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[ Abstract] Objective To investigate the associations between TNF-a and CCR5A32 gene
polymorphisms and influenza A(HIN1)pdm09. Methods Studies in PubMed, Cochrane Library,
OVID, EBSCO, Web of Science published before February 7, 2019 were retrieved comprehensively.
Observational studies related to TNF-alpha and CCR5 gene polymorphisms and influenza A(HIN1)
pdm09 were collected. A strict quality evaluation was carried out according to NOS scale.
Meta-analysis was performed using software Revman 5.0 and Stata 11.0. Results After screening, a
total of 8 studies were included in this Meta-analysis. The results showed that TNF-o gene
polymorphism rs361525 might be associated with the risk of influenza A(HIN1)pdm09 virus infection
(Aws. G: OR=2.25,95%CI: 1.09-4.65, P=0.03; AA vs. GG: OR=4.34, 95%CI: 1.65-11.41, P=0.003;
AA vs. AG+ GG: OR=4.38, 95%CI: 1.67-11.48, P=0.003), similar trend also found in rs1800750
(AA+AG vs. GG: OR=2.42, 95%CI: 1.24-4.71, P=0.01). The results of subgroup analysis indicated
that A allele and AA 4+ AG genotypes of 1s361525 were risk factors for influenza A(HIN1) pdm09
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virus infection in Caucasians. AA genotype was a risk factor for influenza A(HIN1) pdm09 virus
infection in Mexican (P<<0.05). There was no significant difference in the genetic polymorphism of
CCRS and the severity of influenza A (HIN1) pdm09 virus indection (P>0.05). Conclusion People
with allele A or genotype AA at rs361525, genotype AA + AG at rs1800750 of TNF-o gene might be

more susceptible to influenza A(HIN1) pdm09.
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TNF-0-238  Antonopoulou(2012)"* T Mtk 109 108 9 12 1 104 4 0 204 14 212 4 0845 7
(rs361525) Morales-Garcia(2012)"’ SR 52 176 44 2 6 156 19 1 90 14 331 21 0616 8
Martinez-Ocana(2013)" ST 65 46 55 10 0 46 0 0 120 10 92 0 1.000 7
Garcia-Ramirez(2015)"’ BPRE 145 360 129 14 4 319 36 5 272 22 674 46 0.002 8
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p . Jra il H. paistil OR{A
LA [ MY EHY J=E s AL (%) M-H,Random,95%C!
3.LIEIR AR
Antonopoulou et al 2012) 14 218 4 216 2.4 3.64(1.18 ~ 11.23) e
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pdmO09 (14 1& & A 25 (P<<0.05) 5 /X4 i 1 35 % A 771
(AA+AG vs. GG) I S AT 4l SR 22 7 oS 5 5
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T4 55 (95%CI) 264 582 762 1.48(0.65 ~ 3.41) >
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