BEERKSSIR 2016 £ 41 &2 6 #3 ( Journal of Chongqing Medical University 2016.Vol.41 No.6 ) — 609 —

DOI: 10.13406/;.cnki.cyxb.000866

WM ABEER A AL —2 JE 2 &4k 5 B IR
Z Gkl 5 Meta 53¢

X #MEFEEE 1F
(EFME=ARERMAAR, EK  400014)

[#E ZE1B%.25 70 WA B ILEE-2 (cyclooxygenase-2, COX-2) HE LA 5 HRMEIK R, 7 iE L B A E 3 30k
Y6 EIE E (CBMdisc) JCNKI. J5 5 Fn4e 35 éa, F 38 B S o 30 Sk BRI ,PubMed .ScienceDirect , Google R A Scopus H
B NS SCSC A BUORTR, R A EREURA A AL SRR T, KR 2000 4 1 A E 2015 4 2 AR, ERSMRRE
F COX-2 HELZHME SR MALCER, S RevMan 5.0 3RS &M 25 BT Meta 047, @R L4 13
BAA Y AGRHERISCRR , B35 8 AR SCSCHAN 5 B 30OCER, B &I R EBR COX-2-765G>C HHE M cC BFEL GC
B 5 E A B B OCER (P<0.05) , T 8473T>C,—1195G>A FISSTG>A N LB M REB EHBILEEXR, &if.CoX-2-
765G>C HH L AM 5 B R ARA BE X, TR ERBEFRNAERETF ;i 8473T>C.-1195G>A Hil 587G>A AIREIHAE B S
HIGRHEE,

[£8i8 ) B IR EALEE-2,; B K 54 ; Meta 7147
[hE 4 %5 ]R735.2

[ SCERERARED )A {75 HH#9]2015-06-03

Meta—analysis on the relationship between cyclooxygenase-2 gene

polymorphism and gastric cancer in Asian population

Wen Jing,Ren Mengjun,Tan Wei
(Department of Gastroenterology ,the Third People’s Hospital of Chongging)

[ Abstract)Objective ; To assess the association of cyclooxygenase—2(C0OX~2) gene polymorphism with gastric cancer by Meta—analysis.
Methods : Literatures on the relationship between COX-2 gene polymorphism and gastric cancer from January 2000 to February 2015
were searched in CBMdisc, Wanfang , VIP and CNKI, PubMed , ScienceDirect , Google Scholar and Scopus. Thirteen articles were
enrolled, including 8 English articles and 5 Chinese articles. Sofiware of RevMan 5.0 was used. Results : The results show a significant
association between COX-2 gene polymorphism —765G>C with gastric cancer,including the allele contrast model, homozygote model
and heterozygotes genotypes;however no association was found between COX~2 gene polymorphism 8473T>C, -1195G>A,587G>A
and gastric cancer. Conclusion ; COX-2 gene polymorphism —765G>C may be the risk of gastric cancer as an independent risk factor,
but not the polymorphism 8473T>C,-1195G>A,587G>A.
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