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Abstract

AIM: To explore the association between inter-
leukin-10 (IL-10) 819T/C polymorphism and
Crohn’s disease susceptibility.

METHODS: A systematic search of electronic
databases such as CBM, CNKI, PubMed, Elsevier
and EMbase was performed to retrieve relevant
studies. Pooled odds ratios (ORs) with 95% confi-
dence intervals (95% CI) were calculated using the
RevMan 5.1.4 software, and publication bias was
tested by Egger’s regression test and Begg’s test.
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RESULTS: A total of 11 studies involving 1670
patients with Crohn’s disease and 3312 healthy
controls were identified. The results of meta-anal-
yses showed no significant association between
IL-10 819T/ C polymorphism and susceptibility to
Crohn’s disease (for T/T vs C/C: OR = 0.90, 95%
CL: 0.70 to 1.17; T/C vs C/C: OR = 0.84, 95% CIL:
0.56 to 1.27; for dominant inheritance model: OR
= 0.97, 95% CI 0.86 to 1.10; for recessive inheri-
tance model: OR = 0.90, 95% CI: 0.71 to 1.14).

CONCLUSION: Current evidence strongly sug-
gests that there is no significant association be-
tween IL-10 819T/ C polymorphism and suscepti-
bility to Crohn’s disease.

Key Words: Crohn’s disease; Interleukin-10; 819T/C;
Polymorphism; Meta-analysis
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1.1 A4 P ZEMbase(1966/2011-08).

PubMed(2000-04/2011-08). CBM(1978/2011-08)
AICNKI(1994/2011-08). H KR “inter-
leukin 10 or interleukin-10 or IL10 or IL-10”

and “mutation or variant or polymorphism” and
“Crohn's disease or CD or inflammatory bowel
disease or IBD” ; iRz “HYIMA 210
BRIL-107 A1 “HEFRZEMERE” M “wZ R
BRI . AR SO R R
e, SRR B, (R INE W T SR SCHER K 2%
SCHR LA ST T RAH KA.
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FEEE R0 RIS, (B) R CR K (4 A2
i BT 5 U fE EE (odds ratio, OR)FI195%CI;
)i 4 CDEE, HAs Wi i & SCik
[6-9112 Wiksife, Bl 20 EIX & N BLI2 I (6)
X} R 2H 356 DR 43 A 6 20 Il AHar dy-Weinberg -1l
(H-WFA).
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S HRCEG . B R4 B R AL 4y
A S HAA 0 A2 A5 7 5 H- WP (P<0.05
INAATF A H-WF).

1.2.4 T34 K HNewcastle-Ottawa Scale(NOS)
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B 33 4 JEAT VPR (1973 1) LR X R 4L AT
FERT R FE; (2)3 11 4 R0 %) FZH A 5008 G 1 ]
FOPE; (3) A DR 25 1 2 E A% 10045 90> 7 43 (B I
A e o

Bt AR K HRevMan 5.1.4f1Stata 11.0
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C vs C/OFBETEEALBIL(T/T vs T/C+C/C). Xt
IANBFFCREAT S B PR RS 36, & WIF 045 R 1) G =
J T SR FH 8] 7 200 N A T AT 45 JF 40 BT, 75 R
FBENLAN A B EAT 5 I o3 A7, 2 WF 98 45 )
F S P ARG 56 SR QAR 6 RN P e 11 2, P<0. 1]
P>50%$HE /R S0 50 T A7 AE S k. SO 23 B
AR ICHERR BRAN SR TR T Metash BT, Aib
THERBE RN /N, R il Egger|ml 1725
BeggFiAH SCIL AT BALAS I (P<0.05 A R A7 14
KA.
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[ MR NOS  H-W#

s} LS BRE T TC cc T TC cc QS PE)
Crusius="" Netherlands 1998 6 24 58 3 35 71 5 0.591
WangZ"? NewZealand 2011 14 121 206 32 205 365 7 0.617
KimZ5"! Korea 2003 31 30 1 96 85 18 6 0.895
FernandezZ" Spain 2005 13 89 126 42 185 293 8 0.099
Castro—SantosZ'""™  Spain 2006 15 57 74 31 122 190 8 0.081
AndersenZ"® Denmark 2010 9 11 216 37 259 483 7 0.763
AhirwarZ"" India 2012 9 16 11 40 106 61 8 0.616
SanchezZ"® Canada 2009 14 39 64 37 50 6 0.966
KossZ" UK 2000 3 9 16 7 18 27 8 0.833
AmreZ? Canada 2009 15 94 158 28 132 172 8 0.708
Garza—Gonz a 1ezZ5" Mexico 2010 1 13 7 15 40 20 7 0.536

Crohn's disease  Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
AhirwarZ"" 9 20 40 101 5.60% 1.25[0.47, 3.28] —
AmreZ"? 15 173 28 200 18.20%  0.581[0.30, 1.13] ——
AndersenZ="" 9 225 37 520 16.40%  0.54[0.26, 1.15] —
Castro—SantosZ'" 15 89 31 221 11.30% 1.24[0.63, 2.43] -
FernandezZ"" 13 139 42 335 17.10% 0.721[0.37, 1.39] —a
Garza-Gonz 4 lezZ&"2" 1 38 3 35 3.70% 0.19[0.02,1.72) —
CrusiusZ"" 6 64 3 74 1.90%  2.451[0.59, 10.22] —
Kimz"? 31 32 96 114 1.00%  5.8110.75, 45.33] m
KossZ" 3 19 7 34 3.20%  0.721[0.16, 3.20] _—
SanchezZ"® 14 78 7 57 510%  1.56[0.59, 4.16] e
WangZ""? 14 220 32 397 16.40% 0.78[0.40, 1.49] —
Total(95%Cl) 1067 2088 100.00%  0.87[0.68, 1.12] ¢
Total events 130 338
Heterogeneity: Ch/* = 13.54, df = 10(P = 0.20); /* = 26% ‘ ! ! |
Test for overall effect: Z = 1.06(P = 0.29) 001 0.1 1 10 100

S

A BRI RKEEMFAE S, AT
FURIFEAREAE W21,

2.2 Metap #7485 % MetaZp K45 R LK 1. NOS
VRO 45 R BRI 55 R 7.1(5-948), $eoRgiAN
(5T TR T 2 1AM 9T & FE 0 H i o
IL-10-8819T/CHE[F 2 &M 5 CD U I AH G 1
T E L BB LT T/T vs C/C: OR
=0.87, 95%CI(0.68, 1.12); T/C vs C/C: OR = 0.84,
95%C1(0.58, 1.23); WIEBALET: OR = 0.96,
95%C1(0.85, 1.09); Fa kit fL#iA: OR = 0.87,
95%CI1(0.69, 1.10)](&l1-4).
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PRI B T30 8 35 TE W) ik e AR
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WA % & 5 Crohn's disease  Control Odds Ratio Odds Ratio
HEHER, ARKEX Study or Subgroup Events Total Events Total Weight M-H, Random, 95%CI M-H, Random, 95%CI
;%;%ﬁ;ﬁg AhirwarZ!7 16 27 106 167  7.80%  0.84[0.37,1.92] —
B e £ AmreZE? 94 252 132 172 10.90%  0.18[0.12, 0.28] —
Zayr%, jaskips  Andersenss™ 1M1 327 259 742 1200%  0.96[0.73, 1.26] -
F—%, ﬁ,m;r\i Castro—Santos&" 57 131 122 312 11.10%  1.20[0.79, 1.81] .-
HHATIFR, FernandezZ5"" 89 215 185 478 11.60%  1.12[0.81, 1.55] -
HIL-10- 819T/c Garza-Gonz ¢ lezZ="" 13 20 40 60  6.30%  0.93[0.32, 2.69] —
EH$AKECD CrusiusZ"" 24 82 35 106 9.40%  0.84[0.45, 1.57] —a
B Bkey £ A KimZ5" 30 31 85 103 2.60%  6.351[0.81, 49.66]
KossZ" 9 25 18 45 6.60%  0.840.31,2.32] —
Sanchez="® 39 103 37 87 9.80%  0.820.46, 1.47] —
WangZ"? 121 327 205 570 11.90%  1.05[0.79, 1.39] 4+
Total(95%Cl) 1540 2842 100.00%  0.841[0.58, 1.23] ¢
Total events 603 1224
Heterogeneity: 7au” = 0.28; Chi* = 60.38, df = 10(P < 0.00001); /* = 83% ‘ L L |
Test for overall effect: 7 = 0.89(P = 0.37) 0.01 0.1 1 10 100

Favours experimental

Favours control

B 2 BAZIL-10-819T/CERADZTM 57 S RWNXIEABFRIET/C vs C/CHIMetaD .
Crohn's disease  Control Odds Ratio QOdds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
AhirwarZ""" 25 36 146 207  2.60%  0.95[0.44, 2.05] —
Amre=? 109 267 160 332 16.60%  0.74[0.54, 1.03] -
AndersenZ="? 120 336 296 779 22.60%  0.91[0.69, 1.18] .
Castro—SantosZ"" 72 146 153 343 9.10%  1.2110.82, 1.78] e
FernandezZ"" 102 228 227 520 15.10%  1.04[0.76, 1.43] "
Garza—Gonz ¢ lezZ"2" 14 21 55 75 1.60%  0.73[0.26, 2.06] —
Crusius='"" 30 88 38 109 4.40% 0.9710.54, 1.75] —
KimZ5" 61 62 181 199  0.30%  6.07[0.79, 46.40]
Koss=" 12 28 25 52  2.00%  0.81[0.32, 2.04] —
Sanchez="? 53 117 44 94 5.30%  0.94[0.55, 1.62] ——
WangZ"? 135 341 237 602 20.40%  1.01[0.77, 1.32] -
Total(95%Cl) 1670 3312 100.00%  0.96[0.85, 1.09] {
Total events 733 1562
Heterogeneity: Ch/* = 7.93, df = 10(P = 0.64); /* = 0% ‘ L L |
Test for overall effect: 7 = 0.59(P = 0.56) 0.01 0.1 1 10 100

Favours experimental

Favours control

B 3 BABIL-10-819T/CERSTHE 57T BRN MR R IHE S EREIMeta ).
Crohn's disease  Control Odds Ratio QOdds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
AhirwarZ""” 9 36 40 207 5.6% 1.39[0.61, 3.19] —
AmreZ? 15 267 28 332 14.7% 0.65[0.34, 1.24] -
AndersenZ"" 9 336 37 779 13.6% 0.55[0.26, 1.16] -
Castro—SantosZ'" 15 146 31 343 10.4% 1.15[0.60, 2.21] —
Fernandez="" 13 228 42 520 15.1% 0.69[0.36, 1.31] -
Garza—-Gonz d lezZ"?" 1 21 15 75 3.9% 0.20[0.02, 1.61] R
CrusiusZ"" 6 88 3 109 1.6% 2.59[0.63, 10.65] —
KimZ" 31 62 96 199 14.3% 1.07 [0.61, 1.90]
KossZ5'" 3 28 7 52 2.7% 0.7710.18, 3.25] ——
SanchezZ"® 14 117 7 94  43% 1.69[0.65, 4.37] —
WangZ""? 14 341 32 602 13.9% 0.76 [0.40, 1.45] -
Total(95%Cl) 1670 3312 100.00%  0.96[0.85, 1.09] '
Total events 130 338
Heterogeneity: Ch/* = 11.47, df = 10(P = 0.32); /* = 13% ! ! ! !
Test for overall effect: 7 = 1.18(P = 0.24) 001 01 1 10 100

Favours experimental
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www.wjgnet.com



BN, F BNE-1081819T/CEBIESHREBHRER M BIMeta DT 3607
XL S B BE IR 28 0E [ N Y 35 S 7 36 Bl of NOD2 leucine-rich repeat variants with suscepti- W% A & 5

FARCDE A AL A B 4f, ] P 402
H—HOAACDI KA UL Kk J 5 CD4” T4 it
FEBGTEAT . % TIL-10AHI/ECD IR it &
JECD4" TN ML A, IL-1041 f A T /ECD &
AR RIAE A BIHT B R A L. DAY
RILEIL-10-819T/CHEP Y CD A A 5 IL-10
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MetaZy 1 RERE K I H 1R AH [ 1 22 4995 191
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W], AT R T BN SRR AR /N HB X R R
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(1) F B 2, 4RI 28 S VA 30 S R T/
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IR (DAMetazr it Az 1 E A4 LA
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BEH CD G M AHI DG, AR, SZAF TR T bR,
P IF R 2 m i KFEA . G A [ P
FEAR B HTL-105E K8 19T/C % A PEAICD 5 Jk
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