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Association of Interleukin-6 Gene -174C/G and -572C/G
Polymorphisms with Hypertension: A Meta-Analysis
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Abstract: Objective To assess the association of interleukin-6 (I1.-6) -174C/G and -572C/G gene polymorphisms with hy-
pertension risk. Methods The electronic databases,such as Pubmed, Web of Science, Google scholar,China National Knowl-
edge Infrastrure and Wanfang database were searched by the interleukin-6, polymorphism, IL.-6, hypertension, high blood
pressure as the keywords/abstract. Random effect model was used to calculate the pooled odds ratio. Results The meta-a-
nalysis included 6 studies with 1 041 hypertension cases and 1 088 health subjects, which was no significant association be-
tween 1L-6-174C/G gene polymorphism and hypertension (C vs G:OR=0.50,95%CI=0.22~1.14,P=0.10),and in the
stratified analysis by ethnicity,no significant was found in Asian subgroup (C vs G:OR=0.75,95%CI=0.41~1.38,P=
0. 36). There was also no association between IL.-6-572C/G gene polymorphism and hypertension in Asian (C vs G:OR=
0.76,95%CI=0.51~1.15,P=0. 20). Conclusion The 11.-6-174C/G and -572C/G gene polymorphisms were suggested to
be no related to the increased risk of hypertension in Asian.
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1 MAARH I EESHSEREESMLES B MEXBENIHICE

Author B case source of DNA
country ethnicity SNP genotype  match

(year) control control sample
Karaman(2014) 010 Turkish Asian -174C/G 111/108 PB Blood PCR-RFLP  age,alcohol
Jeng(2005)-% China Asian 207/217 PB Blood PCR-RFLP  age,gender, BMI
Pola(2002) (1% [talian European 210/177 PB Blood PCR-RFLP  age,gender
Karaman(2014) 1 Turkish Asian -572C/G 111/108 PB Blood PCR-RFLP  age,alcohol
Wong(2007)t12] China Asian 220/217 PB Blood PCR-Mass ~ gender
Fu(2007)t11 China Asian 191/197 PB Blood PCR-RFLP  age, gender, bloodsugar, BMI
Fu(2003)") China Asian 102/112 PB Blood PCR-RFLP  age, gender, smoke, BMI

PB: population bass,

2.2 L6 AR SRS S REERHEME me- LI #E X(C vs G:OR=0.50,95%Cl=

ta oA WLEFR 2. 1, WidiZ% meta 430 87,.-174C/
G N Z B MHAERR ST T B CC vs CG+GG 2
SHEGI ¥ E LA (CC vs CG+GG:OR=0. 68,
95%CI=0.47~0.98,P=0.04<0.05) , L4 %R

0.22~1.14,P=0.10>>0.05) . 7E X ¢ Y1 A F i
AT W20 A T IRE S T A8 465 SR 34 5 v I BB o4 T2
2R (C vs G:OR=0.75,95%CI=0.41~1.38,P
=0.36),

%2 IL-6-174C/G BERA S TSR MES B meta FHER
) ) ) ) Test for association Test for heterogeneity
Polymorphism Population No. of studies - - -
OR(95%CD) A P e P (%)
CvsG Asian 2 0. 75[0. 41,1. 38] 0.92 0. 36 5.12 0.02 80
All 3 0.50[0. 22,1. 14] 1.64 0.10 30.52  <C0.000 01 93
CC vs GG Asian 2 0.64[0.16,2.51] 0. 65 0.52 3.92 0. 05 75
All 3 0. 6300.31,1. 26] 1.31 0.19 5.01 0.08 60
CC vs CG+GG Asian 2 0.59[0. 34,1.02] 1. 88 0.06 1.52 0.22 34
All 3 0. 68[0. 47,0. 98] 2.09 0.04 1.92 0.38 0
CC+CG vs GG Asian 2 0. 85[0. 25,2. 90] 0.25 0. 80 13.39 0.000 3 93
All 3 0. 84[0.43,1. 66 0.49 0.62 13. 84 0.001 86
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Jerg 2005 17 414 178 434 A3% 057[043, 075 -+

Karamen 2014 50 22 4 72 23% 1.05[067, 1.65] —+

Fola 2002 162 420 151 23 B4% 022[0.15, 031] -

Totd (%6%Cl) 1056 809 100.0% 05 [022, 114] -

Totd events 38 373 . . ' .

Heterogeneity: Tal? = 049; Chi =30.52, df =2 (P<0.00001);/ 2= B%

Testfa overall effect Z=1.64 (P=0.10) 001 Q1 1 10 100

Favous [exeerimentall  Favours [cortrol]
B 1 IL6-174C/CEREHHEAMIYENER T C vs G 55 I JEX K 147 #H B
1L-6-572C/G H: N £ & M meta 43 87 45 30 % (C vs G:OR=0.76,95%Cl=0.51~1.15,P=
B H 5 Y N R I R ) B R JE A e 0,200, 05), L& 3,14 2,

%3 IL-6-572C/C BE B ST MES K meta FHER
} ) Test for association Test for heterogeneity
Polymorphism No. of studies - - -
OR(95%CD) Z P ;{" P (%)
Cvs G 4 0.76[0.51,1.15] 1.29 0.20 12.78 0. 005 7
CC vs GG 4 0.4300.11,1.71] 1.2 0.23 11. 19 0.01 73
CC vs CG+GG 1 0.6900.42,1.14] 1.43 0.15 9.29 0.03 68
CC+CG vs GG 4 0.560.23,1.37] 1.27 0.21 10. 20 0.02 71
Bxperimental Control Odds Ratio Odds Ratio

Fu2003 134 204 179 224 24.4% 048[0.31,0.74] =

Fu 2007 276 382 320 3% Z.4% 060[043,0.84] -

Karaman 204 26 22 2 216 19.6% 1.17[064,2.13] B ol

W\bng 2007 343 440 426 554 B.6% 1.06[0.79,1.43] i i

Total (95%01) 1248 1388 100.0% 0.7 .51, 1.15] <&

Tdal events 779 A7

Heterogeneity: Tau? = 0.13; Chiz=12.78, of =3 (P= 0.005) /2=77%

Test for overall effect Z=1.29 (P=020) L o 1 1 10

Favours [experimental]  Favours [contral]
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