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Meta-analysis on the relation ship between single nucleotide polymorphisms
of ILR4 gene and ischemic stroke reperfusion injury”
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Abstract:Objective The relationship between toll like receptor 4 (TLLR4) the single nucleotide polymor-
phisms of gene (SNP) and ischemic stroke reperfusion injury was evaluated by meta-analysis, which was de-
signed to provide evidence-based medicine for the prevention of ischemic stroke reperfusion injury.
Methods In Medline,PubMed, EMBASE, Cochrane,CBM, Chinese Journal Net,academic conference materials
and dissertations, we searched for comprehensive information on the relationship between TILLR4 gene SNP
(rs10759932,rs11536891,1s11536879) in ischemic stroke Cohort study and case-control literature to determine
whether the gene SNP (1rs10759932,rs11536891,rs11536879) was associated with ischemic stroke reperfusion
injury by genotype comparison. The heterogeneity test was performed by Statall. 0. The heterogeneity test
was used to calculate the OR value. The heterogeneity between different studies was analyzed quantitatively.
The fixed effect model was used and the percentage I* was calculated. Results Meta analysis showed that
1 943 cases of ischemia-reperfusion injury and 5 043 cases of control group were analyzed, TLR4 gene SNP
(rs10759932,rs11536891,rs11536879) was associated with the risk of ischemic stroke reperfusion injury, the
dominant fixed effect models were (OR=1.653,95%CI:1.416—1.930;OR=1.653,95%CI.1.416—1. 930;
OR=1.653,95%CI:1.416—1. 930;);a co-dominant fixed effect model (OR=1.525,95%CI:1.350—1.723;
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OR=1.653,95%CI:1. 416 — 1. 930; OR = 1. 653,95% CI: 1. 416 — 1. 930). Conclusion

TLR4 gene SNP

(rs10759932,1s11536891,rs11536879) was associated with the occurrence of ischemic stroke reperfusion inju-

ry by Meta-analysis.
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