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[ Abstract]Objective : To evaluate the association between TNF-a-308 G/A gene polymorphism and the risk of chronic periodontitis
(CP). Methods ; A Meta analysis was performed to analyze the association between TNF-a—308 gene polymorphism and the risk of
CP. Studies on correlation between TNF-a—-308 G/A gene polymorphism and susceptibility to CP were systematically retrieved from
PubMed , Embase ,CNKI,CBM, VIP and WanFang Data. Academic level of studies included in this article was assessed according to
the Newcastle—Ottawa Scale(NOS). Meta analysis was carried out using the Review Manager(version 5.2.0) and Stata(version 12.0).
Results : A total of 18 case—control studies(1 420 cases, 1 538 controls) were included in this Meta analysis. The results showed no
statistically significant difference in all genotype models between CP cases and controls:allele genetic model A vs. G(OR=1.05,95%CI=
0.83 to 1.34,P=0.68),additive genetic model AA vs. GG(OR=1.35,95%CI=0.78 to 2.34,P=0.28),dominant model AA+AG vs. GG
(OR=1.02,95%CI=0.79 10 1.33,P=0.88) ,recessive model AA vs. AG+GG(OR=1.42,95%CI=0.82 to 2.45,P=0.21). In the subgroup
analysis by ethnicity, severity and smoking status,no statistically differences was found between CP cases and controls(P>0.05).
Conclusion : TNF-a-308G/A gene polymorphism may not be a risk factor of CP. Due to the limited quantity of the included studies;

further studies are needed to validate the above conclusion.
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Tab.1 Main characteristics of studies included in the Meta analysis
- - X - Dekeqaal]] F (%) W5 75 Xif
il it i kil Xif it Xif Hesi
Donatil" 2005 Sweden  Caucasian 32/28 15/24 545+85 47.8+13.9 2 & PB
Fassmann'"! 2003 Czech Caucasian 67/65 55/59 427+75 478+139 £ 2 PB
Galbraith!™ 1999 USA Caucasian 6/14 - 46.8+8.9 - = = PB
Gillian"™ 1998 USA Caucasian 15117 1517  438+0.11  26~61 - - PB
Sakellari™ 2006 Greek Caucasian 27/29 44/46 50.7+92 439=zx12 T by PB
Schulz™! 2008 Germany  Caucasian 17/37 23/29 485+9.8 44611 2 = HB
Folwaczny! 2004 Germany  Caucasian - - 54+124 45+95 - - -
Graandijk!" 2002 USA Mixed 38/52 - 42196 - B B HB
Costa™ 2010 Brazil Mixed - - 68 - i i HB
Menezes!"! 2010 Brazil Mixed - - - - B £ HB
P e 2009 EHE| WU 51/56 46/92 53 51 = = HB
Frim g 2002 EHE| WU 65/59 93/79 44 43.6 b = HB
DAy 2005 LHE| WU 53/113 32/48 27~60 35~69 & - HB
Aty 2012 G B 37/41 - 36~57 - % - HB
ML 2004 | B ST 33/12 29/56 25~80 25~63 % % -
S L7200 2005 G AR 80/53 50/42 21~69 33~70 % % HB
Sogal! 2003 Japan Asian 21/43 41/43 505+7.0 426+16 = 2 PB
Moreira™”! 2009 Brazil Other 20/47 17/26 25~67 20~70 = 2 PB
T HB % BRI A BE B 5 PB X BRI ALK — | AHIESCHk AR 42 %
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AT n N __n N BOE OR (95%CI) Bif A L5507 A5
Costa 201081 9 76 12 54 43%  047(0.18,1.21) —
Donati 20051 13 120 778  42% 1.23(047,3.24) T
Fassmann 2003 28 264 28 228 7.6% 0.85(0.49,1.48) -
Folwaczny 20041 31 162 22 160  7.1% 1.48(0.82,2.70) I
Galbraith 19991 1 38 11 9 12%  0.19(0.02,1.56) T B
Gillian 1998 12 64 9 64  43% 1.41(0.55,3.62) 1T
Graandijk 20027 27 180 83 528 8.6%  0.95(0.59,1.52) =1
Menezes 200801 29 148 29 102 72%  0.61(0.34,1.11) =1
Moreira 200927 24 134 14 8 59% 1.12(0.54,2.31) T
Sakellari 2006 10 112 24 180 54%  0.64(029,1.39) T
Schulz 2008 18 108 18 104 6.0%  0.96(0.47,1.96) R
Soga 20031 1128 2 128 09%  0.50(0.04,5.54) "
BEIELL 200424 6 9 14 170 4.0%  0.80(0.30,2.15) =
A5 5L 200921 23 214 20 276  6.8% 1.54(0.82,2.89) I
FHHNEE 2002121 40 248 19 344  74%  329(1.85,5.84) T
JEA B 2005121 31 332 10 160  5.8% 1.54(0.74,3.24) T
M 20122 23 156 25 140 69%  0.80(043,1.48) -
Bl R 42 2005 26 266 15 184  64%  1.22(0.63,2.37) T
Bt 352 2840 362 3076 100.0% 1.05(0.83,1.34) T
S : Tau?=0.12; Chi>=31.94,df=17 ( P=0.02 ) ; P=47% ‘ f T t ‘
S, . 0.01 0.1 1 10 100
RO Z=0.42 ( P=0.68 )
X} B2 9 i 4
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Fig.1 Forest plot of allelic model ( A allele vs. G allele ) in total population
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Tab.3 Results of Meta analysis for TNF— o —308G/A polymorphism and chronic periodontitis
W5 FEA KN Avs. G AA vs. GG XSt s [l B
5
W o4 €
¥H -_— OR (95%CI ) P OR (95%CI ) P OR (95%CI ) P OR (95%CI ) P
YN 18 1420/1538 1.05(0.83~1.34) 0.68 1.35(0.78~2.34) 028 1.02(0.79~1.33) 0.88 1.42(0.82~2.45) 0.21
Flie
RN 7 434/452  097(0.73~129) 0.85 4.70(0.95~23.14) 0.06 092(0.68~125) 0.60 2.76(0.64~11.84) 0.17
RN 7 717/701  1.36(0.88~2.12) 0.17 1.95(0.75~5.08)  0.17 1.39(0.92~2.12) 0.12 1.85(0.71~4.86) 0.21
P A 6 653/637  1.40(0.89~2.21) 0.14 1.95(0.75~5.08) 0.17 1.43(0.93~220) 0.10 1.85(0.71~4.86) 0.21
Wik 4 475/460  1.59(0.87~2.93) 0.13 2.45(0.78~7.69) 0.13 1.61(0.90~2.86) 0.11 2.29(0.72~7.27) 0.16
JUE R
Gilc s 8 424/552  0.88(0.65~1.18) 039 0.57(0.18~1.80) 034 0.89(0.65~1.23) 048 0.62(0.20~1.94) 041
B 4 247/313  1.08(0.72~1.64) 0.70 1.29(0.39~434)  0.68 1.02(0.65~1.60) 093  1.91(.46~8.04) 0.38
biEn SALS N
AEARLL S 284/277  1.01(0.68~1.48) 098 1.05(0.34~321) 093 099(0.65~1.52) 097 1.15(0.38~3.51) 08
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