FRESF 2017 F 12 A% 46 £ % 36 5137

2016 #E TR THEBRFAT AKX AA
s BIEEZ - doi:10. 3969/j. issn. 1671-8348. 2017. 36. 032

BZARBLER-1-2518G/ARERSEMHES
HEPR % B % 2 B ME Y Meta 534

YA e SN

(LA BEEMTIBER A A 3175005 2.3 5 &M TP ERA S A 317700)

[(EE] B FAEEMBRALLEG 1(MCP-1)-2518G/A AW 3 A5 B AR TR DN X EREHLE, HE 4%
#> % PubMed.Web of Science,EMbase.Cochrane Library. ¥ B %= (LNKI) \ffﬁuéﬁ%ﬁéﬁs@ & £ 2016 4 10 A FHETA
A % MCP-1-2518G/A AR % &5 DN & s KK g Lk, J};%Huaa'é%i%%,ﬁ)ﬂ STATAIL. 0 %3t 2 A 3t 56 R 2 69 b {E sk
(OR)#= 95% T 43 R | (CD) , F) B 345 B 70 69 55 M R A 45 ENG 9 AR B 2 T67 ) ik A AL PR b
1096 4], 24 MB204 1 671 4], 3+ FBAAABE, A 4 /\%[ﬂﬁii‘f’i’] *ayu MCP-1-2518G/A % A1 5 DN X m R % (2 M4
A .OR=1.01,95%CI:0.67~1.54; k44 .OR=0.93,95% CI:0.60~1. 44; 4 & F 4 A ; OR=0. 93, 95%‘1.0 70~1.23; %
A FAEM . OR=0.89,95%CI:0.61~1.31), LASMLERI 7, EH EAFE T ,MCP-1-2518G/A £ A % A2 Z ¥ DN #
KRR e (R HEHEA  OR=1.56,95%CI:1.19~2.06) fe e P EA . L FHAZ S EAFH AL MCP—172018(;/A AW % 5K
5 DN®MEABREA X, i BHRAFEF MCP-1-2518G/A {2 5 AR % 505 DN L% K& KL % .12 MCP-1-2518G/A 4% % %
AL An b EABE DN A R K, do R 36 Ao b BV ABE 36 B ABE L £ F L ABE P DN 89 4% R,

(%8R 2H@BALEG-1;MCP-1-2518G/A; A B ; % AT &, 34 45 /% % ; Meta 5 #F

[hEZEHES] R587.2;R692.9 [x##RiZEE] A [XEHS] 1671-8348(2017)36-5137-04

Meta analysis on MCP-1-2518G/A gene polymorphism and susceptibility of diabetic nephropathy
Zhang Xiongyan', Huang Yixin® ,Cheng Peng'

(1. Department o f endocrinology » Taizhou Munici pal Tumor Hospital , Taizhou,Zhejiang 317500 ,China;

2. Department of Endocrinology , Taizhou Municipal Central Hospital , Taizhou,Zhejiang 317700,China)

[Abstract] Objective

nephropathy(DN) by the data of collected and publishedcase control studies and using the meta analysis method. Methods

To evaluate the relation between MCP-1-2518G/A gene polymorphism and the onset risk of diabetic
All lit-
eratures on moncyte chemoattractant protein-1(MCP-1)-2518G/A gene polymorphism and the onset risk of DN included in the da-
tabases of PubMed, Web of Science, EMbase,Cochrane Library, CNKI, Wanfang and VIP until October 2016 were systametically re-
trieved. Then the related data were extracted. The Statall. 0 statistical software was used to calculate the odds ratio(OR) of syn-
thetic data and 95% confidence interval (CI),meanwhile the heterogeneity and publication bias of the studies were evaluated. Re-
sults A total of 9 studies were included involving 2767 independent samples,the number of cases was 1096, the control number was
1671. For the general population,the relationship between MCP-1 gene -2518G/A polymorphism and the onset risk of DN was not
found in 4 gene models (dominant model:OR=1.01,95%CI:0.67—1. 54 ;recessive model: OR=0. 93,95% CI:0. 60— 1. 44 ; homo-
zygous model: OR=0. 93,95% CI:0. 70— 1. 23; heterozygous model: OR=0. 89,95% CI:0.61—1.31). The subgroup analysis re-
sults showed that in India population, MCP-1-2518G/A gene polymorphism might significantly increase the onset risk of DN (domi-
nant model: OR=1.56,95%CI:1. 19— 2. 06), but in Chinese, Turks or South Koreans, the MCP-1-2518G/A gene polymorphism
had no relation with the onset risk of DN. Conclusion In the general population, MCP-1-2518G/A gene polymorphism has no rela-
tion with the onset risk of DN. But the MCP-1 gene -2518G/ A polymorphism can increase the onset risk of DN in India population,
while does not increase the onset risk of DN in Chinese population,Korean population and Turkey population.
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