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Analysis of TLR4 rs1927914 gene polymorphism and ischemic stroke susceptibility in Meta-analysis”
LIU Yuanxing sWANG Shizhong ,LIU Xianhui , XIE Yunquan ,YI Honggan®
(Meizhou People’s Hospital sMeizhou sGuangdong 514031,China)

Abstract: Objective In this study,the rs1927914 locus polymorphism of TILR4 gene and susceptibility to
ischemic stroke were evaluated by Meta-analysis to provide evidence-based medicine for genetic predisposition
of ischemic stroke. Methods Searched for a cohort study and case-control literature on ischemic stroke from
January 2001 to February 2017. To determine whether the TLR4 rs 1927914 locus was associated with ische-
mic stroke susceptibility by allele comparison and genotype-to-genotype comparisons. Newcastle-Ottawa was
used for quality evaluation. Stata 12. 0 software was used to perform Meta-analysis, heterogeneity and sub-
group analysis. Results A total of 13 TLR4 rs 1927914 loci were associated with ischemic stroke susceptibili-
ty involving 4334 patients with ischemic stroke and 7745 controls. All the original studies were mid and high
quality. Meta-analysis showed that TLR4 rs 1927914 dominant model (OR = 1. 384, 95% CI 1.062—
1.804,0.016) ,the co-dominant fixed effect model (OR =1.525,95%CI 1.416—1. 930) and recessive model
(OR=1.246,95%CI 0.912—1.703,P =0.168). Subgroup analysis of different populations revealed a signifi-
cant association between T allele and the risk of ischemic stroke (dominant model;: OR = 1. 201, 95% CI
1.080—1.322,P = 0. 021; co-dominant model; OR = 1. 248,95% CI 1. 002 — 1. 494, P = 0. 043), but the
rs1927914 locus of TLLR4 gene was associated with the risk of ischemic stroke in Asian populations There was

no significant correlation between ischemic stroke (dominant model:OR=0.667,95%CI 0.547—0.787,P =

*  EEWA ) A EFRFEORB A4 (B2017102) s #M i B2 RI15UH (2017B035) .
PEE B X%, EENHIG R I 2 WA AR, & EEIEE . E-mail: yhg_cams@163. com,
A3 AR X £ L XRS5 TLRA BN rs1927914 /9 2 A5 Pk 5 Bl i A< b 2 A ) Meta 437 (0. 12 o A 36 B 2 2 s
2019,40(18) :2200-2204.



El o E #2074 2019 42 9 H % 40 %% 18 #1 Int ] Lab Med,September 2019, Vol. 40,No. 18 e 2201 -

0. 608;recessive model :OR=1.152,95%CI 1.029—1. 275, P =0. 061 ; co-dominant model: OR =0. 725,95 %
CI 0.546—0.97,P=0.153). Conclusion The T allele at the rs 1927914 locus of the TLLR4 gene is indeed a

risk factor for ischemic stroke. Subgroups analysis show that when the T allele in Europe and America is

high,ischemic stroke is more likely to occur. However,there is no effective evidence for the conclusion of the

Asian population.
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