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[ Abstract]

liver cirrhosis in Chinese people. Methods

Objective To assess the relationship between HLA-DQBI1 gene polymorphism and hepatitis B-related
MEDLINE , CBM, CNKI, Wanfang Database were searched for the randomized
controlled trials(RCTs) ,which studied on the relationship between HLA-DQBI1 gene polymorphism and hepatitis B-related
liver cirrhosis in Chinese people,from June 1996 to February 2012. Newcastle-Ottawa Scale(NOS) was used to evaluate the
included studies. Stata 11.0 software was used to conduct a meta-analysis. Results A total of 5 trials were analyzed. The
meta-analysis suggested that HLA-DQB1 * 02 might be significantly associated with the risk of hepatitis B-related liver
cirrhosis( P <0.05) . There was no publication bias in the meta-analysis. Conclusion HLA-DQBI 02 might be the
susceptible gene of hepatitis B-related liver cirrhosis in Chinese people.
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