
 
 
This document has been downloaded from  
TamPub – The Institutional Repository of University of Tampere 
 
 

Publisher's version 
 

The permanent address of the publication is http://urn.fi/URN:NBN:fi:uta-
201403121212  

  

Author(s):  
Chen, Li-Sheng; Fann, Jean Ching-Yuan; Chiu, Sherry Yueh-Hsia; Yen, 
Amy Ming-Fang; Wahlfors, Tiina; Tammela, Teuvo; Chen, Hsiu-Hsi; 
Auvinen, Anssi; Schleutker, Johanna 

Title:  Assessing interactions of two loci (rs4242382 and rs10486567) in 
familial prostate cancer : statistical evaluation of epistasis 

Year:  2014 
Journal 
Title:  Plos ONE 

Vol and 
number:  9 : 2  

Pages:  1-7 
ISSN:  1932-6203 
Discipline:  Cancers; Surgery, anesthesiology, intensive care, radiology 
School 
/Other Unit:  BioMediTech; School of Medicine; School of Health Sciences 

Item Type:  Journal Article 
DOI:  http://dx.doi.org/10.1371/journal.pone.0089508  
URN:  URN:NBN:fi:uta-201403121212 
URL:  http://dx.doi.org/10.1371/journal.pone.0089508  

 

 

 

All material supplied via TamPub is protected by copyright and other intellectual 
property rights, and duplication or sale of all part of any of the repository collections 
is not permitted, except that material may be duplicated by you for your research use 
or educational purposes in electronic or print form. You must obtain permission for 
any other use. Electronic or print copies may not be offered, whether for sale or 
otherwise to anyone who is not an authorized user. 

http://tampub.uta.fi/english/haekokoversio.php?id=1007
http://urn.fi/URN:NBN:fi:uta-201403121212
http://urn.fi/URN:NBN:fi:uta-201403121212
http://dx.doi.org/10.1371/journal.pone.0089508
http://dx.doi.org/10.1371/journal.pone.0089508


Assessing Interactions of Two Loci (rs4242382 and
rs10486567) in Familial Prostate Cancer: Statistical
Evaluation of Epistasis
Li-Sheng Chen1, Jean Ching-Yuan Fann2, Sherry Yueh-Hsia Chiu3, Amy Ming-Fang Yen1, Tiina Wahlfors4,

Teuvo L. Tammela5, Hsiu-Hsi Chen6, Anssi Auvinen7, Johanna Schleutker4,8*

1 School of Oral Hygiene, College of Oral Medicine, Taipei Medical University, Taipei, Taiwan, 2 Department of Health Industry Management, School of Healthcare

Management, Kainan University, Tao-Yuan, Taiwan, 3 Department and Graduate Institute of Health Care Management, College of Management, Chang Gung University,

Tao-Yuan, Taiwan, 4 Institute of Biomedical Technology/BioMediTech, University of Tampere, Tampere, Finland, 5 Department of Urology, Tampere University Hospital,

and School of Medicine, University of Tampere, Tampere, Finland, 6 Graduate Institute of Epidemiology and Preventive Medicine, College of Public Health, National

Taiwan University, Taipei, Taiwan, 7 Tampere School of Public Health, University of Tampere, Tampere, Finland, 8 Department of Medical Biochemistry and Genetics,

Institute of Biomedicine, University of Turku, Turku, Finland

Abstract

Understanding the impact of multiple genetic variants and their interactions on the disease penetrance of familial multiple
prostate cancer is very relevant to the overall understanding of carcinogenesis. We assessed the joint effect of two loci on
rs4242382 at 8q24 and rs10486567 at 7p15.2 to this end. We analyzed the data from a Finnish family-based genetic study,
which was composed of 947 men including 228 cases in 75 families, to evaluate the respective effects of the two loci on the
disease penetrance; in particular, the occurrence and number of prostate cancer cases within a family were utilized to
evaluate the interactions between the two loci under the additive and multiplicative Poisson regression models. The risk
alleles A at rs4242382 (OR = 1.14, 95% CI 1.08–1.19, P,0.0001) and a risk allele A at rs10486567 (OR = 1.06, 96%CI 1.01–1.11,
P = 0.0208) were found to be associated with an increased risk of familial PrCa, especially with four or more cases within a
family. A multiplicative model fitted the joint effect better than an additive model (likelihood ratio test X2 = 13.89,
P,0.0001). The influence of the risk allele A at rs10486567 was higher in the presence of the risk allele A at rs4242382
(OR = 1.09 (1.01–1.18) vs. 1.01 (0.95–1.07)). Similar findings were observed in non-aggressive PrCa, but not in aggressive
PrCa. We demonstrated that two loci (rs4242382 and rs10486567) are highly associated with familial multiple PrCa, and the
gene-gene interaction or statistical epistasis was consistent with the Fisher’s multiplicative model. These loci’s association
and epistasis were observed for non-aggressive but not for aggressive tumors. The proposed statistical model can be
further developed to accommodate multi-loci interactions to provide further insights into epistasis.
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Introduction

Genetic predisposition and familial aggregation of prostate

cancer (PrCa) have been demonstrated in numerous studies; a twin

study showed a very high heritability score [1]. Men with one

affected first-degree relative have a two-fold increased risk of PrCa

and even higher risk for an early onset of PrCa compared to those

without such a relative [2,3]. The recent genome-wide association

studies have identified multiple genetic variants in over 40 loci that

are significantly associated with a risk of prostate cancer [4].

Originally, these variants were mainly found in altogether five

chromosomal regions; three independent regions of 8q24, in one

region of 17q12, and one region of 17q24.3[5–9]. However, it has

been reported that a family history is predictive for the risk of

prostate cancer independently of the effect of SNPs in the risk

associated chromosomal regions [1]. In addition to the regions on

chromosomes 8 and 17, a specific SNP in the JAZF1 gene at

7p15.2 has been repeatedly associated with PrCa risk [10–13].

Besides overall risk, of particular interested are its reported

associations with early onset, and aggressive disease, as well as

with biochemical recurrence, suggesting prognostic importance

[14–16].

The SNP known as rs10486567 is located within the intron 2 of

the JAZF1, which encodes a transcriptional repressor of NR2C2, a

nuclear orphan receptor that is highly expressed also in prostate

cancer [13].

Because a number of SNPs are involved in familial risk for

prostate cancer, but their independent main effects explain only a

fraction of the observed heritability, gene-gene interaction

between loci (departure from independence of effects, which is

known as epistasis in genetics and effect modification in

epidemiology) provides a potential improvement in understanding

the hereditary component of prostate cancer [17]. Of the

identified SNPs, we selected two SNPs, a common and consistent
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risk SNP rs4242382 within 8q24 on chromosome 8, and the SNP

rs10486567 within JAFZ1 on chromosome 7 with consistent

associations in various populations and also with different disease

outcomes.

We aimed to evaluate the impact of two loci on rs4242382 and

rs10486567 on the prostate cancer risk within a family. We also

evaluated interactions between the two loci in additive and

multiplicative models. Separate analyses were also conducted for

aggressive and non-aggressive PrCa.

Materials and Methods

Data Sources and study design
The data used for the following analysis are from a population-

based cohort that consisted of patients diagnosed with prostate

cancer in the Pirkanmaa Hospital District and control subjects

selected from the anonymous male blood donors obtained from

the Finnish Red Cross. The study design and the DNA sample

collection have been described in previous studies [18,19]. The

data used for the familial aggregation analysis of PrCa were

derived from a Finnish family study that enrolled 947 subjects

from 76 families with 2–6 family members (Figure 1). We used a

family-based study design by dividing these 947 subjects into 719

unaffected relatives and 228 cases with PrCa. The oldest

unaffected cases were selected for controls from each family.

The mean ages were 61.5 and 65.0 for unaffected relatives and

cases, respectively. Among the 228 patients with prostate cancer,

25% (N = 57) were clinically advanced and had Gleason Score$7;

they were classified as aggressive cancers. Through these index

cases, the total of 228 prostate cancer cases among family

members were found to have an outcome following a Poisson

regression model with the genotypes for the two loci, rs4242382 at

8q24 and rs 10486567 at 7p, defined as the independent variables.

Genotype
Two loci, rs4242382 at 8q24 and rs 10486567 at 7p15.2, with

genotypes AA, GA, and GG, were selected for the analysis for the

reasons outlined above. The risk allele A of rs4242382 at 8q24 has

been previously reported to be associated with an aggressive PrCa

[2,8,19–24]. The risk allele G of rs 10486567 at 7p15.2 on the

intron 2 of the JAZF zinc finger1 gene (JAZF1) is commonly

observed in the Europeans [9].

Statistical Analysis
The frequencies of the two SNPs were expressed as percentages.

The frequencies of the genotype AA or GA versus GG are listed by

the number of affected men for the two loci. By taking the number

of PrCa cases among the family members of a proband as the

outcome, we used a multi-variable Poisson regression model to

evaluate the effect of the genotypes AA/GA versus GG for the two

SNPs on the number of PrCa cases in the family. In addition, we

evaluated the gene interactions between the two SNPs under the

two models of statistical epistasis, the additive model and

multiplicative model proposed by Fisher. We used the likelihood

ratio test with Akaike Information Criterion (AIC) measures to

assess whether an additive or a multiplicative model fitted the data

better when it included the two loci vs. only one locus.

Results

Figure 1 shows the families of 947 study subjects, where 719 of

them were healthy and 228 diagnosed with PrCa. They included

30 families with two members with PrCa, 26 families with three,

12 families with four, six families with five, and two families with

six family members diagnosed with PrCa.

The allele frequencies were calculated as 6.4% of AA (n = 61),

31.8% of GA (n = 301), and 61.8% of GG (n = 585) for rs4242382;

6.5% of AA (n = 61), 36.9% of GA (n = 348), and 57.6% of GG

(n = 534) for rs10486567.

Figure 1. Family members with PrCa among 76 Finnish families.
doi:10.1371/journal.pone.0089508.g001
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Table 1. Number of total prostate cancer cases and aggressive prostate cancer cases among the family members stratified by the
alleles for rs4242382 & rs10486567 loci.

SNP-rs4242382 SNP-rs10486567

No. of PrCa cases among
family members GG AA or GA GG AA or GA

All PrCa N % N % N % N %

2 198 65.8 103 34.2 174 57.8 127 42.2

3 228 71.7 90 28.3 193 61.1 123 38.9

4 79 49.7 80 50.3 82 51.9 76 48.1

5+ 80 47.3 89 52.7 85 50.6 83 49.4

P,0.0001 P = 0.0383

Aggressive PrCa

0 265 60.5 173 39.5 257 58.9 179 41.1

1 209 69.0 94 31.0 163 54.0 139 46.0

2 97 53.6 84 46.4 99 55.0 81 45.0

3 14 56.0 11 44.0 15 60.0 10 40.0

P = 0.006 P = 0.546

Total 585 362 534 409

doi:10.1371/journal.pone.0089508.t001

Table 2. The additive model of an association between the two SNPs and the risk of prostate cancer.

One Loci Two Loci

Additive Model

Cancer Type SNPs Coefficient OR (95%CI) p-Value Coefficient aOR (95%CI) p-Value

Prostate Cancer

Intercept 1.1878 1.1707

rs4242382 (AA or GA vs GG) 0.1271 1.1355 ,0.0001 0.1245 1.1326 ,0.0001

(1.0840–1.1895) (1.0808–1.1867)

Intercept 1.2053

rs10486567 (AA or GA vs GG) 0.0550 1.0560 0.0208 0.0424 1.0433 0.0727

(1.0084–1.1071) (0.9961–1.0927)

Non-aggressive
Prostate Cancer

Intercept 1.0608 1.0469

rs4242382 (AA or GA vs GG) 0.1462 1.1575 ,0.0001 0.1453 1.1564 ,0.0001

(1.0776–1.2433) (1.0759–1.2429)

Intercept 1.0800

rs10486567 (AA or GA vs GG) 0.0484 1.0496 0.1858 0.0336 1.0342 0.3562

(0.9770–1.2758) (0.9629–1.1109)

Aggressive
Prostate Cancer

Intercept 20.5249 20.5462

rs4242382 (AA or GA vs GG) 0.0646 1.0667 0.4101 0.0579 1.0596 0.4634

(0.9147–1.2439) (0.9076–1.2371)

Intercept 1.0800

rs10486567 (AA or GA vs GG) 0.0591 1.0609 0.4446 0.0533 1.0548 04927

(0.9117–1.2345) (0.9057–1.2284)

doi:10.1371/journal.pone.0089508.t002
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The frequency of the risk allele A (AA or GA) at rs4242382

increased from 34.2% for families with two PrCa cases up to 53%

for family families with at least five affected members (Table 1).

Similarly, the frequency of the risk allele A at rs10486567

increased from 42.2% for families with two affected members to

49.4% for those with five or more cases. An equally strong relation

was not found for the risk allele frequencies and the number of

aggressive PrCa cases.

In the Poisson regression analysis considering age as a

confounding factor, the risk allele A at rs4242382 was associated

with an increased risk of familial multiple PrCa cases (aOR = 1.19,

95% CI 1.08–1.19, P,0.0001, Table 2). In addition, the risk allele

A at rs10486567 showed a significant but slightly weaker effect

(aOR = 1.06, 95% CI 1.01–1.11, P = 0.0208).

When the two loci were considered simultaneously in an

additive model, the regression coefficients were slightly decreased

from aOR = 1.14 (1.08–1.19) to aOR = 1.13 (1.08–1.19) for the

risk allele A at rs4242382, as well as from aOR = 1.06 (1.01–1.11)

to aOR = 1.04(1.00–1.09) for the risk allele A at rs10486567.

Adding either risk allele improved the fit of the model at a

statistically significant level compared with a single locus model

(risk allele A at rs4242382 resulted in X2
(1) = 183.0093, P,0.0001,

and the A at rs10486567 with X2
(1) = 16.89, P,0.0001, Table 1),

which suggests that the effects of the two risk alleles were

independent in the context of the additive model. Comparable

results were observed for non-aggressive PrCa, albeit the risk allele

A at rs4242382 was more influential than the risk allele A at

rs10486567 with the latter being non-significant (P = 0.74). For the

aggressive PrCa, no significant improvement was found to the

single locus model when the two-loci model were used (P-values

0.46 and 0.49).

The multiplicative model with an interaction term for the two

SNPs fitted the data significantly better than the corresponding

additive or multiplicative models (P = 0.0002, Table 3;

AIC = 7713.23, see Table S1 in File S1). A significant improve-

ment was also observed for the data from non-aggressive PrCa, but

not from the aggressive PrCa. The effect of the risk allele A at

rs4242382 was modified by the risk allele A at rs10486567, as

shown in Table 3 along with the results of each locus stratification

by the other risk allele A for PrCa and non-aggressive PrCa. The

effect of the risk allele A at rs10486567 was stronger in the

presence of the risk allele A at rs4242382 (aOR = 1.09, 1.01–1.18

vs. 1.01, 0.95–1.07), which indicates a synergistic epistasis

(Table 4). A similar finding was observed for the effect of

rs4242382 in relation to rs10486567 (aOR = 1.18, 1.10–1.27, in

the absence of the latter vs. 1.09, 1.02–1.16, when carrying both).

Such an effect on risk modification between the two loci was also

observed for non-aggressive PrCa.

Figure 2 shows the probability of having at least four PrCa cases

among family members predicted by the Poisson regression model.

Table 3. The multiplicative model vs. the additive model of an association between the two SNPs and the risk of prostate cancer.

Prostate Cancer Non-aggressive Prostate Cancer Aggressive Prostate Cancer

SNPs Coefficient p-Value Coefficient p-Value Coefficient p-Value

Intercept 1.1815 1.0586 20.5446

rs4242382 (AA or GA vs GG) 0.0872 0.0992 0.0521

Intercept

rs10486567 (AA or GA vs GG) 0.0085 20.0088 0.0483

Interaction 0.0799 0.0002 0.0988 0.0497 0.0125 0.5445

doi:10.1371/journal.pone.0089508.t003

Table 4. Stratified odds ratios for rs10486567 and rs4242382 with respect to the risk of prostate cancer.

Stratum SNPs Odds ratio

Prostate Cancer

Stratified by rs4242382

AA or GA rs10486567 (AA or GA vs GG) 1.09(1.01–1.18)

GG rs10486567 (AA or GA vs GG) 1.01(0.95–1.07)

Stratified by rs10486567

AA or GA rs4242382(AA or GA vs GG) 1.18(1.10–1.27)

GG rs4242382(AA or GA vs GG) 1.09(1.02–1.16)

Non-aggressive Prostate Cancer

Stratified by rs4242382

AA or GA rs10486567 (AA or GA vs GG) 1.09(0.98–1.23)

GG rs10486567 (AA or GA vs GG) 0.99(0.90–1.08)

Stratified by rs10486567

AA or GA rs4242382(AA or GA vs GG) 1.22(1.09–1.37)

GG rs4242382(AA or GA vs GG) 1.10(1.01–1.21)

doi:10.1371/journal.pone.0089508.t004

Interactions and Epistasis in Prostate Cancer Risk
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Those who had the risk allele A at both rs4242382 and

rs10486567 showed higher probability of having at least four

affected relatives. Figure 3 also shows the probabilities of having at

least four PrCa cases among family members in combination with

having the risk allele A at rs4242382 and at rs10486567. Those

carrying the risk allele for both loci had a 13% higher risk for

having at least four PrCa cases among family members than those

not carrying the risk allele.

Discussion

In spite of numerous studies addressing genetic susceptibility to

prostate cancer, very few studies have been conducted to evaluate

the effects interactions (epistasis) on the disease penetrance by

using the state-of-the-art statistical analysis of joint effects.

Furthermore, our end-point was multiple PrCa cases within a

family, which has rarely been studied. Epistasis in genotype level is

defined as the interaction among multiple genes or loci, and this

joint genetic effect may be the factor behind ‘‘missing heritability’’,

a phenomenon linked to the unexplained portion of hereditary

cancer susceptibility, which is observed in PrCa. In the current

study, we used family-based data to investigate the effect of two

loci, rs4242382 at 8q24 and rs10486567 at 7p15.2, on multiple

PrCa cases within families with the Poisson regression method to

compare additive and multiplicative models. We demonstrated a

statistically significant association between the two individual loci

and multiple PrCa, as well as a synergistic gene-gene interaction

between the two risk alleles. Gene-gene interactions were

statistically significant under both models, but the multiplicative

model provided a better fit than the additive model with respect to

the likelihood ratio test with the AIC criterion. The genetic

interactions (joint effect of rs4242382 at 8q24 and rs10486567 at

7p15.2) resulted in a positive statistical epistasis (enhancement) in

the multiplicative model but a slightly negative epistasis (antago-

nistic effect) in the additive model. This statistical epistasis was also

observed for non-aggressive PrCa, but not for the aggressive PrCa.

Our findings for rs4242382 at 8q24 and rs 10486567 at 7p15.2

were consistent with the genome-wide study in which the risk

allele A of rs4242382 at 8q24 led to a 41% increase in the risk of

non-aggressive PrCa and a 66% risk increase in the aggressive

PrCa compared with the control group; the risk allele G of

rs10486567 at 7p15.2 was associated with a 18% decrease in non-

aggressive PrCa and 8% decrease in the aggressive PrCa [13]. The

association between rs4242382 at 8q24 and the risk for prostate

cancer has been consistently reported in a number of genome-wide

studies [2,8,20–24]. The risk allele G of rs10486567 is reported as

the major allele in the Europeans. In our study, the frequency of

the risk allele G was approximately 75%. However, the direction

of the association between rs10486567 at 7p15.2 and the risk of

prostate cancer has not been consistent in multiple studies. The

results published by Thomas et al. [13] as well as our study,

indicate an inverse association; in contrast, several others have

shown a positive association [15], [24]. The SNP rs10486567

located within intron 2 of JAZF1 gene on chromosome 7p15.2

encodes a three C2-H2-type zinc finger protein, which is a

transcriptional repressor of NR2C2, a nuclear orphan receptor

that is highly expressed in prostate tissue and interacts with the

androgen receptor. There is no biological interpretation for the

functional implications of JAZ1 in prostate carcinogenesis. It has

been reported that JAZF1 is a component of gene fusion with

SUZ12, which is found in endometrial stromal tumor. The inverse

association found in both Thomas’s and our study may be due to

the increased risk for T2D, which has been reported to be

inversely associated with PrCa [13]. The area on 8q24 is

associated to many cancers, for example breast, colon and bladder

cancer, in addition to PrCa, and the area is shown to have multiple

regulatory variants. Therefore, it is possible that the SNPs

analyzed here or other SNPs in linkage disequilibrium near the

tested ones affect the expression of the gene they resided in,

possibly acting as regulators for the other gene. Also, JAZF1 is

known to have alternatively spliced variants, which encode for

different protein isoforms but not all variants have been fully

characterized. These may be tissue type and/or SNP specific.

However, no explicit conclusions about the interactions between

these variants can be made without further functional validation.

The results presented here were from a relatively small sample set

and therefore additional studies are warranted, also in other

populations.

A family-based study design is ideal for assessing the indepen-

dent genetic influence of several SNPs and their joint effects with

other genetic determinants on the disease penetrance among

multiple PrCa cases. It can also provide an insight into the

functional and evolutionary consequences of epistasis.

We tested gene interactions between the two loci, rs4242382 at

8q24 and rs 10486567 at 7p, under the Fisher’s model of statistical

epistasis, and we found that the multiplicative model fitted the

findings better than the additive model. This suggests the presence

of linkage disequilibrium for these two loci [17]. However, a

negative epistasis was found in the context of an additive model,

whereas the multiplicative model suggested a positive epistasis.

Different measurements for epistasis could lead to different

interpretations; the model-dependence of joint effects has been

well established in epidemiology and biostatistics [17]. In

agreement with a previous study on the extension of common

epistasis model with different classes of statistical models [17], we

also found that adding different loci would yield different results.

For example, in our additive model, an inclusion of rs10486567

did not change the effect of rs4242382, whereas adding rs4242382

substantially affected the influence of rs10486567. A similar

Figure 2. A. The risk of having multiplex prostate cancer families with the SNP rs4242382. B. The risk of having multiplex of prostate cancer cases in a
family for the SNP of rs10486567
doi:10.1371/journal.pone.0089508.g002

Figure 3. Risk of having four or more prostate cancer cases
among family members with the SNPs rs4242382 and
rs10486567.
doi:10.1371/journal.pone.0089508.g003
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phenomenon was observed in the multiplicative model. However,

this epistasis was only observed in non-aggressive PrCa, but not in

the aggressive PrCa, which suggests that the evaluation of the two

loci cannot be used for identification of families with a risk of

developing aggressive PrCa in the Finnish population. This may

reflect the fact that both SNPs were originally found to be

associated with PrCa risk only, not disease outcome, and that the

later associations with disease outcome actually reflect other, yet

unknown, and possibly population-specific interactions.

In conclusion, we proposed a family-based study design to

demonstrate the effect of the previously reported SNP at 8q24,

known as rs4242382, on the risk of multiple PrCa. Our findings

suggest an interaction between rs4242382 and rs10486567 in both

multiplicative and additive models. The proposed method is useful

for identification of relevant variants in strong LD with the SNP of

interest as well as quantifying epistasis between two loci affecting

the penetrance of complex diseases and their traits.

Supporting Information

File S1 Table S1, Likelihood ratio test for two loci with and

without interaction models of prostate cancer. Table S2,

Likelihood ratio test for two loci with and without interaction

models of non-aggressive prostate cancer. Table S3, Likelihood

ratio test for two loci with and without interaction models of

aggressive prostate cancer.

(DOC)

Author Contributions

Analyzed the data: L-SC JC-YF SY-HC AM-FY H-HC. Contributed

reagents/materials/analysis tools: JS H-HC. Wrote the paper: L-SC.

Contributed to patient collection and collection of clinical data: TW TLT

AA JS. Contributed to analysis design and statistical analyses: L-SC JC-YF

SY-HC AM-FY H-HC. Edited and finalised the paper: TW TLT AA

H-HC JS.

References

1. Baker SG, Lichtenstein P, Kaprio J, Holm N (2005) Genetic Susceptibility to

Prostate, Breast, and Colorectal Cancer among Nordic Twins. Biometrics

61:55–63.

2. Zheng SL, Sun J, Wiklund F, Smith S, Stattin P, et al. (2008) Cumulative

association of five genetic variants with prostate cancer. N Engl J Med 358:910–

919.

3. Edwards SM, Eeles RA (2004) Unravelling the genetics of prostate cancer.

Am J Med Genet C Semin Med Genet 129: 65–73.

4. Eeles RA, Olama AA, Benlloch S, Saunders EJ, Leongamornlert DA, et al.

(2013) Identification of 23 new prostate cancer susceptibility loci using the

iCOGS custom genotyping array. Nat Genet 45:385–391.

5. Amundadottir LT, Sulem P, Gudmundsson J, Helgason A, Baker A, et al. (2006)

A common variant associated with prostate cancer in European and African

populations. Nat Genet 38:652–658.

6. Gudmundsson J, Sulem P, Manolescu A, Amundadottir LT, Gudbjartsson D,

et al. (2007) Genome-wide association study identifies a second prostate cancer

susceptibility variant at 8q24. Nat Genet 39:631–637.

7. Gudmundsson J, Sulem P, Steinthorsdottir V, Bergthorsson JT, Thorleifsson G,

et al. (2007) Two variants on chromosome 17 confer prostate cancer risk, and

the one in TCF2 protects against type 2 diabetes. Nat Genet 39:977–983.

8. Haiman CA, Patterson N, Freedman ML, Myers SR, Pike MC, et al. (2007)

Multiple regions within 8q24 independently affect risk for prostate cancer. Nat

Genet 39:638–644.

9. Yeager M, Orr N, Hayes RB, Jacobs KB, Kraft P, et al. (2007) Genome-wide

association study of prostate cancer identifies a second risk locus at 8q24. Nat

Genet 39:645–649.

10. Barnholtz-Sloan JS, Raska P, Rebbeck TR, Millikan RC (2011) Replication of

GWAS ‘‘Hits’’ by Race for Breast and Prostate Cancers in European Americans

and African Americans. Front Genet 2:37. doi: 10.3389/fgene.2011.00037

11. Waters KM, Le Marchand L, Kolonel LN, Monroe KR, Stram DO, et al.

(2009) Generalizability of associations from prostate cancer genome-wide

association studies in multiple populations. Cancer Epidemiol Biomarkers Prev

18(4):1285–89. doi: 10.1158/1055-9965.EPI-08-1142.

12. Chang BL, Spangler E, Gallagher S, Haiman CA, Henderson B, et al. (2011)

Validation of genome-wide prostate cancer associations in men of African

descent. Epidemiol Biomarkers Prev 220(1):23–32. doi: 10.1158/1055-

9965.EPI-10-0698.

13. Thomas G, Jacobs KB, Yeager M, Kraft P, Wacholder S, et al. (2008) Multiple
loci identified in a genome-wide association study of prostate cancer. Nat Genet

40(3):310–315

14. Machiela MJ, Lindström S, Allen NE, Haiman CA, Albanes D, et al. (2012)
Association of type 2 diabetes susceptibility variants with advanced prostate

cancer risk in the Breast and Prostate Cancer Cohort Consortium.
Am J Epidemiol 176(12):1121–1129.

15. Prokunina-Olsson L, Fu YP, Tang W, Jacobs KB, Hayes RB, et al. (2010)

Refining the prostate cancer genetic association within the JAZF1 gene on
chromosome 7p15.2. Cancer Epidemiol Biomakers Prev. 19:1349–1355.

16. Sun J, Lange EM, Isaacs SD, Liu W, Wiley KE, et al. (2008) Chromosome 8q24
risk variants in hereditary and non-hereditary prostate cancer patients. Prostate

68:489–497. doi: 10.1002/pros.20695.
17. Phillips PC (2008) Epistasis—the essential role of gene interactions in the

structure and evolution of genetic systems. Nat Rev Genet. 9(11):855–67. doi:

10.1038/nrg2452.
18. Schleutker J, Baffoe-Bonnie AB, Gillanders E, Kainu T, Jones MP, et al. (2003)

Genome-wide scan for linkage in finnish hereditary prostate cancer (HPC)
families identifies novel susceptibility loci at 11q14 and 3p25–26. Prostate.

57(4):280–289.

19. Pakkanen S, Wahlfors T, Siltanen S, Patrikainen M, Matikainen MP, et al.
(2009) PALB2 variants in hereditary and unselected Finnish prostate cancer

cases. J Negat Results Biomed. 15:8–12.
20. Lange EM, Sun J, Lange LA, Zheng SL, Duggan D, et al. (2008) Family-based

samples can play an important role in genetic association studies. Cancer
Epidemiol Biomakers Prev. 17:2208–2214.

21. Penney KL, Salinas CA, Pomerantz M, Schumacher FR, Beckwith CA, et al.

(2009) Evaluation of 8q24 and 17q risk loci and prostate cancer mortality. Clin
Cancer Res. 15:3223–3230.

22. Suuriniemi M, Agalliu I, Schaid DJ, Johanneson B, McDonnell SK, et al. (2007)
Confirmation of a positive association between prostate cancer risk and a locus

at chromosome 8q24. Cancer Epidemiol Biomarkers Prev 16: 809–814.

23. Sun J, Kader AK, Hsu FC, Kim ST, Zhu Y, et al. (2010) Inherited genetic
markers discovered to date are able to identify a significant number of men at

considerably elevated risk for prostate cancer. Prostate 71: 421–430. doi:
10.1002/pros.21256

24. Sun J, Chang BL, Isaacs SD, Wiley KE, Wiklund F, et al. (2008) Cumulative
effect of five genetic variants on prostate cancer risk in multiple study

populations. Prostate 68:1257–1262. doi: 10.1002/pros.20793.

Interactions and Epistasis in Prostate Cancer Risk

PLOS ONE | www.plosone.org 7 February 2014 | Volume 9 | Issue 2 | e89508


