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Association between SLCO1B1 521 T>C polymorphism and Statins

effectiveness among Chinese population:a systematic analysis
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[ Abstract]Objective . To evaluate the association between SLCO1B1 gene 521 T>C polymorphism and Statins effectiveness among
Chinese population. Methods : Databases including PubMed, Web of Science, Embase, Cochrance Library, CNKI, WanFang Data and
VIP were searched to retrieve the relevant references from the start to June 2014. A quality assessment was performed using the
Methodological Index for Non—Randomized Studies (MINORS) criteria. Meta—analysis,sensitivity analysis(Revman 5.2), publication
bias measuring were all done(Stata 12.0). Results: A total of 5 studies were included for final meta—analysis, involving 812 partici—
pants. Overall ,there was no statistically significant association for the four genetic models of hypolipidemic effect. The dominant ge—
netic model TC + CC vs. TT(MD=-0.38,95%CI=-1.91 to 1.14,P=0.62) ,recessive model CC vs. TT + TC(MD=0.09,95%CI=-1.77
to 1.96,P=0.92) ,the additive genetic model CC vs. TT(MD=-0.03,95%CI=-2.34 to 2.28,P=0.98) and TC vs. TT(MD=0.00,95%CI=
—-1.95 to 1.95,P=1.00). Conclusion : There is no association between SLCO1B1 521 T>C polymorphism and Statins effectiveness
among Chinese population.
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Fig.1 Flow literature selection
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Tab.1 Characteristics of included studies

. S AT AT A _ 5] =
s ER I Covits bk PR s wiTHm B (eH AL
‘ ALFEHT ) (mg/day) 7357 X P
Yang® 2010 Kb 56+9 85  mfiRILAE PCR-RFLP LbfyT 8 2 10 NA  NA
BIFEA AT
FuPl 2013 41~78 363 EBIMAE  AS-PCR;PCR-RFLP  “F&fliT 4 20 7 0.84 036
B RALMMTT 10
Hu® 2012 &k 557111 247  FEARILAE TaqMan FMT 6 40 7 0.05  0.82
Tang” 2008 K  54.6+9.2 72 FBEILE ARMS-PCR WAkflyT 8 2 18 006 081
Zhang™ 2007 Kb 41~78 45 S ARMS-PCR AT 4 20 9 0.56  0.45
1 : HWE : Hardy—Weinberg - ; NA : AR R34 ; a BFFE A X BEAH

F2 521 T>C &M EMITHREPRABRZEREAEERTYLR 4 MEFRERNEHER
Tab.2 Comparison results of LDL-C on 521 T>C polymorphism

" Begg’s test Begg’s test
FERIAAY MD(95%CI) Z P % P,
zZ PAH t PAH
CC:TT -0.03(-2.34,2.28)  0.03 0.98 28.00 0.25 1.04 0.30 -0.99 0.50
TC:TT 0.00(-1.95,1.95) 0.00 1.00 46.00 0.13 -0.34 1.00 0.56 0.63
CC:TC+TT  0.09(-1.77,1.96) 0.10 0.92 0.00 0.37 1.04 0.30 -0.86 0.55
CC+TC:TT  -0.38(-1.91,1.14)  0.49 0.62 40.00 0.15 0.24 0.81 -0.38 0.73
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CC+TC TT
AT ¥iE ks N W kifez N KGE MD(95%CI) Fiti ALk A 26
Fu 201321 265 57 56 -278 53 133 31.50% 1.30[-0.44,3.04] -
Fu 20132" -29.1 58 51 -272 54 123 29.90% —1.90[-3.76,-0.04] —
Hu 2012 523 102 62 -523 124 183 16.60% 0.00[-3.11,3.11] -1
Tang 2008™ 22 51 18 -20.8 43 54 20.80% —-1.20[-3.82,1.42] T N
Yang 2010  -27 29 2] 29 26 64 1.20% 2.00-11.94,15.94] .
ENTS 161 475 T— * —
SFE Chi=6.68,df=4(P=0.15); P=40% -0 -5 0 5 10
BT Z20.60(P=0.55) Favours| CC+TC]  Favours|TT]

2 SLCO1B1 521 T>C EE &AM THIR - E A BHR S EiE R BB E BT & Meta S iTHY B R E &2
Fig.2 Forest plots for association between 521 T>C polymorphism of the SLCO1B1 gene and statins effectiveness

on lowering LDL-C of Chinese in dominant model( CC+TC VS. TT))

cC TT+TC
MABIE I bRdEdE N WE iz N KGE MD(95%CI) BRI AR
Fu,2013?"  -26.8 3.5 7 -275 55 182 47.20% 0.70[-2.01,3.41]
Fu,20132  -30.8 5.4 5 -27.7 5.6 169 15.00% -3.10[-7.91,1.71]
Hu,2012® -51.7 3 5 -523 12 240 37.70% 0.60[-2.44,3.64]
Bt 17 591 100% 0.09[-1.77,1.96] } | } } }
SEPE Chi=1.99,df=2(P=0.37;F=0%) -0 -5 0 5 10
MOV Z=0.10(P=0.92) Favours[CC] Favours[TT+TC]

B 3 SLCO1B1521T>C £E &M TR+ E AR Z EIEE A REEERT X & Meta TR M E FEEY
Fig.3 Forest plots for association between 521 T>C polymorphism of the SLCO1B1 gene and statins effectiveness

on lowering LDL-C of Chinese in the recessive model ( CC VS. TT+TC )
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Fu,201380 -26.8 3.5 7 278 53 133 443% 1.00[-1.74,3.74]

Fu,201320  -30.8 5.4 5 =272 54 123 1929% -3.60[-8.43,1.23]

Hu,2012® =517 3 5 -523 124 183 3659 0.60[-2.58,3.78]

Bt 17 B9 100%  -0.03[-2.34,2.28]

SEME Chi*=2.76,df=2(P=0.25) ; ’<28% I S

B A 2=0.03(P=0.98) -10 -5 0 5 10
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Bl 4 SLCO1B1 521 T>C EFE S A MMM THAR P E A BHEE EREE B FEERZIT 3% & Meta S TR I EE F %R
Fig.4 Forest plots for association between 521 T>C polymorphism of the SLCO1B1 gene and statins effectiveness

on lowering LDL-C of Chinese in homozygote comparision( CC VS. TT )
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4 AWFIE ¥ b N W bz N BGE MD(95%CI) BRSO AR
Fu,20132 265 6 49 278 53 133 37.80%  1.30[-0.61,3.21]
Fu,20132! 289 59 46 272 54 123 37.10%  -1.70[-3.65,0.25]
Hu,20122 -524 106 57 -523 124 183 22.10%  -0.10[-3.39,3.19]
Zhang,2007"8  -223 153 9 275 129 36 3.10% 5.20[-5.65,16.05]
JEsan 161 475 100.00%  —0.00[-1.95,1.95]
SEME Chi=5.56,df=3(P=0.13) ; P=46% : } t } }
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BN 2=0.00(P=1.00)
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Fig.5 Forest plots for association between 521 T>C polymorphism of the SLCO1B1 gene and statins effectiveness

i#

on lowering LDL~C of Chinese in heterozygote comparison( TC VS. TT )
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