilibrium
test,American Journal of Human Genetics 62 (1998), 450–
458.

[12] E.R. Martin, S.A. Monks, L.L Warren and N.L. Kaplan, A test
for linkage and association in general pedigrees: the pedigree
disequilibrium test,American Journal of Human Genetics 67
(2000), 146–154.

[13] M.S. Spence, P.G. McGlinchey, C.C. Patterson, C. Belton,
G. Murphy, D. McMaster, D.G. Fogarty, A.E. Evans and P.P.
McKeown, Family-based investigation of the C677T poly-
morphism of the methylenetetrahydrofolate reductase gene in
ischaemic heart disease,Atherosclerosis 165 (2002), 293–299.

[14] R. Bernard, E. Corday, H. Eliasch, A. Gonin, R. Hiait, L.F.
Nikolaeva, C.M. Oakley, M.F. Oliver, Z. Pisa, V. Piddu, E.
Rapaport, T. Strasser and H. Wellens, Nomenclature and crite-
ria for diagnosis of ischemic heart disease. Report of the Joint
International Society and Federation of Cardiology/World
Health Organisation task force on standardization of clinical
nomenclature,Circulation 59 (1979), 607–609.

[15] G.A. Rose, H. Blackburn, R.F. Gillum and R.J. Prineas,Car-
diovascular Survey Methods, Monograph series 56, 2nd ed.,
World Health Organization, Geneva, 1982.

[16] H. Blackburn, A. Keys, E. Simonson, P. Rautaharju and S.
Punsar, The electrocardiogram in population studies. A clas-
sification system,Circulation 21 (1960), 1160–1175.

[17] S.A Miller, D.D. Dykes and H.F. Polesky, A simple salting
procedure for extracting DNA from human nucleated cells,
Nucleic Acids Research 16 (1988), 1215.

[18] L, Dunleavey, S. Beyzade and S. Ye, Rapid genotype analysis
of the stromelysin gene 5A/6A polymorphism,Atherosclerosis
151 (2000), 587–589.

[19] D. Curtis, Use of siblings as controls in case-control associa-
tion studies,Annals of Human Genetics 61 (1997), 319–333.

[20] P.K. Shah, E. Falk, J.J. Badimon, A. Fernandez-Ortiz, A.
Mailhac, G. Villareal-Levy, J.T. Fallon, J. Regnstrom and V.
Fuster, Human monocyte-derived macrophages induce col-
lagen breakdown in fibrous caps of atherosclerotic plaques,
Circulation 92 (1995), 1565–1569.

[21] J. Mann and M.J. Davies, Mechanisms of progression in na-
tive coronary artery disease: role of healed plaque disruption,
Heart 82 (1999), 265–268.

[22] S.E. Humphries, L.A. Luong, P.J. Talmud, M.H. Frick, Y.A.
Kesaniemi, A. Pasternack, M.R. Taskinen and M. Syvanne,
The 5A/6A polymorphism in the promoter of the stromelysin-
1 (MMP-3) gene predicts progression of angiographically de-
termined coronary artery disease in men in the LOCAT gem-
fibrozil study,Atherosclerosis 139 (1998), 49–56.

[23] M.P.M. de Maat, J.W. Jukema, S. Ye, A.H. Zwinderman, P.H.
Moghaddam, M. Beekman, J.J.P. Kastelein, A.J. van Boven,
A.V.G. Bruschke, S.E. Humphries, C. Kluft and A.M. Henney,
Effect of the stromelysin-1 promoter on efficacy of pravastatin
in coronary atherosclerosis and restenosis,American Journal
of Cardiology 83 (1999), 852–856.

[24] M. Terashima, H. Akita, K. Kanazawa, N. Inoue, S. Yamada,
K. Ito, Y. Matsuda, E. Takai, C. Iwai, H. Kurogane, Y. Yoshida
and M. Yokoyama, Stromelysin promoter 5A/6A polymor-
phism is associated with acute myocardial infarction,Circu-
lation 99 (1999), 2717–2719.

[25] A. Gnasso, C. Motti, C. Irace, C. Carallo, L. Liberatoscioli,
S. Bernardini, R. Massoud, P.L. Mattioli, G. Federici and C.
Cortese, Genetic variation in human stromelysin gene pro-
moter and common carotid geometry in healthy male subjects,
Arteriosclerosis Thrombosis and Vascular Biology 20 (2000),
1600–1605.

[26] R. Rauramaa, S.B. Vaisanen, L.A. Luong, A. Schmidt-
Trucksass, I.M. Penttila, C. Bouchard, J. Toyry and S.E.
Humphries, Stromelysin-1 and interleukin-6 gene promoter
polymorphisms are determinants of asymptomatic carotid
artery atherosclerosis,Arteriosclerosis Thrombosis and Vas-
cular Biology 20 (2000), 2657–2662.

[27] T. Rundek, M.S. Elkind, J. Pittman, B. Boden-Albala, S.
Martin, S.E. Humphries, S.H. Juo and R.L. Sacco, Carotid
intima-media thickness is associated with allelic variants of
stromelysin-1, interleukin-6, and hepatic lipase genes: the
Northern Manhattan Prospective Cohort Study,Stroke 33
(2002), 1420–1423.

[28] G. Ghilardi, M.L.Biondi, M. DeMonti, O. Turri, E. Guag-
nellini and R. Scorza, Matrix metalloproteinase-1 and matrix
metalloproteinase-3 gene promoter polymorphisms are asso-
ciated with carotid artery stenosis,Stroke 33 (2002), 2408–
2412.

[29] Y. Yamada, H. Izawa, S. Ichihara, F. Takatsu, H. Ishihara, H.
Hirayama, T. Sone, M. Tanaka and M. Yokota, Prediction of
the risk of myocardial infarction from polymorphisms in can-
didate genes,New England Journal of Medicine 347 (2002),
1916–1923.

[30] S. Beyzade, S. Zhang, Y. Wong, I.N.M. Day, P. Eriksson and
S. Ye, Influences of matrix metalloproteinase-3 gene variation
on extent of coronary atherosclerosis and risk of myocardial



294 P.G. McGlinchey et al. / Investigation of the MMP-3 gene in IHD

infarction,Journal of the American College of Cardiology 41
(2003), 2130–2137.

[31] S.E. Humphries, S. Martin, J. Cooper and G. Miller, Inter-
action between smoking and the stromelysin-1 (MMP3) gene

5A/6A promoter polymorphism and risk of coronary heart
disease in healthy men,Annals of Human Genetics 66 (2002),
343–352.



Submit your manuscripts at
http://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


