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The aim of the present study was to investigate the association of TNF-x-308 and
TNF-x-238 gene polymorphisms with the risk of bone-joint and spinal tuberculosis (TB) by
meta-analysis. By searching PubMed, Web of Science, Wanfang databases, CNKI, Med-
line, and Cochrane Library, the published articles about studies of the association of the
TNF-«-308, TNF-x-238 gene polymorphisms with risk of bone-joint and spinal tuberculosis
were collected by two reviewers. Begg’s and Egger’s tests were performed to assess publi-
cation bias. Stata 12.0 software was used for data analysis. The symmetry of the funnel plot
indicated no significant publication bias in the Begg’s test (A: P=1.00, B: P=0.764), and the
results of the Egger’s test showed no evidence of publication bias (A: P=0.954, B: P=0.626).
Seven studies assessed the relationship between TNF-x-308 gene polymorphisms and risk
of bone-joint and spinal tuberculosis risk. The heterogeneity (°) of GG vs. AA or AG was
0% and there was no heterogeneity (x> = 0.06 and P=0.944) in a fixed-effects model.
There was also a lack of association between TNF-«-308 polymorphism and bone-joint and
spinal tuberculosis risk under the recessive model. The remaining models of the TNF-x-308
genotype and further studies of TNF-x-238 did not show a noteworthy association. Overall,
there was no significant association between TNF-x-308, TNF-«-238 gene polymorphisms
and bone-joint and spinal tuberculosis risk. Our study suggests that tumor necrosis factor
o« (TNF-«) gene polymorphisms may not contribute to bone-joint and spinal tuberculosis
based on the current evidence.

Introduction
Tuberculosis (TB) caused by Mycobacterium tuberculosis (Mtb) is an infectious disease that severely
endangers human health in the world. Twenty-two countries in the world experience high morbidity due
to tuberculosis, while China has the second largest incidence of tuberculosis [1]. Excluding pulmonary
tuberculosis, osteoarticular tuberculosis is a common disease and the incidence of spinal tuberculosis is
the highest [2]. Tumor necrosis factor & (TNF-«x) plays an important role in the TNF-superfamily and it
may be associated with a variety of organs and tissues’ physiological function or disease [3]. The physio-
logical function of TNF-« depends on its concentration. Low concentrations cause infection, while high
concentrations cause pathological damage. Besides, the sustained release of TNF-« will lead to cachexy
but the appropriate dose could be immunological protection. There are four steps between TNF-o and
anti-tuberculosis immunity: (i) Assist in the activation of macrophages; (ii) The formation and mainte-
nance of tuberculous granuloma; (iii) The regulation of immune response; (iv) Regulation of osteoclast
differentiation, activation and apoptosis [4].

TNF-o is a potent pleiotropic proinflammatory and immunoregulatory cytokine, which contributes to
the initiation, up-regulation, and perpetuation of the inflammatory response. TNF-« is produced by many
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cell types including neutrophils, fibroblasts, NK cells, T and B cells, and macrophages infiltrating tissue as the part
of host defense against brucellosis infection [5,6]. Increased levels of serum TNF-o has been observed in several
infectious diseases including brucellosis [7,8], advanced tuberculosis [5], acute-phase Mediterranean spotted fever
[6] and malaria. In conclusion, TNF-o may be an important factor in the early anti-inflammatory effects of infection,
and it may have the necessary protective effect in the chronic phase of infection.

Studies have shown that TNF-« can induce osteoclast differentiation, activation and apoptosis directly or indirectly
by binding to the corresponding receptor of osteoclast precursor cells [9]. Its production is dependent on TNF-«x gene
expression. The TNF-« gene polymorphism affects its expression of different genotypes which can produce different
proteins affecting the susceptibility and severity of diseases. Evidence suggests TNF-a gene is associated with the
development of tuberculosis [10]. There are some reports on the correlation between the TNF-c-308, TNF-x-238
gene polymorphism and tuberculosis infection in different populations, but the results are contrary [11,12]. There
is no review that has attempted to synthesize the total available evidence of the role of TNF-o gene polymorphism
in the pathogenesis of bone-joint and spinal tuberculosis. The current research on association of the TNF-x-308,
TNF--238 gene polymorphisms with bone-joint and spinal tuberculosis risk was mainly single-center randomized
controlled trial (RCT) or retrospective study with small sample size, and there is still lack of strict evidence-based
medicine test. The purpose of the present paper is to investigate the association of the TNF-x-308 and TNF-x-238
gene polymorphisms with the risk of bone-joint and spinal tuberculosis by meta-analysis.

Materials and methods

Study collection

By searching PubMed, Web of Science, Wanfang databases, CNKI, Medline and Cochrane Library databases for arti-
cles published prior to January 2018, there were seven studies identified by two reviewers finally. The search strategy
included using the keywords, such as ‘bone-joint & spinal tuberculosis, “TNF-c, ‘gene’, ‘polymorphisms’ To identify
titles and abstracts of relevant literature, the reference that may have been missed during search or indexing were
checked manually. (Supplementary material)

Inclusion and exclusion criteria

All papers included in the meta-analysis met the following criteria: (i) investigating the association between TNF-«
gene polymorphism and bone and joint tuberculosis, (ii) case-controlled studies and the controls had no malignant
disease, (iii) the number of studies of genotypes must be completely provided in both experimental and control groups
directly or indirectly. Exclusion criteria: (i) repeated studies; (ii) the control group did not meet the Hardy—Weinberg
equilibrium (HWE) [13]; (iii) incomplete description of data or unclear sample data; (iv) animals experimental re-
search; (v) summary, review etc.

Data extraction

Data were extracted by two independent reviewers. Extraction of literature, including: first author, year of publication,
country of study, method of gene detection, number of various genotypes. In the process of extraction, if there is a
dispute, it is resolved through negotiation. Any disagreements on data extraction were resolved through discussion
with other researchers.

Quality evaluation

The quality of all research was assessed by the Newcastle-Ottawa Scale (NOS). The quality assessment for each re-
search included the following aspects: (i) Queue selection; (ii) Comparability; (iii) Result measurement. According
to the three aspects, the number of stars was divided. The lowest was 0 stars, the highest 10 stars, 0-3 stars were level
C, the 4-6 stars were level B, and the 7-10 stars were level A [14]. If there was a disagreement in this process, it was
decided by negotiation.

Statistical analysis

Stata 12.0 software was used for meta-analysis as following: (1) Test of HWE. (2) Funnel plot analysis and Begg’s
test, Egger’s test for publication bias. (3) Five different odds ratio (ORs) were computed: (i) G vs. A (allele model);
(ii) GG vs. AA (homozygous model); (iii) GG vs. AA or AG (recessive model); (iv) GG or GA vs. AA (dominant
model); and (v) GA vs. GG or AA (overdominance model). (4) Heterogeneity between studies was evaluated by
chi-square-based Q test and I* test. (I* = 75-100%: extreme heterogeneity; I* = 50-75%: large heterogeneity; I* =
25-50%: moderate heterogeneity; I < 25%: no heterogeneity). If the I* was lower than 50%, the pooled OR estimate
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Database searching (n=125): PubMed (n=32), Web of Science (n=25), Wanfang
databases (n=15), CNKI (n=20), Medline (n=24), Cochrane Library (n=9)
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Figure 1. Literature search flow diagram

Table 1 Characteristics of the studies included in the meta-analysis
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Genotyping
First author Year CountryNumber Age (years) Gender (male %) method Evaluated
Cases/Controls Cases/Controls Cases/Controls
Chunyan Lin 2011 China 46/40 39.2 +138.6/39.9 + 63.0/42.5% Bio-Rad Gel DOC TNF-x-308, 238
7.4 2000
Dechun L.I. (1) 2015  China 81/565 42.6 +7.8/38.3 + 54.3/65.5% Bio-Rad Gel DOC TNF-x-308, 238
10.2 2000
Dechun L.I. (2) 2015  China 65/50 39.2+18.6/39.9 + 50.1/54.0% Bio-Rad Gel DOC TNF-x-308, 238
7.4 2000
YJd. Lv 2016  China 120/100 40.1 + 8.5/NA 60.0/70.0% Gel imaging system TNF-x-308, 238
Yukun Zhang 2017  China 58/50 37.2+18.2/39.3 + 69.0/66.0% NA TNF-x-308, 238
8.2
Ying Zhou 2017  China 183/362 41.7 +18.0/45.1 + 51.9/46.7% Mass spectrometry TNF-x-308, 238
14.5 platform
Mingfeng Zheng 2018  China 240/150 NA NA Sanger sequencing TNF-x-308, 238
method

of the study was calculated by a fixed-effects model. Otherwise, the random-effects model was used. (5) P<0.05 was
considered statistically significant.

Results

Characteristics of studies

According to the above retrieval methods, a total of 125 relevant studies were selected. After skimming the titles,
abstracts and reviewing the full text, 118 studies were excluded due to lack of detailed data or lack of data on tar-
get polymorphisms. Finally, seven case—control studies involving 1600 subjects were selected for the meta-analysis
(Figure 1). The main characteristics of the eligible studies are presented in Table 1. The genotype and allele frequen-
cies for each study as well as HWE of controls are summarized in Table 2. The quality of all research was assessed by
the NOS in Table 3.

Meta-analysis results

Seven studies assessed the relationship between TNF-x-308 gene polymorphisms and bone-joint and spinal tubercu-
losis (Figure 2) [15-21]. The heterogeneity of GG vs. AA + AG was assessed for all case-control studies. The I? value
was 0%, indicating no heterogeneity. Meta-analysis results were as follows: x* = 0.06 and P=0.944 in a fixed-effects
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Table 2 TNF-« polymorphisms genotype distribution and allele frequency in cases and controls

TNF- Cases Controls HWE
G allele A allele G allele A allele
Total GG (%) GA(%) AA(%) (%) (%) Total GG (%) GA (%) AA (%) (%) (%) YES
308
Chunyan Lin 46 43 (93.5) 3(6.5) 0 (0) 89 (96.7) 3(3.3) 40 40 (100) 0(0) 0 (0) 80 (100.0) 0(0) YES
Dechun LI(1) 81 70(86.4) 10(12.3) 1(1.3) 146 (90.1) 16(9.9 55 38(69.1) 14(255) 3(5.4) 107 (97.3) 3(2.7) YES
Dechun LI(2) 65 55(84.6) 8(12.3) 2@3.1) 118(90.8) 12(9.2) 50 49(98.0) 1(2.0) 0(0) 99(99.0)  1(1.0) YES
Y.J. Lv 120 95(79.2)  25(20.8) 0(0) 215(89.6) 25 (10.4) 100 91(91.00 8(8.0) 1(1.0) 190 (95.00) 10(5.00 YES
Yukun Zhang 58 54 (93.1) 4 (6.9) 0(0) 108 (93.1) 8(6.9) 50 50 (100.0) 0(0) 0(0) 100 (100.0) 0 (0) YES
Ying Zhou 183 170(92.9) 13(7.1)  0(0) 353(96.4) 13(3.6) 362 333(92.0) 27 (7.5 2(0.5) 693 (95.7) 31(4.3) VYES
Mingfeng 240 217 (90.4) 23(9.6) 0(0) 457 (95.2) 23(4.8) 150 127 (84.7) 23(15.3)  0(0) 277(92.3) 23(7.7)  YES
Zheng
238
Chunyanlin 46 43(93.5) 3(6.5) 0(0) 89(20.7) 340 40 37925 3(7.5) 0(0) 77(96.3)  3(3.7) YES
(79.3)
Dechun L.I. (1) 81 69(85.2) 10(12.3) 2(2.5) 141 (87.0) 21(13.0) 55 40(72.7) 12(21.8)  3(5.5) 102 (92.7) 8(7.3) YES
Dechun L.I. (2) 65 55(84.6) 10(15.4) 0(0) 120(92.3) 10(7.7) 50 48(96.00 1(2.0) 1(2.0) 97 (97.00 3(3.0 YES
YJ. Lv 120 87 (72.5) 26(21.7) 7(5.8) 200 (83.3) 40 (16.7) 100 82(82.00 13(13.0) 5(5.0) 177 (88.5) 23(11.5) YES
Yukun Zhang 58 51(87.9) 7(12.1) 0(0) 112(96.6) 4 (3.4) 50 46(92.00 4 (8.0 0(0) 96 (96.0) 4 (4.0) YES
Ying Zhou 183 179(97.8) 4(2.2) 0(0) 362(98.9) 4(1.1) 362 341 (94.2) 20 (5.5) 1(0.3) 702 (97.00 22(3.0) YES
Mingfeng 240 217 (90.4) 23(9.6) 0(0) 457 (95.2) 23 (4.8) 150 143(95.3) 7 (4.7) 0(0) 293(97.7) 7 (2.3) YES
Zheng
Table 3 Quality evaluation of the included studies
Study Queue selection Comparability Result measurement Level of quality
Chunyan Lin o * e A
Dechun L.I. (1) e * * B
Dechun L.I. (2) e * e A
V. Ly * A
Yukun Zhang o * - B
Ying Zhou o * . A
Mingfeng Zheng e * e A
(A) (B)
Study % bl »
] OR (95% C1) Weight ¢ ) e i
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Figure 2. Forest plots
(A) Forest plots of TNF-x-308 polymorphism and bone-joint and spinal tuberculosis risk based on recessive model (GG vs. AA or
AG). (B) Forest plots of subgroups.
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Table 4 Meta-analysis of the association TNF-a polymorphisms and bone-joint and spinal tuberculosis risk
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Polymorphisms Comparison Association Heterogeneity
OR 95% CI P-value 12(%) P-value Model
TNF-a-308 Gvs. A 0.982 0.886-1.087 0.721 0 0.995 F
GG vs. AA 1.005 0.865-1.169 0.944 0 1.000 F
GG vs. AA + AG 1.239 0.616-2.491 0.548 65.6 0.008 R
GG + AG vs. AA 1.005 0.871-1.159 0.949 0 1.000 F
GG + AAvs. GA 0.991 0.856-1.148 0.907 0 0.966 F
TNF-a-238 Gvs. A 0.984 0.888-1.090 0.753 0 0.999 F
GG vs. AA 1.004 0.864-1.166 0.963 0 1.000 F
GG vs. AA + AG 1.215 1.054-1.401 0.007 12.2 0.337 F
GG + AG vs. AA 0.769 0.319-1.855 0.559 0 0.739 F
GG + AAvs. GA 0.980 0.847-1.134 0.786 0 0.989 F
Abbreviations: F, fixed-effects model; R, random-effects model; 95% Cl, 95% confidence interval.
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Figure 3. Begg’s test and Egger’s test were performed to evaluate the publication bias

model, indicating there was no association between TNF-x-308 polymorphism and bone-joint and spinal tubercu-
losis under the recessive model. Neither the remaining models of the TNF--308 genotype nor further studies in
TNF-o-238 revealed a noteworthy association (Table 4).

Heterogeneity assessment and sensitivity analysis

Based on the results of heterogeneity test, the recessive model (GG vs. AA or AG) of TNF-x-308 (I* = 65.6%,
P=0.008) indicated obvious heterogeneity in I* test and its pooled OR estimate of the study was calculated by the
random-effects model. The same was true for the recessive model (GG vs. AA + AG) of TNF-x-238 in the I? test
(I* = 83%, P=0.000). The other I* test (I> = 0, P>0.05) of genotype indicated no obvious heterogeneity, and the
tixed-effects model was used. One study with small number of cases was eliminated for sensitivity analysis, and
the other six studies were analyzed again. The results showed that lack of cases still had no effect on the results of
meta-analysis in the six studies.

Publication bias

Begg’s test and Egger’s test were performed to evaluate the publication bias (Figure 3A,B). Symmetry of the funnel
plots suggested no obvious publication bias in Begg’s test (A for TNF-x-308: P=1.00, B for TNF-x-238: P=0.764),
and the results of Egger’s test suggest no evidence of publication bias (A: P=0.954, B: P=0.626).

Discussion
Our study showed that there was a lack of association between TNF-x-308 polymorphism and bone-joint and spinal
tuberculosis risk under the recessive model. The remaining models of the TNF--308 genotype and further studies
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of TNF-«-238 did not show a noteworthy association. There was no significant association between TNF-c-308,
TNF--238 gene polymorphisms and bone-joint and spinal tuberculosis risk.

Bone-joint tuberculosis is a common infectious disease in the world, which is common in children and adolescents.
However, with the increase in life expectancy, the probability of bone-joint tuberculosis in the elderly has also been
greatly increased [22]. Bone-joint tuberculosis is a secondary tuberculosis whose primary lesion is pulmonary tuber-
culosis or digestive tract tuberculosis. In the active stage of primary lesion, Mtb reaches the bone or joint through
blood circulation while it does not necessarily happen immediately. It can be latent for many years in the bone or
joint, until in the situation of low immunity, such as injury, malnutrition, excessive fatigue, diabetes, major operation
and other inducing factors, which can lead the latent Mtb to be active and appearance of clinical symptoms. The
most common site of bone-joint tuberculosis is the spine, accounting for 50%, followed by knee joint, hip joint and
elbow joint [23]. Therefore, it can be seen that the location where the bone and joint tuberculosis is located has a great
negative impact on the activity and is prone to trauma. The first pathological change that occurs is exudative inflam-
mation of the bone and joint tuberculosis, followed by hyperplastic or necrotizing lesions. Bone and joint tuberculosis
can be divided into three types: simple-synovial tuberculosis, simple-bone tuberculosis and total-joint tuberculosis.
Simple bone tuberculosis is common. If the early stage of tuberculosis is well controlled, the joint function will not be
affected remarkably. But when the lesion develops further, the tuberculosis will perforate the articular surface, enter
the joint cavity, and lead the articular cartilage surface to be damaged to varying degrees finally. This is called total
joint tuberculosis which will lead to varying degrees of joint dysfunction.

The susceptibility to TB depends upon different factors and the risk of developing diseases after infection with
Mtb ranges from 5 to 10%. This suggests that besides the mycobacterial itself, the host genetic factors may determine
the differences in host susceptibility to TB [24-26]. Among the important risk factor, cytokines and specially TNF-x
genes, are thought to be responsible in regulating the protective immune responses [27-31]. TNF-«, gene that encodes
the cytokines TNF-« is located within the class III region of the MHC [32]. TNF-c is expressed as a transmembrane
protein that can be processed into a soluble form (sTNF) [33] that exerts its functions via two receptors TNF receptor
1 (TNFR1) and TNFR2. The former exists in almost all cells aims to trigger apoptosis signaling pathways while the
latter restricts expression and activation of cell survival.

There are four steps between TNF-« and anti-tuberculosis immunity [34]: (i) TNF-o can activate macrophage
which promotes the formation and maturation of phagolysosome, and stimulates the production of reactive nitrogen
intermediates by cooperating with IFN, controlling or killing Mtb, enhance macrophage and DC antigen presentation
function in order to activate T cells, and promote the production of IFN cytokines. (ii) Promote the formation of
tuberculous granuloma which can seal the infection off, limit the spread of bacteria, protect the surrounding tissues,
and provide a range of interactions for immune cells and cytokines, so as to enhance the bactericidal effect. (iii)
Antagonizes inflammation, limits lesions and tissue damage. (iv) Contribute to combination with the corresponding
receptors on the osteoclast precursor cells, directly or indirectly regulating the differentiation, activation and apoptosis
of the osteoclast cells in the whole process.

TNF-o is encoded by the TNF-« gene, and its expression is mainly focused on the promoter region of the TNF-o
gene [35]. The single nucleotide polymorphisms (SNPs) in this region affect TNF-o expression levels and regulate
body’s resistance and susceptibility to tuberculosis infection. The gene polymorphisms related to bone-joint tubercu-
losis include vitamin D receptor gene (VDR), interferon and its receptor gene (IFN-y), monocyte chemoattractant
protein 1 (MCP-1) gene, human leukocyte antigen (HLA) gene and TNF-« gene. Currently, there were some re-
searches on the relationship between TNF-o gene polymorphism and tuberculosis, but the results were contrary.
Studies were focused on the relationship between TNF-o gene polymorphisms and bone and joint tuberculosis in
different regions, races and ethnicities. Most of the results indicated that TNF-c-308 and TNF-x-238 genes had a
certain correlation. Olsen, found that genetic polymorphism was associated with bone-joint tuberculosis [36]. He
showed that TNF-« gene 308G/A could increase the risk of pulmonary tuberculosis which was first discovered by
Pantelidis et al. [37], but Selvaraj et al. [38] and Vejbaesya et al. [39] had not found that there was an association
between TNF-« gene polymorphism and bone-joint tuberculosis in Indian and Thai populations.

In the present study, four randomized controlled trial (RCT) showed that bone-joint tuberculosis was associated
with TNF-«-308 and TNF-«x-238 genetic polymorphisms, and allele ‘A’ may play a protective role. One study showed
that bone-joint tuberculosis was associated with TNF-«-308 genetic polymorphisms, and allele ‘A’ played a protective
role but no obvious genetic polymorphisms with TNF-«-238. Only two studies showed that bone-joint tuberculosis
was not associated with genetic polymorphisms of TNF-oc -308 or 238. The main contribution of this meta-analysis
is to systematically evaluate the TNF-o gene polymorphism in patients with bone-joint tuberculosis, and to draw a
comprehensive conclusion. Our analysis suggested that there was no correlation between TNF--308 or TNF-«x-238
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gene polymorphisms and bone-joint tuberculosis. This conclusion is similar to the research pulmonary tuberculosis
by Sharma et al. [40] and Vejbaesya et al. [39].

However, the results of this analysis are subject to large samples, multicenter collaboration and further randomized
controlled trials to validate. Our study does not imply that all polymorphisms in the TNF-« locus are completely
unrelated to the susceptibility of bone and joint tuberculosis. Gene-environment interactions might also affect the
results.

There were also some limitations in our study. Our research focuses on the Chinese population. Non-Chinese
studies were not excluded from this review, and according to our inclusion/exclusion criteria, only Chinese popula-
tions were finally included. In the future, we should analyze the correlation between bone and joint tuberculosis and
TNEF-« gene polymorphism in various groups. Therefore, more scholars are expected to explore more genes related
to tuberculosis susceptibility, promote the development of tuberculosis gene therapy, and benefit more patients with
tuberculosis. Further study on subgroup analysis should be performed based on ethnicity, countries, regions, type of
control source and so on. Moreover, the study may be influenced by false-positives, gene—environment interactions
and longitudinal studies were needed to infer the causation.

Competing Interests
The authors declare that there are no competing interests associated with the manuscript.

Funding

The authors declare that there are no sources of funding to be acknowledged.

Author Contribution

W.H. is responsible as the guarantor of integrity of the entire study, study design and concepts, definition of intellectual content,
literature research. R.Z. is responsible for the clinical studies, experimental studies, data acquisition, manuscript preparation. J.L.
is responsible for the data analysis, statistical analysis, and manuscript review. J.W. is responsible for the manuscript editing. All
authors have read and agreed with the final version of this manuscript.

Abbreviations
HWE, Hardy-Weinberg equilibrium; Mtb, Mycobacterium tuberculosis; NOS, Newcastle-Ottawa Scale; OR, odds ratio; RCT,
randomized controlled trial; TB, tuberculosis; TNF-«, tumor necrosis factor «.

References

1 World Health Organization (2013) Global Tuberculosis report WHO 2013. Global Tuberculosis Report 6

2 Nissapatorn, V., Kuppusamy, I., Rohela, M., Anuar, A.K. and Fong, M.Y. (2004) Extrapulmonary tuberculosis in Peninsular Malaysia: retrospective study
of 195 cases. Southeast Asian J. Trop. Med. Public Health 35, 39-45

3 Wajant, H., Pfizenmaier, K. and Scheurich, P. (2003) Tumor necrosis factor signaling. Cell Death Differ. 10, 45-65,
https://doi.org/10.1038/sj.cdd.4401189

4 Yanhua, S. and Meng, G. (2012) Progress in the role of tumor necrosis factor - alpha in the anti tuberculosis immunization. China Anti Tuberc. J. 34,
254-258

5 Engele, M., Stossel, E., Castiglione, K., Schwerdtner, N., Wagner, M., Bolcskei, P. et al. (2002) Induction of TNF in human alveolar macrophages as a
potential evasion mechanism of virulent Mycobacterium tuberculosis. J. Immunol. 168, 1328-1337, https://doi.org/10.4049/jimmunol.168.3.1328

6 Popivanova, N.I., Murdjeva, M.A., Baltadzhiev, I.G. and Haydushka, I.A. (2011) Dynamics in serum cytokine responses during acute and convalescent
stages of Mediterranean spotted fever. Folia Med. 53, 36-43, https://doi.org/10.2478/v10153-010-0035-9

7 Rodriguez-Zapata, M., Matias, M.J., Prieto, A., Jonde, M.A., Monserrat, J., Sanchez, L. et al. (2010) Human brucellosis is characterized by an intense
Th1 profile associated with a defective monocyte function. Infect. Immun. 78, 3272-3279, https://doi.org/10.1128/IA1.01385-09

8 Demirdag, K., Ozden, M., Kalkan, A., Godekmerdan, A. and Sirri Kilic, S. (2003) Serum cytokine levels in patients with acute brucellosis and their
relation to the traditional inflammatory markers. FEMS Immunol. Med. Microbiol. 39, 149-153, https://doi.org/10.1016/50928-8244(03)00207-4

9 Li,ZZ, Xue, J., Yang, S., Chen, P. and Chen, L. (2013) Association between tumor necrosis factor-o« 308G/A gene polymorphism and silicosis
susceptibility: a meta-analysis. PLoS ONE 8, €76614, https://doi.org/10.1371/journal.pone.0076614

10 Guo, C., Zhang, H., Gao, Q., He, D., Tang, M., Liu, S. et al. (2014) Monocyte chemoattractant protein-1 in spinal tuberculosis: -362G/C genetic variant
and protein levels in Chinese patients. Diagn. Microbiol. Infect. Dis. 78, 49-52, https://doi.org/10.1016/j.diagmicrobio.2013.07.024

11 Ates, 0., Musellim, B., Ongen, G. and Topal-Sarikaya, A. (2008) Interleukin-10 and tumor necrosis factor-cc gene polymorphisms in tuberculosis. J. Clin.
Immunol. 28, 232-236, https://doi.org/10.1007/s10875-007-9155-2

12 Pacheco, A.G., Cardoso, C.C. and Moraes, M.0. (2008) IFNG +874T/A, IL10 -1082G/A and TNF -308G/A polymorphisms in association with tuberculosis
susceptibility: a meta-analysis study. Hum. Genet. 123, 477-484, https://doi.org/10.1007/s00439-008-0497-5

13 Chen, B., Cole, J.W. and Grond-Ginsbach, C. (2017) Departure from Hardy Weinberg equilibrium and genotyping error. Front. Genet. 31, 167,
https://doi.org/10.3389/fgene.2017.00167

(© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons 7
Attribution License 4.0 (CC BY).


https://doi.org/10.1038/sj.cdd.4401189
https://doi.org/10.4049/jimmunol.168.3.1328
https://doi.org/10.2478/v10153-010-0035-9
https://doi.org/10.1128/IAI.01385-09
https://doi.org/10.1016/S0928-8244(03)00207-4
https://doi.org/10.1371/journal.pone.0076614
https://doi.org/10.1016/j.diagmicrobio.2013.07.024
https://doi.org/10.1007/s10875-007-9155-2
https://doi.org/10.1007/s00439-008-0497-5
https://doi.org/10.3389/fgene.2017.00167

™ Bioscience Reports (2019) 39 BSR20182217
.... FF:F?E%ELAND https://doi.org/10.1042/BSR20182217

14 Wells, G.A., Shea, B., 0’Connell, D., Peterson, J., Welch, V., Losos, M. et al. (2014) The Newcastle—Ottawa Scale (NOS) for assessing the quality of
non-randomized studies in meta-analysis. Appl. Eng. Agric. 18, 727-734

15 Lin, C., Yang, Y., Fang, J. and Yang, M. (2011) Bone and joint tuberculosis and TNF- alpha gene polymorphism. Chin. J. Spinal Cord 5, 427-429

16 Li, D., Lu, C. and Zhang, G. (2015) The relationship between the tumor necrosis factor-oc gene polymorphisms and prognosis to osteoarticular
tuberculosis (oatb) in Tibetans. J. Qinghai Med. Col. 3, 149-152

17 Li, D. (2015) The relationship between the gene polymorphism of tumor necrosis factor alpha 308 and TNF - alpha 238 loci and the pathogenesis of
Tibetan osteoarticular tuberculosis. Chin. General Med. 18, 645-648

18 Lv, Y.J., Liu, S.J., Hu, W.N., Zhang, G.P,, Ren, Q.Y., Zheng, L.D. et al. (2016) Association of tumor necrosis factor-o« gene polymorphism with
osteoarticular tuberculosis prognosis in a Hebei population. Genet. Mol. Res. 15, gmr15048937, https://doi.org/10.4238/gmr15048937

19 Zhang, Y.Q., Zhou, G. and Huang, W.M. (2017) Gene polymorphism in patients with TNF- spinal tuberculosis alpha. J. Pract. Depart. Orthop. 23, 25-27

20 Zhou, Y., Tan, C., Mo, Z., Gao, Q., He, D., Li, J. et al. (2017) Polymorphisms in the SP110 and TNF-« gene and susceptibility to pulmonary and spinal
tuberculosis among Southern Chinese population. Dis. Markers 3, 4590235

21 Zheng, M., Shi, S., Wei, W., Zheng, Q., Wang, Y., Ying, X. et al. (2018) Correlation between MBL2/CD14/TNF-cc gene polymorphisms and susceptibility
to spinal tuberculosis in Chinese population. Biosci. Rep. 38, BSR20171140, https://doi.org/10.1042/BSR20171140

22 The Fifth Technical Guidance Group of the National Sampling Survey On Tuberculosis Epidemiology (2012) The fifth national sampling survey on
tuberculosis epidemiology in 2010. China Anti Tuberculosis Magazine 34, 485-508

23 Ma, Y., Hu, M., Cai, X.J., Chen, X., Li, H.W., Xi, J.C. et al. (2005) Surgical treatment of spinal tuberculosis. Chin. J. Depart. Orthop. 25, 68-73

24 Amila, A., Acosta, A., Sarmiento, M., Suraiya, S., Zafarina, Z., Panneerchelvam, S. et al. (2015) Sequence comparison of six human microRNAs genes
between tuberculosis patients and healthy individuals. Int. J. Mycobacteriol. 4, 341-346, https://doi.org/10.1016/j.ijmyc0.2015.06.009

25 Milano, M., Moraes, M.0., Rodenbusch, R., Carvalho, C.X., Delcroix, M., Mousquer, G. et al. (2016) Single nucleotide polymorphisms in IL17A and IL6
are associated with decreased risk for pulmonary tuberculosis in Southern Brazilian population. PLoS ONE 11, e0147814,
https://doi.org/10.1371/journal.pone.0147814

26 Anoosheh, S., Farnia, P. and Kargar, M. (2011) Association between TNF-alpha (-857) gene polymorphism and susceptibility to tuberculosis. Iran Red
Cresc. Med. J. 13, 243-248

27 Al-Ansari, A., Ollier, W., Villarreal, J., Ordi, J., Teh, L.S. and Hajeer, A. (2000) Tumor necrosis factor receptor Il (TNFRII) exon 6 polymorphism in systemic
lupus erythematosus. Tissue Antigens 55, 97-99, https://doi.org/10.1034/j.1399-0039.2000.550122.x

28 Varahram, M., Farnia, P., Nasiri, M.J., Karahrudi, M.A., Kazampour, M. and Velayati, A.A. (2014) Association of Mycobacterium tuberculosis lineages
with IFN-y and TNF-« gene polymorphisms among pulmonary tuberculosis patient. Mediterr. J. Hematol. Infect. Dis. 6, 2014015,
https://doi.org/10.4084/mjhid.2014.015

29 Morita, C., Horiuchi, T., Tsukamoto, H., Hatta, N., Kikuchi, Y., Arinobu, Y. et al. (2001) Association of tumor necrosis factor receptor type Il polymorphism
196R with Systemic lupus erythematosus in the Japanese: molecular and functional analysis. Arthritis Rheum. 44, 2819-2827,
https://doi.org/10.1002/1529-0131(200112)44:12%3c2819::AID-ART469%3e3.0.C0;2-2

30 Barton, A., John, S., Ollier, W., Silman, A. and Worthington, J. (2001) Association between rheumatoid arthritis and polymorphism of tumor necrosis
factor receptor II, but not tumor necrosis factor receptor I, in Caucasians. Arthritis Rheum. 44, 61-65,
https://doi.org/10.1002/1529-0131(200101)44:1%3c61::AID-ANR9%3e3.0.C0;2-Q

31 Komata, T., Tsuchiya, N., Matsushita, M., Hagiwara, K. and Tokunaga, K. (1999) Association of tumor necrosis factor receptor 2 (TNFR2) polymorphism
with susceptibility to systemic lupus erythematosus. Tissue Antigens 53, 527-533, https://doi.org/10.1034/j.1399-0039.1999.530602.x

32 Naude, P.J., den Boer, J.A., Luiten, P.G. and Eisel, U.L. (2011) Tumor necrosis factor receptor cross-talk. FEBS J. 278, 888-898,
https://doi.org/10.1111/j.1742-4658.2011.08017.x

33 Wallis, R.S. (2008) Tumour necrosis factor antagonists: structure, function, and tuberculosis risks. Lancet Infect. Dis. 8, 601-611,
https://doi.org/10.1016/51473-3099(08)70227-5

34 McKenna, Jr, R.J., Houck, W. and Fuller, C.B. (2006) Video-assisted thoracic surgery lobectomy: experience with 1,100 cases. Ann. Thorac. Surg. 81,
421-425, https://doi.org/10.1016/j.athoracsur.2005.07.078

35 The MHC Sequencing Consortium (1999) Complete sequence and gene map of a human major histocompatibility complex. Nature 6756, 921-923

36 Olsen, A., Chen, Y., Ji, Q., Zhu, G., De Silva, A.D., Vilchéze, C. et al. (2016) Targeting Mycobacterium tuberculosis tumor necrosis factor
alpha-downregulating genes for the development of antituberculous vaccines. MBio 7, €01023—-e01015, https://doi.org/10.1128/mBi0.01023-15

37 Pantelidis, P., Fanning, G.C., Wells, A.U., Welsh, K.I. and Du Bois, R.M. (2001) Analysis of tumor necrosis factor-alpha, lymphotoxin-alpha, tumor
necrosis factor receptor Il, and interleukin-6 polymorphisms in patients with idiopathic pulmonary fibrosis. Am. J. Respir. Crit. Care Med. 163,
1432-1436, https://doi.org/10.1164/ajrccm.163.6.2006064

38 Selvaraj, P., Sriram, U., Mathan Kurian, S., Reetha, A.M. and Narayanan, P.R. (2001) Tumour necrosis factor alpha (-238 and -308) and beta gene
polymorphisms in pulmonary tuberculosis: haplotype analysis with HLA-A, B and DR genes. Tuberculosis 81, 335-341,
https://doi.org/10.1054/tube.2001.0307

39 Vejbaesya, S., Chierakul, N., Luangtrakool, P. and Sermduangprateep, C. (2007) NRAMP1 and TNF-alpha polymorphisms and susceptibility to
tuberculosis in Thais. Respirology 12, 202206, https://doi.org/10.1111/j.1440-1843.2006.01037.x

40 Sharma, S., Rathored, J., Ghosh, B. and Sharma, S.K. (2010) Genetic polymorphisms in TNF, genes and tuberculosis in North Indians. BMC Infect. Dis.
10, 165, https://doi.org/10.1186/1471-2334-10-165

8 (© 2019 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution
License 4.0 (CC BY).


https://doi.org/10.4238/gmr15048937
https://doi.org/10.1042/BSR20171140
https://doi.org/10.1016/j.ijmyco.2015.06.009
https://doi.org/10.1371/journal.pone.0147814
https://doi.org/10.1034/j.1399-0039.2000.550122.x
https://doi.org/10.4084/mjhid.2014.015
https://doi.org/10.1002/1529-0131(200112)44:12%3c2819::AID-ART469%3e3.0.CO;2-2
https://doi.org/10.1002/1529-0131(200101)44:1%3c61::AID-ANR9%3e3.0.CO;2-Q
https://doi.org/10.1034/j.1399-0039.1999.530602.x
https://doi.org/10.1111/j.1742-4658.2011.08017.x
https://doi.org/10.1016/S1473-3099(08)70227-5
https://doi.org/10.1016/j.athoracsur.2005.07.078
https://doi.org/10.1128/mBio.01023-15
https://doi.org/10.1164/ajrccm.163.6.2006064
https://doi.org/10.1054/tube.2001.0307
https://doi.org/10.1111/j.1440-1843.2006.01037.x
https://doi.org/10.1186/1471-2334-10-165

