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NOD2/CARD15 gene mutations in patients
with inflammatory bowel disease in Valladolid
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Dear Editor,

Having read the study of Barreiro et al. (1) published recently
in the Spanish Journal of Gastroenterology, we would like to report
our results up to date, preliminarily presented in the SEPD national
meeting in Granada in 2006 (2). Barreiro et al. review and report
how often NOD2 gene mutations are detected in studies in different
places of Spain (Asturias, Barcelona, Galicia, Madrid and Toledo)
(1). We have also tried to study the frequency of NOD2 gene muta-
tions in inflammatory bowel disease in patients from Valladolid
and to establish the association of these polymorphisms with
Crohn’s disease (CD) location or behaviour. We phenotyped
R702W, G908R y L1007fs polymorphisms of the NOD2 gene in
110 CD patients and 104 ulcerative colitis patients from “Hospital
Clínico Universitario” and “Hospital Universitario Río Hortega”,
both in Valladolid, and matched the results with a 137 blood donors

control group from the same city. We found a NOD2 mutation car-
rier frequency of 29.6% among CD patients, 16.1% among UC
patients and 16.9% among controls. The difference between CD
patients and controls was statistic significant (p = 0.034). 1007fs
was the most often detected polymorphism in CD patients (Table
I). 1007fs was also more often found among non-luminal disease
and in patients who had surgery. Colonic was the most often loca-
tion in CD patients carrying R702W, and ileal was the most often
location and in CD patients carrying 1007fs.

The frequency of NOD2 gene mutation carriers among our CD
patients was similar to the ones reported in other studies in the Iberian
Peninsule with the exception of the one of Asturias that reported a
lower frequency with similar proportions of the different polymor-
phisms. However, stronger differences are dealing with the frequen-
cy of mutations among general population at every region. This
could limit the clinic value of phenotyping these mutations.
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Table I. CD patients vs. controls: *p = 0.025

R702W G908R 1007fs

Crohn´s disease 16.5 3.6 9.8*
Controls 10.3 4.4 2.2*


