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Abstract : Objective

damage and the steatosis of liver. Methods

To systematically review the association between PNPLLA3 polymorphism and liver
Databases including Pub Med, CNKI, Embase and Ovid were
searched via electronically from inception to April 2017, cross-sectional studies about the association between
the polymorphism of the PNPLLA3 rs738409 gene and liver damage and the steatosis of liver were collected.
Two reviewers independently screened literature, extracted data and assessed the methodological quality in-
The results of Me-

ta-analysis showed that the level of alanine aminotransferase and aspartate aminotransferase of the patients

cluded studies. Then,Meta-analysis was performed using STATA 12. 0 software. Results

with PNPLA3 rs738409 gene mutated were distinctly higher than those of normal patients,while the research
of triglyceride and total cholesterol showed no difference between the two groups(P>>0.05). Conclusion
PNPLA3 polymorphism is closely associated with liver damage and the steatosis of liver.
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1.2.2 S##EHEZE PNPLA3 rs738409 fi i L &1k,
1.2.3 S5imdts  FFREACHS o N 24 R 24 5 7% % il
(ALT) RIT& AR AL B (AST) . v-4 & Bt 5%
Bl (GGT) . TG JHEEE(TC) K
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1.5 St d ARPH5eR A STATAL4L. 0 it
T 5007 5 THECFORER F LU (B L COR) Ry 5800 46 A T 4
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By s H A THE A 95 % CT, LAP<<0. 058 22 52 A 48
7R S O A BIEFE 45 R 8] 5 B Pk SR T o A e gk
M (R K HE R «=0. 1), [RIBF 454 T2 5 2 5
SR B K /N A7 £ BIF 9T 45 L E) TG 46 2 S O Tk
(I <Z50 %) » 2R FH [ 5 000 B AL E 4T Meta 43 #7545 4%
WFIE A5 R AR GE T2 S B P J0) R FH Bt AL 280 iy A A4
AT Meta 207 (I° =50 %) . X 43 BH {2 A9 1Ife IR S o o
K FH .20 73 Ay B0 53 A 55 7 B AT AL 3

2 % ES

2.1 YR ASCHRES R R AL WD AR G SCHR 45 F L
HH OSSO 40 G S ad WF SR N B AP T I B
KGN 9 R SCHR . ATEFE I SEAS R AE L2 1,
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AT pild NS RES BIEL(GG/ GCHCO) EBE L ABERR Bt BREMS HW B 1755
STATTERMAYER %) &fi& Real Time PCR 174(104/74) ALT.AST.GGT. TC. TG #4F 120 A 1
i) W PCR 176(161/15) ALT. TG, TC.GGT FHAE 121 b 4
ZAIN %[0 W Real Time PCR 144(96/48) ALT.AST.GGT.TC.TG  #4F NK 2 4
HOTTA 4¢5] Wi  Tagman assay 253(208/45) ALT,AST. TC. TG HREAE NK I 5
L Tagman allelic dis- ~
PETTA %8 =03 | -G 434(192/242) ALT.TC. TG AR 197 B 5
crimination assay
YASUI %Le] W Tagman assay 276(186/90) ALT,AST.GGT thgAE 112 2 5
o R Tagman  allelic dis-
TAI 40 e 177¢100/77) ALT.AST.GGT.TC.TG  #H4 56 S 5
crimination assay
SRR T Tagman assay 85(71/14) ALT.AST.GGT, TC.TG  #H4F NK 2 5
KANTARTZIS %7 EhnZ& Tagman assay 330(142/188) ALT,AST HAE 130 & 6

2.2 Meta /¥4

2.2.1 PNPLAS3 rs738409 5 ALT 7K - [ AH & M 5%
I A 9 ANTRGE L AT 4h R B R . PNPLA3 1s738409

RERZEME ALT KM % (MD=21.661,95%CI .

7.818~35.504,P=0.002), H&T4EW 20 43 A 45
WoR . 7EH AE A PNPLA3 rs738409 B[ 2 8 5
ALT 7K FEAH K (MD=45.522,95%CI ;2. 947 ~88. 098,
P=0.036) ;M7 EFEH LW S 25 ALT



BBEFLEE2018F 1 A% 15682 M

Lab Med Clin,January 2018, Vol. 15, No. 2

I TeAH Xtk (MD=21. 661,95 % CI ;7. 818 ~35. 504,
P=0.298), J&F AFF 2455 b7 s - 76 W9 HE
PNPLA3 Bt A ) 2 & ¥ 5 ALT /K F 4 ¢ (MD =
35.566,95%CI:10.471~60.662,P=0. 005) ; (H7E &
IR AR i W 5 ALT K Te A M (MD =
3.330,95%CI:—6.660~13.320,P=0.514), L&
2. 3.

2.2.2 PNPLAS3 rs738409 5 AST 7K F- By 48 56 ¥ 0F
58 AT DG, M 45 R B R, PNPLAS
rs738409 R W £ &5 AST /K ¥ & (MD =
13.842,95%CI:3. 950~23. 735,P=0.006) , & T
ot s FEW M ARE iz RN 2805 AST K
AR (MD =22, 240,95%CI: 2. 499 ~41. 981, P =
0.027); H 78 X & & A B 09 43 B 45 2R 2R,
PNPLA3 5 AST /K- Jo# & (MD=—0. 648,95 %
CI.—3.515~2.220,P=0.658), XTI Hr4s
R BR,PNPLA3 JLH 7E %5 4F N (MD=30. 797,95 %
CI:—9. 956 ~71. 550, P=0.139) 5 v & 4 A\ #f
(MD=5.739,95%CI.—6.845~18.324,P=0.371)
RS E L. WE 485,

Study %
D WMD (95%CI ) Weight
TAI% (2016) |+ 58080(4254,119.06) 6.86
BEBE (2013) | ——— 5210 (26.62,77.58) 9.68
KANTARTZIS% (2009) H -0.20 (-1.01,0.61) 1439
SRIBZE (2014) | —— 57.30 (33.41,81.19)  10.07
Subotal (I-squared = 94.6%, P=0.000) ——nalieee— 45.52(2.95,88.10)  40.99
b
PETTA% (2015) — 670 (27.13,1373)  10.96
ZAINE (2012) —_— -0.10 (-24.81,24.61) 9.87
YASUIZ (2015) —_— -6.90 (-24.62,10.82) 11.65
STATTERMAYER% (2017) - 1190 (4.75,19.05)  13.86
HOTTA% (2010) | —— 41.30 (27.87,54.73) 1268
Subtotal (I-squared = 85.0%, P = 0.000) <O’ 9.15(-8.08,26.38)  59.01
Overall (I-squared = 92.2%, P = 0.000) <> 2166 (7.82,3550)  100.00
NOTE: Weights are from random effects analysis
T T
-119 19

Hra NEFEARC50 %) b Ry B4 AR (=50 )
B 2 PNPLA3 rs738409 5 ALT /K EHFE X
FHRTADH

RABE (2014)
Subtotal (I-squared = 87.4%, P=0.000)

57.30(33.41,81.19)  10.07
35.57 (10.47,60.66)  60.80

Study %

D WMD (95%C1)  Weight

Aisan :

TAIZ (2016) E — - 80,80 (4254,119.06) 6.86

ZAINZ (2012) _—;' <0.10(-24.81,24.61) 9.87

YASUI % (2015) —_— E -6.90 (-24.62,1082) 11.65

BEE (2013) | —— 52.10(2662,77.58) 9.68

HOTTAZ (2010) : —_— 41.30 (27.87,5473) 1268
<i>

Caucasian :

PETTA% (2015) —r 6.70(-27.13,13.73)  10.96

STATTERMAYERZ (2017) +E 11.90 (4.75, 19.05) 13.86

KANTARTZIS% (2009) 020(101,061) 1439

Sublotal (\-squared = 82.3%, P = 0.004) o3 333(666,1332) 3020

Overall (-squared = 92.2%, P = 0.000) <> 21.66(7.62,3550) 100,00

NOTE: Weights are from random effects analysis
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159
Study %
D WMD (95% CI) Weight
Asian |
TAI% (2016) ' 47.30 (22.86,71.74) 855
ZAINE (2012) — 2.10(-10.30, 14.50)  13.95
YASUIZ (2015) —_— 670(2122,7.82) 1290
HOTTA% (2010) —— 2350(15.25,31.75) 1589
SRIBZE (2014) \ ——%——  4920(3591,6249) 1351
Subtotal (I-squared = 91.1%, P= 0.000) <> 2224(250,41.98)  64.79
Caucasian
STATTERMAYER% (2017) - | 160(-240,560)  17.35
KANTARTZIS% (2009) ~ 160 (-1.94,-1.26) 1786
Subtotal (I-squared = 58.9%, P = 0.119) -065(-352,222) 3521
Overall (-squared = 94.5%, P = 0.000) @ 1384(395,2373)  100.00
NOTE: Weights are from random effects analysis |
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Study %

D WMD (95%Cl ) Weight
TAI% (2016) ——————————— 47.30(22.86,71.74) 855
KANTARTZIS% (2009) . 160(-1.94,-126)  17.88
KRRAEE (2014) —_— 49.20(35.91,6249) 1351
Subtotal (I-squared = 97.2%, p=0.000) 3991

—_— T w80(086.7155)

b

ZAINZ (2012) —e 2.10(-10.30,1450) 1395
YASUIZ (2015) —_— ; 670(2122,782) 1290
STATTERMAYER% (2017) - | 160(-240,560)  17.35
HOTTA% (2010) l4— 2350(15.25,31.75) 1589
Subtotal (I-squared = 87.9%, P = 0.000) <:> 574(:6.84,1832)  60.09

13.84 (3.95,23.73)

00.00

Overall (I-squared = 94.5%, P = 0.000) Q

NOTE: Weights are from random effects analysis
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K 4y 3 Sk 0. 215, 0. 072 mmol/L, PNPLA3
rs738409 fi i 5 TG /KF T KM, X 5 TAT 2
F 5 10 45 SR AN — B0, 4 B T 8 2 Bk AR R BF 55 4 A 17
SCHERER A P R B AN R R EUR E R R A R S
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