E AR I E ¥ 4075 2017 48 12 F % 38 %4 24 #] Int ] Lab Med,December 2017, Vol. 38,No. 24 e 3365 -

AR TIEFERASORREEHEHEHXENRZIEN

BN, BB Rk
(THEARFoEEFEeBEER a4 @M, & T 53002D)

i ZE:BH Z24afheokalNZFARAHPAES kR FSH#(OLP)ZX R MXH, FiX 44 % Pubmed,Embase,
Cochrane Library. % B % R 7] & LK% E(CNKD . 7% . E RS MERBE ANFESEHORBITRARL. 2k HP 9 &
#5 OLP 69 % 2 KR A M (OR) Ao 2 69 95 %6 CI #4737 M. 428 STATAILL O s IE#F 9 4. REF AL KRB E
RN EHEREATIHE, ER EANTABH SRR, €4 307 6] OLP & & fo 207 it e sd B, 4R E+:0LP &
FLE M EABMLA P G692k HP & % £ (OR=28.43,95%CI1:2.90~24.52), £ F A %t % & L (P<0.05), &if HP T#
A OLP Bmeg R W&, TAA OLP (9B S R R, X AANIKREN Y0 . HFERAERAGHZRZGHR .

KPR NFEHFE; vhERFEH; RRFN: ROEATEHAR
DOI;10. 3969/j. issn. 1673-4130. 2017. 24. 003 X EkFRIRAD : A X EHS:1673-4130(2017)24-3365-04

Correlation between oral Helicobacter pylori infection and oral lichen planus:a systematic review "
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Abstract : Objective
oral lichen planus(OLP). Methods

This study was performed to explore the association between oral Helicobacter pyloriCHP) infection and
Some online electronic databases such as PubMed, Embase, Cochrane Library, CNKI, Wanfang
and Chongqing VIP were searched for the eligible case control studies. The association between oral HP infection and OLP was esti-
mated by the pooled odds ratios(OR) and 95% confidence intervals(95% CI). Statistical analyses were performed by using STA-
TAL11. 0 software. Fixed or random effects model was used to calculate ORs and 95 % CI according to heterogeneity. Results A total
of 7 studies with 307 patients and 207 healthy controls were included in the current study. The results of meta-analysis showed the
patients with OLP had a significantly higher prevalence of oral HP infection compared with the healthy population (OR=28. 43,
95%CI:2.90—24.52,P<C0. 001). Conclusion This study suggested that HP may be a risk factor for OLP. These findings may

guide new strategies for OLP therapy and prevention. However,due to the influence of the quality of the included literature, addi-

tional high quality of studies with larger sample sizes are needed.
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