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[BE] BH RitEA2ZDZ4R (VDR) A HApa [z 5 5552 AMmBEH X E ., Fik # % Medline,
PubMed . Embase #21SI Web of Science #& 38 & |, 3% P8 BE & 69 th N AR 3EAT 75 i )5, 5K A Meta 2 47 3 #F % VDR &
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AR AR AEA P 55 4 1.10(95%C1:0.88~1.39).0.92(95%CI:0.78~1.09) . 1.01(95%CI:0.88~1.15) #20.97 (95%
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Association between VDR gene Apa I polymorphism and colorectal cancer ZUO  Zhongchao , WU
xiangli , ZHANG Ling. Department of Surgery, Hangzhou Jianggan District People’s Hospital , Hangzhou
310004 , China

[Abstract] Objective To explore the association between colorectal cancer and a vitamin D receptor (VDR)
gene (Apa | polymorphism). Methods Literatures were searched in the databases of Medline,PubMed, Embase
and ISI Web of Science,and the retrieved articles screened according the inclusion criterion. Meta—analysis on
included data was conducted using dominant,recessive,additive and allelic models. All statistics were calculated
by Stata software 11.0. Results 9 studies were enrolled finally,including 9173 subjects (4396 colorectal cancer
subjects and 4777 control ones). In the combined analysis of all eligible studies,none significant association was
identified between Apa I SNP and colorectal cancer risk with pooled odds ratios 1.10 (95%CI: 0.88~1.39),
0.92 (95%CI: 0.78~1.09),1.01 (95% CI: 0.88~1.15)and 0.97 (95%CI: 0.73~1.28) for dominant,recessive,
additive and allelic models respectively. And a similar outcome was drawn from ethnicity, population resource of
the controls and Hardy-Weinberg equilibrium (HWE) subgroup analysis. The Egger’s test showed that none
publication bias existed in our total or subgroup analysis. Conclusion This Meta—analysis of data from
published studies did not detect any association between the VDR Apa I gene polymorphism and the risk of
colorectal cancer in both overall and subgroup populations.
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Park et al” 2006 Wi PCC 190/ 318 NR NR >0.05 7
Flugge et al " 2007 HA HCC 256/ 256 61.9/62.3 48.0/48.0 >0.05 7
Theodoratou et al' 2008 HA PCC 1996/2037 62.0/62.4 57.3/57.0 >0.05 8
Mahmoudi et al ¥ 2010 A HCC 160/ 180 52.7/44 .4 52.5/46.7 >0.05 7
Hughes et al " 2011 A HCC 699/ 611 61 /53 NR >0.05 7
Laczmanska etal® 2014 MA  HCC 155/ 182 65.7/NR 59.22/NR >0.05 7
Rasool et al 1" 2014  HA HCC 180/ 188 52.1/51.1 64.4/56.9 <0.05 7
Sarkissyan et al 2014  HA* HCC 75/ 227 55.1/54.9 55.1/37.0 <0.05 7
Takeshige et al 'Y 2015 W PCC 685/ 778 60.2/58.6 62.8/63.0 >0.05 8
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Study % Study %

D OR(95% Cl) Weight D OR(95% CI) Weight
Park et al (2006) 1.96 (1.01,3.81) 6.95 Park et al (2006) —— 148 (1.03,2.13) 11.65
Flugge et al (2007) 0.92 (0.61, 1.38) 11.01 Flugge et al (2007) 1.00 (0.68, 1.48) 1076
Theodoratou et al (2008) —r 0.92(0.80, 1.06) 16.25 Theodoratou et al (2008) —r 0.91(0.78, 1.06) 21.07
Mahmoudi et al (2010) —_— 067 (0.43, 1.04) 10.50 Mahmoudi et al (2010) _— 051(0.28,0.92) 6.07
Hughes etal (2011) —_— 096 (0.74,1.24) 14.21 Hughes etal (2011) — 0.83 (0.65, 1.06) 1646
Laczmanska et al (2014) ————%———— 3.15(1.89,5.27) 9.16 Laczmanska et al (2014) 1.31(0.80, 2.14) 807
Rasool et al (2014) 1.19(0.79,1.79) 11.05 Rasool et al (2014) 043 (0.19,0.97) 359
Sarkissyan et al (2014) 1.14(0.66, 1.96) 868 Sarkissyan et al (2014) 084 (0.39, 1.84) 391
Takeshige et al (2015) 0.91(0.64, 1.29) 1221 Takeshige et al (2015) — 087 (0.71,1.07) 18.40
Overall (I-squared = 72.5%, p = 0.000) <:> 1.10(0.88, 1.38) 100.00 Overall (I-squared = 53.2%, p = 0.029) 0.92(0.78, 1.09) 100.00
NOTE: Weights are from rando effecs analysis NOTE: Weights are from random effects analysis
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Study % Study %

ID OR(95% CI) Weight ID OR(95% Cl) Weight
Park et al (2006) —_— 146 (1.09, 1.94) 971 Park et al (2006) —_—s———————  222(1.12,440) 8.83
Flugge et al (2007) —_— 097 (0.76, 1.24) 11.05 Flugge et al (2007) —_— 0.93 (057, 1.53) 11.82
Theodoratou et al (2008) —— 0.94 (0.86, 1.02) 16.52 Theodoratou et al (2008) — 087 (0.73,1.05) 17.16
Mahmoudi et al (2010) —_— 0.68 (0.50, 0.92) 897 Mahmoudi et al (2010) —_— 045 (0.23, 0.85) 936
Hughes et al (2011) — 0.91(0.78,1.07) 14.36 Hughes etal (2011) — 0.84(0.62, 1.14) 15.14
Laczmanska et al (2014) —_————— 171(1.26,232) 9.13 Laczmanska et al (2014) —————%————> 2586(155,5.29) 9.84
Rasool et al (2014) —_— 0.96 (0.70, 1.32) 8.85 Rasool et al (2014) — 050 (0.21,1.16) 6.90
Sarkissyan et al (2014) _— 1.02(0.70, 1.50) 722 Sarkissyan et al (2014) —_——— 093 (0.40,2.18) 689
Takeshige et al (2015) —— 0.91(0.77, 1.06) 14.19 Takeshige et al (2015) —_— 085 (0.59, 1.23) 14.06
Overall (I-squared = 71.5%, p = 0.000) < > 1.01(0.88, 1.15) 100.00 Overall (I-squared = 70.7%, p = 0.001) < > 097 (0.73, 1.28) 100.00
NOTE: Weights are from random effects analysis NOTE: Weights are from random effects analysis

T T T T
43 1 232 189 1 529

FERIR LA S Apa T & DU BAT & HWE ff

o SRR

&1

d AR A

Apa 1 VDRI 245125 E e AH OGP 1 AR AR IR
23 WS IR R IR AR RN

PP A NBE 25 AL, AT Meta 7340 45248 0L

%ézo

R2 VDRIEH Apa IS 45 AR SN

WAHNER Bk

R /191
Cata) / THE)

SRR *

[Seea e

S

HR A

OR(95% CI) P

OR(95% CI) P

OR(95% CI)

P OR(95% CI) P

ISYN: 9
N
DIAZIUN
HfA 7
Xof HEOR YA
HCC 6

[\

JE 7

i 2

3521/3681

1525/1644

2871/3133
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4396/4777 1.10(0.88~1.39) >0.050.92(0.78~1.09) >0.05 1.01(0.88~1.15)

1.26(0.60~2.67) >0.051.12(0.67~1.87) >0.05 1.01(0.88~1.16)
1.10(0.88~1.38) =0.050.86(0.72~1.03) >0.05 0.95(0.89~1.02)

1.14(0.80~1.63) >0.050.83(0.63~1.09) >0.05 1.00(0.80~1.23)
1.03(0.76~1.40) >0.051.00(0.79~1.27) >0.05 1.03(0.84~1.25)

4141/4362  1.10(0.84~1.45) >0.050.95(0.80~1.12) >0.05 1.01(0.87~1.19)
1.10(0.88~1.39) >0.050.61(0.31~1.18) >0.05 0.99(0.78~1.26)

>0.05 0.97(0.73~1.28) >0.05

>0.05 1.32(0.52~3.35) >0.05
>0.05 0.90(0.65~1.24) >0.05
>0.05 0.90(0.56~1.44) >0.05
>0.05 1.05(0.70~1.55) >0.05
>0.05 1.03(0.75~1.40) >0.05

>0.05 0.68(0.37~1.26) >0.05
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