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Correlation between HLA-DRBI x 11 polymorphism and oral lichen planus:a meta-analysis”
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Abstract: Objective To discuss the relationship between HLA-DRBI1 % 11 polymorphism and oral lichen planus(OLP). Meth-
ods Searching for articles about the relationship between HLLA-DRBI % 11 polymorphism and oral lichen planus by PubMed, Em-
base,Cochrane library, Web of Science, CBM,CNKI, VIP and Wanfang database. Included literatures were assessed using the New-
castle-Ottawa Scale(NOS) ,meta-analysis was conducted using Review Manager Version 5. 2. 5 and Stata 12. 0, Odds ratios (OR)
and 95% confidence interval(95% CI) were pooled. Publication bias was assessed by drawing a funnel plot, Egger’s regression test
and Begg's test. Results 6 case-control studies met the inclusion criteria and were included, including 396 cases with oral lichen pla-
nus and 994 controls. The allele frequency of case group is 23. 48 % ,control group is 19.72% ,OR=1.07,95%CI=0.59—1. 94, P
>0. 05, there is no statistic significant between these two groups; All these studies have no publication bias. Conclusion This meta-
analysis showed no association between HLLA-DRBI % 11 polymorphism and OLP.

Key words:oral lichen planus; HLA antigens;meta-analysis

O & i *F & #¥ (oral lichen planus, OLP) & —Fl & W) O HEICD ALK T HLA-DRBI % 11 FEFH Z &5 OLP 5 &

I TR PR A AR 2 TS 0 R v (S T 5 A 1P BT At 35 9 1Y)
WL, R E B RN 0. 22X ~1.00% . HEELH N
P B (80 TR R, ©g WHO FIh ik &, B —
WAL SR A BF T BoR AT IR 6. 51260, Z e I B R &
S L) 1 AN B AfG L AT BE SRS R LN o L AR R LR S R
Ak, TER AV LI, OLP & —Fh 3 B 55 P hs . &
T 20 A5 1 M 26 AR B B A0 i & AR S g PR B R Y A8
PR B — 2 W 1 15 50 N A R
leucocyte antigen, HLA) 7E 4 & i 25 Fl 18 75 7 16 & % 51 2 AF
MR LB Z 5006 ULT A 19 B 5 e 5ok 5 2 4
U0 HLA S5 73 P g w0 B 22 45 M R v S T 35 G0 05 I 24 ik
o3 f5c B AT TR R 2 S o A AR G A (Y SR T

{ (human

» BB FEPRH LA R H (2012-1-055)
# ,E-mail :dyh9119@163. com,

YEE @A BRI AR (1987 —) , Al 1o, FENHFIFIE L EBE S orm iR, 2

PR ARG OE T BT RAIZER AR R E R . AOFRANC
RABRMHITEIE ] Meta 43 #7195 B AT R G 58 3 4,
DIt HLA-DRBL = 11 & £ K 5 OLP &) Bk % R 1 1F
HEEE AR

1 #ER5HZE

L1 BRI AR = T4 SC8URE & (CNKD L J7 804
JFE P SCRE BB P BOHE R CVIP) v B AR W BR 2 SCHR 88 R
(CBM) fil Cochrane library , MEDLINE , PubMed, Embase, Web
of Science, I H 4 T K 2% STk 19 2 25 SOk B A7 AL AT 6

AH S SCHR Y A6 2 BT Google #8251 B AT 2 i

1.2 KRENE KWREE 201348 7., hxrmR“ 01
F-FE #E OR i & & OR OLP” . “ A H 4 HL i OR HLA”;

BifE



FRIESF 2014 F 6 A5 43 5% 16 4 1989
x1 4 N ST K A R R 2 E Y
FE R R (n/n)
=3 K FAEM =P N il Jr S P4
S X B2
2 8 45 2006 el WA PCR-SSP 3/44 26/150 6
P A 2008 h A PCR-SSP 8/34 12/123 7
Vs My 18 2008 2l RIATIPN PCR-SSP 10/48 15/165 7
Watanabe 4011 1986 H 7 AN N/A 0/42 4/165 6
Carrozzo Z11%) 2001 ol Ein&A RT-PCR 35/104 63/145 8
Carrozzo %[16] 2005 KA/ Y EIRA RT-PCR 37/124 76/246 7

YL & “oral lichen planus OR OLP” ,“HLA OR HLA an-
tigen OR human leucocyte antigen”, A WF5TH IR E b A2
HIBF T

L3 AR (DJFELEXCHONE AT K RA L HLA-
DRBI [N Z 3515 OLP Sy B i B 58 SCHK ; (2) OLP 410 1
Wiz Wi OLP By 825 5 (3) J5UAG STHR Ay i 51 % B AT 5 58 BA 471 B
FE . IF B OLP 4L A0 fe e SR 41, H OLP 21 15 %) B 41 T i %%
KR (DO JF G STHRA 3 R 22 285 1Pk 67 5 43 A A 430 ak mT LA HE SR A5
B HBCHE R 0 A AR 1 B HE T 5 L HE Codds ratio,
OR) V4 % 95 % ] {Z X [d] (95 % confidence interval,95% CI) .
14 HEBRFRUE (D ARV LA B M OFIE; (2) B AR B ik
ANVE W BTTE 5 (3) B a3 52 il O — .

1.5 SCRRSREE A SCHR %) 5 R4 ST 5 24 e 9 44 B RN
GRS 58 B B WS — BB A e S = W X
1.6 BT pFA  ASHFFE A0 A SCHR BT PE AN SR Al B ATL 6T R
WA PR AR v NOS s RTINS TR ARHES 5 9
535 43 0 R 5% X6 G2 0 8 5 AL 1D W] Db P | % 6 DR 35 B 4 R U o
3 AT AT IR IR BT R T BT 7 2 s B .
L7 BRS04 Gt — b ol S 4 BROE 5 8
I LR IR =B LSV SHE = B I,
Xt BRI 2 SCHk . 22 S AEF B R S PR OB A
PIARRESRAT WA HAHRBR . SR 36 50— 144 .
WA R R KL I 7 s L OLP 21 A1 %) B 2 9 s B 3
PRI Al o3 17 S A

1.8 Sit¥ a3 (1) R A Cochrane W 4E M i /E ) Rev-
Man5. 2. 5 WA BAFH# AT G140 Hr. BN 4% OR K 95%
CI, #WHoEE M SRR N Q KM I* Hit. & kR
JIN Je TG 5 i R 1 i SN AR T (fixed effect model, FEM) , P<C
0.10 /8¢ I* =50 % 42 7% 5 o vk 1 b . DU 3 ) I L, a8 i 455 72
(random effect model, REM) 3 17 W 41 43 # , 0 %2 B i 77 BURK
PES T 4G OR AT Z K3 . P<<0. 05 2 25 5 H Se it %
B35 (2) FUR 21 (Tunnel plot) ™ 15 & & fi 5 1 72 PE A 56, FH
Statal2. 0 f§ Begg and Mazumdar's 25 2% #H 3¢ £ 310 Fil Egger
[ 5 4347 ok AR A

2 % R

2.1 SCHRER R A SCHREEARFAE )40 K R 45 2 SOk 492
i R 3C 378 B, 3T 114 7)), W 2B HEBR 446 B L 42 SC B 3 41 R
40 BN 6 R SCERT S BIR 5T 2 I 8 S 95 490 %o R 5
A FERHAE B TP, DL 3R 1. W 48 BIF 9 N A 7 SCRIR 0 3
FNBCHE BRI R B —F,

2.2 Meta S}HT45R AOFRHAR 6 45 3CHk . OLP 41 396 fil
WFFE X &b 93 Il %t HLA-DRBL = 11, 4% fi & B 4

23. 48 %% 5 fift FlE T HE 20 994 @ F 5% *F 4 of 196 44 HLA-
DRBI # 11,23 B R 2 19. 72 % . & 340 B i R B 4 22 5%
TG 28 L (OR=1.07,95%CI=0.59~1.94,P>>0.05) , i,
B 1, BEMHAIGERE P=0.01,1?=66% .4 I & 5 5 M, ik
KOSV R, 45 R, HLA-DRBI » 11 3 [H £ & 1
5 OLP 5 Btk A& WL BA w4 56 2k

T NIV 20 2 A 45 SR B R . HLA-DRBI = 11 £/ £
BHESE IR ATTOLP () 5 Bt & W W 8 A & (OR=
0.81,95% CI=0.57~1.15), 5 i P A& 56 45 JE 7R, 45 WF 5% )
HRERFEE(P=0.31,F=4%); t LiF % &7 5 W W A
FRU A £ (OR=1. 35,95 % CI=0. 80~2. 30) , 5% i Y: ¥ 3
HRBRLVREGHEFREMEP=0.02,F=68%), I
K2,

Bl  HLA-DRBI 115 OLP B4 # Meta 447
R E

& 2 AE AF HLA-DRBI x 11 5 OLP B4
B Meta 4 #7 7R R B

TR [E s X B9 20 40 B B8 HLA-DRB1 = 11 21 £ 3
5 i X OLP By J& 4 A 56 (OR = 2. 72, 95% CI =
1.41~5.25) , 5 Jor M A 3 45 2R W /R 4% Wi 92 ) [m) B o 4 (P =
0.91, 1" =02 ; ifi G4 B /R 5 &K At X OLP 5 Jg o
M (OR=0.72,95% CI=0.49~1.06) , 5 J§i It K 56 25 1 7%
BWFST A R M4 (P=0. 62, 1° =0%) , VL& 35 I % 5 V1 #i
X H AR X A T R SR B R U R L



1990

HH 2 A 5 s b Carrozzo 2570 2005 4F B 1 53 40 45 5 K )
X5 [ b X T 0 [ b XA % R SCRE AT T ST, 45 R B
7N 3R] AR AR D B A DG

& 3 AE#X HLA-DRBI x 11 5§ OLP %Ei%
B Meta 43 #7 FR ¥k &

®2 HEMESWER

HeBR I B FrATR OR95%CD I P
i ]/ %F 1D

TR R 437 25 396/994  1.07(0.59~1.94) 66% 0.01

HEBR o 33Tk 270/556  0.80(0.56~1.13) 0% 0.54

B AR B Sk 310/679 1.32(0.69~2.53) 74% 0.01

HEBR Y HCV iy OLP
HEBR G 91 B bk i T 5 8

HEBR G HOV I 4 2 ,
306/994  1.21€0.69~2.12) 56% 0.05
i -

321/994  1.15(0.65~2.04) 58% 0.04

368/994 1.12(0.64~1.98) 60% 0.03

2.3 fEEEHE AT HERR 3R P SCoTEkt Y R, 3 TR
HRE1 Meta 43 #7 45 5% 8 /8, HLA-DRBIL = 11 3£ [N Z &k 5
OLP 5 & oK UL B & AH 56tk (OR = 0. 8, 95% CI = 0. 56 ~
1. 13) 5 o kA 56 25 SR b 7 45 1 9 ) [R) S Mk 4 (I =004, P=
0.54), HEBR MK 5T & ST 5 #E 17 Meta 43 7, 25 1 B8R
HLA-DRBI1 % 11 N Z &5 OLP 5 24 & WL BH & A1 ¢
(OR=1.32,95%CI=0.69~2.53) , 5 JFi I 1 I 45 5 57 & 0F
TN A B S R (1P =74%,P=0.01),

H F Carrozzo 2151512001, 2005 4F 9 #F 98 . OLP 418
FE A I YL T BT 4 5 2 (HCV) 9 OLP 4l # R I Y HCV 1y
OLP H A WF T HEBR 1% SRk b & IR & g HCV /Y OLP 4H 9 K
AT Meta 5387, 43 BT 45 5 77 HLA-DRBI = 11 LB £ &
Y5 OLP ) 8t & W @ AH 6P (OR=1. 15,95 % CI=0. 65
~2.04) R R4S R BOR A W R E M (P =58%,P=
0.04). %W4b.HF Carrozzo 2512001 4F 5T H . OLP 41 X
X B OLP H 5 &304 KK M V&8 A, TR G I A
B2 T i - G 4 00 B R AT Meta 2007, 20 B &S 5 R HLA-
DRBI = 11 3£ £ 225 OLP B Bt ok W0 &40 & (OR=
1.12,956CI=0. 64~1.98) , 5 it Ky 30 45 S B R A W 2 57 i
(P =60%,P=0.03), fJa.H bR & I 5 Ik o & dF 41t
A Y HCV 4151 1 80 4T Meta 50 M7, 40 AT 45 R 2
/R HLA-DRBI = 11 5 £ & 5 OLP ) J& & 0L WA & 41 ¢
PE(OR=1.21,95%CI=0.69~2.12) , B VL6 B 45 B B s A
B S (IP=56%,P=0.05), MRS RNE 2, &

FREF 2014 56 A% 43 K5 16 M

TR 43 T 25 SR X oK LB B AR 4k

2.4 REMMSH KFAMAAZE I Meta 4387 45 H 2901k
MRS PR R A LA TF R RIS R &R
14 SCIR T REAETE 25 57 3% B Ot 35 1) 47 76 /& Meta 23 BT A4S B T 1
AR K. PMA SIS T Revman5. 2. 5 224 ) & B0
F WA TC & Fe i i [RIRS 385 Statal2. 0 348 Egger [543
Hr Al Begg Bk A8 G 40 BT b AT & 2 14 1) it AL A 0 . 3 <} 11 43 A
S5 AR R LW W] BB A AE R R e ()& 4) . i Statal2. 0 3
17 Egger [1I3 431 (P=0. 827, & 5) il Begg FkAH K43 M (P=
0. 851, 5 6) , 34 i /R A B 52 TG W 18 e Fe Al £y (P=>0. 05)

B 4 i =B 5

Egger's publication bias plot

standardized effect
o
1

T T
i 3

o
.

precision

B 5 Egger &R

Begg's funnel plot with pseudo 85% confidence limits

-2 4
-4
0 5 i 15
s.e. of: logor
6  Begg #T&R
3 9 it

HLA R T AR 6 SR @M L —dBA
ZHMEMIREEF RGP RS . HLASMERNEEZS
e AL A o T B A DR R R O AR S P G R
TE PN Ty A A2 57 10 43 TR B R B 2 L
AT B G R 2 A OEE T A e 1 S 2



EREF 201456 A% 43 5% 16 B

A2 T 40 A R 30 P R 16 BB ) AN E S e A I SR s
LR 1) 188 % B IR A AR LM B I ARSCT . OLP 2—Fh &
PH 2 1 92 05 DA B — Jy T S B 58 & M B OLP i fE 19 & A4 &
J& , Lh B IR T 0 RN AT #E B A AP 25 5 5 B A ST AT O X 2k R
LIS PERE WA, AE A HLA JE P £ 75 ¥ 7 fig /&2 OLP
ARPE2E T — AW BBl N A X HLAT R £
AMYE OLP 5B m 6 R A K se . Hihxf T HLA-DRBI
* 11 OHB M A m L —B 0w, Hiid kA aizE
el 2 1) A SE I 2 AR AT R G AT .

Meta 43 #7 i 4% %155 H (14 48 [ 1) 22 000k 57 F 5% 1 25 5L
TTRGNM 8T W LR RT3 R A i, LU &
BT I AL AR R ST 45 A — B R, DF SR 45 I TR 4
TAT AT EE 00 S8 SO A0 B Ab Pk 25 . AR B S MAIE IE IS 2 1Y £ BE
WA T B AN & HLA-DRBL = 11 5 OLP # 3¢ M iy 3C#k 2
17 Meta 4387, LB # HLA-DRB1 x 11 £H Z &4 5 OLP 5
TR G FR L LUBTRE R I PR YA YT MITRLBT OLP 24— @ 5%,

ABEFT B I A 6 55 Sk OLP 41 396 4] . XF BB 4 994 44 .
FTA 58 24 A 05 ) 5 BRAK 86 6 kS SCk oA 2 R SCilk R
HLA-DRB1 » 11 3 Z &5 OLP &M, HAa 4 /X
R U S s A ) A B SR A DG 5 2 0 SCHRBIE Y i IR ARl 4
i SCHRBIFFT S 0 N 5 4 SRR A Xt BECZE O B TR L 2 R SCik 1
Xof B AL A+ 2 VR 5 0 AR BIF 98 A0 A9 SR SR T NOS 347 5
AT .2 WP 6 o HR 4 R RTHET 74,
Jo i AR AT,

ARTFSE Meta 43 #7787 HLA-DRBIL = 11 St R £ & H 5
OLP G & 1 A 56 M TC e 124 3 S #2878 % A1 A B 2 4
M s BT N4 43, @ &R AL HLA-DRBI = 11 J:[H £
AMS OLP XREEMEJCS 1143 L (P>0. 05) , .l AF HLA-
DRBI « 11 2R £ &M 5 OLP iy LB Mt B4 i 2 5 L (P>
0.05) 5 3 T A ] Ht X 1) 2 41 43 #r » HLA-DRBI = 11 3£ 2 &
P55 8 b X OLP A0 56 P A 4 3% 2 L (P<C0. 05) , i A
SR X OLP G i@ AH 56, vl fig /2 OLP ek B & . M 5
HRH X OLP M3 M LG 122 2 L (P>0.05), AWF5E
Z5 048 HLA-DRBI « 11 3t 2 &t 5 OLP &) Bk iy A1 3¢
PE W] REAE A H ISR 19 22 5 o BURRME 2 BT 5 SR 5 D 0 A3 BT &5
SR AR DLW 0 AR A HLR R0 140 A5 T 4 R A BIF 98 A1 3C
k35 TG & 2 147 Uk B AR TF 9% 45 R AT & . AR T 5T X 54k OLP
ARG Sy 1%k B R AT 7 0 A0 4R R 3 A HIE BE 24 43 T,
HLA-DRBI 11 NGB AE 2 W OLP 1912 Wi 8 4, {H )2
ViS5 H A A G H B A 2 W S A 4R k.

ARG 5 B A 30 4 R s A E B A ) S v G S B
MIERE WSS R R R A A IR AR R R SR R BT
FE oSG IR A B AL RSO A R L BT IE A T 80N A I B
B J2: RUBEFE 437 1E 5 0T LA 3 2o 3 21 43 7 A A0 2 ol 4R 0
S BVE R B e o TP S 28 43 1 o S U N AR AT A A R R TR
P T G % L 0 S5 O D A s SO 26 38 S O P 5 i I )
20 43 AT R S b DX R R KR L X2 VA S R L A e Sk
[T o SRR 43 B o HEBR o SCSCER AL I A = B W &
YESCSCHRIA] BT .

g5 LI AN TR R RN b X0 F 5% T 68 & S B I R
[R5 & W AT 5% AT R 2 5 0P 1 BT 7E L 7T RE S5 AR SR R T
Jrs 5t B A 6. AR IR Meta 43 #r A — i 19 Ry BR A

1991

(DA FRIEF RRT P SCOMSE S0, BALRT A TF % 0 SOk %
WA T BERE AT M 5 (2) AS B TN A B A5 TTURFE Y Y A T RN
FEA— B0 AT BB SR 5T s (3 4 A Y & THURIF 5 B9 5 HE AN
FEbR A BT AN [ A 12 TR X PR AL 2 PR IR . R AETE S
JRIBRAE L AHAR BT 5% AE 5 IR SR — P R RE A S BN AR L RETE %
WL A5 B $52 30T L S OO B GE T 2k 20 A SR N LSS R T
HLA-DRBI » 11 2N Z &85 OLP BRI LR, BT
BORE EETMHVMIIH _—E 2N LR NFEFES
i B 0 SRR S L x4 J5 B SR P AT M BT BRI TR R

£ % 30k

L1 BRokewd, e m. ok # R 2= (M. 3 il Je st AR T A
H AL, 2008:101-107.

[2] Bombeccari GP,Guzzi G, Tettamanti M, et al. Oral lichen
planus and malignant transformation: a longitudinal co-
hort study[ J]. Oral Surg Oral Med Oral Pathol Oral Radi-
ol Endol,2011,112(3) :328-334.

[3] Farhi D, Dupin N. Pathophysiology, etiologic factors, and
clinical management of oral lichen planus, part I:facts and
controversies[ J]. Clin Dermatol,2010,28(1) :100-108.

(4] HE. Gtk WRE,E O R & #5505k e g0
MOBOR G B A FAL R E I RE S B TR
()] 55 =B R4 23R . 2011, 33(18) :1943-1946.

(5] Z=ERUE. VF¥5 46 % [ 3% . HLA-DR 1l HLA-DQ % {3 14
5 i 7 B R AR SC A LT ], b i S R A R R
A ,2006,26(10) :1127-1130.

[6] Thomson G,Valdes AM,Noble JA,et al. Relative predis-
positional effects of HLA class [I DRB1-DQBI haplo-
types and genotypes on type 1 diabetes;a meta-analysis
[J]. Tissue Antigens,2007,70(2):110-137.

[7] de Andrade DR Jr.de Andrade DR. The influence of the
human genome on chronic viral hepatitis outcome[J]. Rev
Inst Med Trop Sao Paulo,2004,46(3):119-126.

[8] Stang A. Critical evaluation of the Newcastle-Ottawa scale
for the assessment of the quality of nonrandomized stud-
ies in meta-analyses[ J]. Eur J Epidemiol, 2010, 25(9):
603-605.

(9] EB. 5Kk L, 3R 25 15, JUA K 3% 1 I 35 37 4l 7 2% A 48
U] s E A5 1].2009,26(5) :539-541.

[10] Begg CB, Mazumdar M. Operating characteristics of a
rank correlation test for publication bias[J]. Biometrics,
1994,50(4) :1088-1101.

[11] Egger M.Davey Smith G,Schneider M, et al. Bias in meta
analysis detected by a simple, graphical test[ J]. BMJ,
1997.,315:629-634.

[12] X Ze42, £ AE, B M, 5. HLA [ -DRB1 S5 A 1 5 1
i i S 5 B Y AH G M B SE (0], 52 100 1 R 2 A4 7K, 2008,
24(3) :425-427.

[13] weMs, 280, XU ZEAZ 45 07 il X0 L 4 7 IR R 11 58 T
BB H HLAI-DRBI 4 (7 18 5 ) K6 00 5 b g [T ], o
1 M 41 1 SRR 2% 7 20086 (6) :458-461. (T A4S 1994 TiT)



1994

BIFAR . REWI . RLU ZE G IR o A58 20 0. A 25 A BRI
RLU 7 4 BRAS 45 40 o B0 R B R A - S5 50 R & B2 A0 B, AR
Z AR ARG 2 M 5 PCNL M b, R IR 45 A £
RBEFTBEAMRES AR A IR G A, 868 R b H1
B4 A s % RLU VR RE B4 A MIANRAE

i LR AEE N LU R MRE LB &AM TFARE
MAEA : (DESWL 8{ URL LI & PCNL 4535 97 2 W # % JR &
i (OB AR R IR RER A RS R 2 50T b
PRAE WA A AN E FAT ESWL s RS B8 O MR
S50 AT B e PR A A ] [ I TR VA YT s () B )R
(BB ERE K FEEEKRKT 2 co) , UK o ER (B B 55
B BUKA ML 2 em) T, 57 28 J7 B 3 3 A A B JE O o I T i
BB 5 (5 B 8 BR B R UL 5 B T RE AN 4 CRR B2 R R B
AWML E R E) . A SCHERE RLU M FHARBKE R (1
em) B B ZL R4 J— A2 A AR TR Dr A0

MZ MPCNL 5 RLU BT B = HEMIRE LB A44A
e AR BFIE 45 R B ,MPCNL 5 RLU 7E45 (1 1 I % 4 5
TG X (P>>0.05)., MPCNL {4t #5787l [7) 1 4b # [7]
W7 B 25, RLU T[] 8 Ak 2 () 0 ' S S50 B2 2 9 740 0 R 5
G H ARG A . X MPCNL 4 W TG 3 & B 45 6 09 IRSL B i T
ek $ RLU, RLU FHE R E AT 1.5 cm 1987 24t
PRE& B A M —RF AR I e TRHOL SO R e &
I AFHE I FE 2 1 B 1 S IG5 F B .

2% 3k

(1] PNEE , FARKE, B R0, 55, IRNE B A T 48 76 (A 41 o o Dk
WA AR E S A L] W RN 2
2002,23(6) :338-339.

(2] #ADBE,EEM, RER, G SR EEIRITHRE LB
A TR UK 26 ) 43 LT 0. I DR W BR A B A 7
2005,20(2) :75-76.

[3] Zhong W,Zeng G,Wu W,et al. Minimally invasive percu-
taneous nephrolithotomy with multiple mini tracts in a
single session in treating staghorn calculil J]. Urol Res,
2011,39(2) :117-122.

[4] The surgical treatment of urinary lithiasis. Urinary Calcu-
lus Disease[ M ]. Edinburgh: Churchill Livingstone, 1979
145-198.

EREF 201456 A% 43 5% 16 4

[5] Raboy A.,Ferzli GS,Ioffreda R, et al. Laparoscopic uret-
erolithotomy[ J . Urology,1992,39(3) :223-225.

[6] Guar DD, Trivedi S, Prabhudesai MR, et al. Laparoscopic
ureterolithotomy: Technical considerations and long term
follow up[J]. BJU International,2002,89(4) :339-343.

[7] LeeJY.Han JH,Kim TH,et al. Laparoendoscopic single-
site ureterolithotomy for upper ureteral stone disease; the
first 30 cases in a multicenter study[ ] ]. ] Endourol,2011,
25(8):1293-1298.

[8] Chen Z,Chen X,Luo YC,et al. Retroperitoneal laparoen-
doscopic single-site ureterolithotomy for upper ureteral
stone diseases[J . Scand J Urol Nephrol, 2013, 46 (6) ;
437-440.

[9] Singh V,Sinha RJ,Gupta DK, et al. Transperitoneal ver-
sus retroperitoneal laparoscopic ureterolithotomy: a pro-
spective randomized comparison study[J]. J] Urol, 2013,
189(3) :940-945.

[10] STHAAR BRERZE, Tk W) B B & I AE )5 8 I 58 T i iR
EOIITICA AR RN A E A B A &L 2011, 17(5)
550-551.

[11] Hammady A,Gamal WM, Zaki M, et al. Evaluation of u-
reteral stent placement after retroperitoneal laparoscopic
ureterolithotomy for upper ureteral stone randomized
controlled study[ J]. J Endourol,2011,25(5) :825-830.

[12] HAES P DR A A 55 5 I8 T 4 DR A5 D0 O LA R
Y6 T TR ME B PR P B A LY. A ) A R Ak
2011,11(8):715-717.

[13] Jaglde, mbh . Wi 40 . 55, )5 I8 I e i PR A8 00 1 HUA Rk
PR AR R b B g 0 I K iR 4 B 106 Bl 4 4
(17, W R SM Bk 3 . 2012,20(8) 1 578-580.

[14] O'Kelly F,Nicholson P,Brennan J,et al. A novel case of
laparoscopic ureterolithotomy in a partial duplex ureteric
collecting system;can open procedures still be justified in
the minimally invasive era? [J]. Ir J] Med Sci, 2013, 182
(3):519-522.

USRS H . 2013-12-12 &[] H . 2014-02-25)

CR3E55 1991 O

[14] Watanabe T,Ohishi M, Tanaka K,et al. Analysis of HLA
antigens in Japanese with oral lichen planus[J]. J Oral
Pathol,1986,15(10) :529-533.

[15] Carrozzo M, Francia Di Celle P, Gandolfo S, et al. In-
creased frequency of HLA-DRG6 allele in Italian patients
with hepatitis C virus-associated oral lichen planus[]].
Bri J Dermatol,2001,144(4) :803-808.

[16] Carrozzo M,Brancat ello F, Dametto E, et al. Hepatitis C
virus-associated oral lichen planus:is the geographical het
erogeneity related to HLA-DR6[J]. J Oral Pathol Med,
2005,34(4) :204-208.

[17] Duquesnoy RJ. A structurally based approach to deter-

mine HLA compatibility at the humoral immune level
[J7]. Hum Immunol.2006,67(11) :847-862.

[18] Thomson G, Valdes AM,Noble JA,et al. Relative predis-
positional effects of HLA class [ DRBI1-DQBI1 haplo-
types and genotypes on type 1 diabetes: A meta-analysis
[J]. Tissue Antigens,2007,70(2):110-137.

[19] Ghodke Y, Joshi K, Chopra A, et al. HLA and disease
[J7. Eur J Epidemiol,2005,20(6) :475-488.

[20] fHILE . A ¥, 5K T H . 25, Meta 43 47 7 85 M H BE 22 Bl BF
WS I LT ] A B BTG HE 2 . 2003, 16 (1) ¢ 12-

15.

e A . 2013-12-08 &[] A #1:2014-02-23)



