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{E(95%CI) 4535 0.87(0.69 ~ 1.09) ,0.82(0.63 ~ 1.06 ) ; 7E JLEELH TT/CCHCT , TT/CC B OR
{H(95%CD 4 %1370.92(0.79 ~ 1.08) .0.88(0.75 ~ 1.05) , T AL TT/CCHCT . TT/CCH A 8
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[Abstract] Objective To evalnate the association between polymorphism of 5, 10-
methylenetrahydrofolate reductase C677T and risk of acute lymphoblastic leukemia (ALL). Methods
Electronic search strategy was carried out among the databases from home and abroad to collect
qualified research papers, according to the inclusion and exclusion criteria. Data on case-control
studies on association between MTHFR C677T polymorphism and susceptibility to ALL were colleted
and analyzed by models of TT vs. CC+CT or TT vs. CC through Meta-analysis. Stratified analysis was
carried out according to different age groups (children or adult). Results In systematical analysis,
the pooled odds ratios of MTHFR C677T genetype TT vs. CC + CT or TT vs. CC were 0.87
(0.69-1.09) and 0.82(0.63-1.06) respectively;in children’s group, the pooled odds ratios of MTHFR
C677T genetype TT vs. CC+CT or TT vs. CC were 0.92(0.79-1.08),0.88(0.75-1.05) while in adult
group, the pooled odds ratios of MTHFR C677T genetype TT vs. CC+ CT or TT vs. CC were 0.45
(0.26-0.77) ,and 0.41(0.22-0.72) respectively. Conclusion The MTHFR gene 677T variant might
not be associated with the risk of children’s ALL but might be associated with a reduced risk
onadult’s ALL.

[Key words] Acute lymphoblastic leukemia; 5, 10-methylenetrahydrofolate reductase; Gene
polymorphism; Meta-analysis
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SRR AT 1 M A T R 5 B BL IO SR, ZE 4R
DNA HE MR ERN SR I BPEEEEN
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3. Meta 4347

(1)%:4 437 MTHFR C677T £#45H#5 ALL#
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(F—1E#) E4 bog 3 (M%) TT CT cC T CT cc P
Alcasabas®®! 2008 JLE E| - 3 41 145 6 66 322 0.27
Chatzidakis™! 2006 JLE Fh 3 18 31 9 47 32 0.17
de Jonge'*! 2009 JLE o Ti 22 93 130 54 223 219 0.81
Deligezer'® 2003 HAEA +EHR 4 31 27 14 73 74 0.50
Franco'” 2001 JLE B 6 28 36 13 36 2 0.80
Gemmati™ 2004 HEA EXF 9 53 52 51 128 78 0.90
Kamel”’ 2007 JLE ®BE 7 42 39 20 135 156 0.20
Krajinovic!"! 2004 JLE mgx 31 127 112 46 128 126 0.16
Kim™" 2006 JLE #E 1 38 17 21 55 24 0.31
Kim™ 2009 JLE =357 27 51 29 297 863 540 0.13
Oliveira™ 2005 JLE HWEF 50 48 9 57 45 0.11
Petra™ 2007 JLE BhR 33 30 36 110 112 0.29
Reddy'™! 2006 JLE EE 77 51 5 58 79 0.15
Schnakenberg!? 2005  JLE #E 47 201 195 43 152 184 0.18
Skibola'” 1999 REA ®HE 29 +35 14 39 61 0.06
Sood"'® 2010 JLE 21);:4 38 54 11 71 173 0.29
Thirumaran!**! 2005 JLE EE 59 195 199 167 681 600 0.21
Yeoh'®! 2010 JLE OxmE+FmE 23 111 184 32 150 163 0.77
RE 2006 JLE o 7 14 30 10 23 20 047
X fEE 2008 JLE+REA FHE 26 23 34 9 36 38 0.91

I H-W B P15, X P>0.05 b, BT RHAR B #5748, iR X B A — &SRBk
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TT/CC+CT 37.41 0.02 BRI R
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TT/CC+CT 16.12 0.37 5] R S R A A
TT/CC 21.82 0.11 [Fipzgs a1
REA
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TT/CC 2.85 0.24 Bl S A
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% :MTHFR 2 H 677 A1 5 TT/CC+CT REE R A TT/
CCHHER 5 ALL 5 B K ORE (95%CI) 53 7 R
0.45(0.26 ~0.77) .0.41(0.22 ~ 0.72) , B AN K 1

Z{E 514 2.90.3.09, P{E 5 514 0.004.,0.002 (P<
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TT cC Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed, 95%C/ M-H,Fixed, 95%CI
Deligezer et al.(2003) 4 18 27 101 148% 0.78 [0.24,2.59] "
Gemmati et al.(2004) 9 60 52 130 652% 0.26 [0.12,0.58] L
Skibola et al.(1999) 5 19 35 % 199% 0.62[0.21,1.87] e
Total { 95%CI) 97 327 100.0% 0.41[0.24,0.72) <>
Total events 18 114 o
Heterogeneity: Chiz = 2.85, df = 2 (P= 024} = 30% 0 '01 0'1 1 1'0 160

Test for overall effect: Z= 3.09 (P= 0.002)

Favours experimental Favours control

B 6 MTHFR C677T A L5 5 A A ALL 584 2B Meta T AR E (TT vs. CC)

Begg’s funnel plot with pseudo 95% confidence limits
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6771C-TREARSLEALL 5 BH4EH LB, HE
¥ B 7% MTHFR 677C—T R4 5 0] B REA
ALL R X, #EBALLKMEE RN ZHRER
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