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Association between Viral Hepatitis and Acquired Aplastic Anemia; A Meta — analysis of Case — control Study. Hu Nanxia, Liu Yi, Li Yan-
jun,et al. Third Clinical Medical School, Southern Medical University , Guangdong 510630 ,China

Abstract Objective To evaluate the association between viral hepatitis and acquired aplastic anemia. Methods Original litera-
tures for this review were searched with Cochrane Library, PubMed, EMBASE, Ovid, CBMdisc, CNKI, etc. from database establishment
to November 2014. All the case — studies on the association between Viral hepatitis and acquired aplastic anemia were included and as-
sessed by Newcastle — Ottawa quality assessment scale. Meta — analysis was conducted by Statal2. 0 software. Results A total of 8 case —
control studies were submitted to the meta — analysis, including 2 studies may induce heterogeneity. All of the 8 studies and the 6 studies
without 2 that may increasing heterogeneity were respectively conducted by the meta — analysis. The results showed that the pooled odds ra-
tio (OR) of aplastic anemia group were 2.41 (95% C1;1.40 —-4.41) and 2.24 (95% CI.1.35 -3.71) compared with the control group.
Our results demonstrated that the viral hepatitis might increase the risk of acquired aplastic anemia morbidity nearly 2 — fold compared with
control group. Conclusion Our analysis shows a positive association between viral hepatitis and acquired aplastic anemia, suggesting that
viral hepatitis may be a risk factor for aplastic anemia.

Key words Viral hepatitis; Acquired aplastic anemia; Case — control study; Meta — analysis
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A Meta—analysis random—effects estimates (exponential form)
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