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Association alleles study of HLA-DQ in psoriasis by Meta-analysis
Chen Jingjing Yang Fan Zhang Yan et al
( Dept of Dermatology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract  Objective Based on the Meta-analysis method to clarify the association between psoriasis and HLA-
DQ. Methods By search the PubMed and ISI Web of Knowledge databases articles were selected from case —
control studies on the association between psoriasis and HLA-DQ published from January 1 1972 to July 1 2018.
Results 16 articles covering 6 075 participants ( 2 944 for case group) were included. Through Meta-analysis 51
HLA-DQ alleles were reported among which 11 were associated with susceptibility to disease 12 were protective
and 28 were unassociated. Conclusion A significant association was identified between psoriasis and 23 HLA-DQ
alleles. The association varied in terms of race clinical type and onset age and family history of psoriasis.
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Analysis of related factors associated with clinical outcome
of blastocyst thawed transplantation

Wang Xiaoxue Zou Weiwei Ji Dongmei et al
( Reproductive Medicine Center Dept of Obstetrics and Gynecology The First Affiliated
Hospital of Anhui Medical University Hefei 230022)

Abstact Objective To explore the related influencing factors of clinical outcome of blastocyst thawing transplan—
tation. Methods 812 patients with blastocyst transplantation in our center were selected as the study subjects . All
patients underwent blastocyst thawing transplantation in the same way. The information of age basal follicle stimula—
ting hormone ( FSH)  basal luteinizing hormone ( LH) basal estradiol ( E2) transplantation endometrium thick—
ness infertility type tube doctor transplant doctor stage of transplanted blastocysts number of transplanted em—
bryos and the kind of transplation tube were collected. Singlefactor analysis was performed on the effect of each
factor on the clinical outcomes by chi-square test or t-test. Multivariate Logistic analysis was performed for those
with significant differences in single factor analysis. Results Singlefactor analysis showed that the clinical out-
come was associated with the age and the stage of blastocyst and the difference was statistically significant ( P <
0. 05) . There were no significant differences in the clinical outcome between the basic FSH the basic LH the bas—
ic E2 the endometrial thickness of the transplant day the infertility type the transplant doctor the number of
transplanted embryos and the kind of transplanted tube ( P > 0.05) . Multivariate results showed: female age
(95% CI =4.057 95% CI: 1.291 ~11.576) male age (95% CI =2.068 95% CI: 1. 611 ~6.059) and graft
blastocyst days (95% CI =4.086 95% CI: 1. 015 ~5.942) were the independent influencing factors of clinical out—
come of thawing embryo transplantation ( P < 0.05) . Conclusion The clinical outcome of thawing blastocyst
transplantation is affected by the age of couples and the stage of transplanted blastocysts. For example Day5 em—
bryos should be transplanted to improve the clinical pregnancy rate for patients with DayS and Day6 high-quality
embryos.
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