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Association of Oral Contraceptive and Risk of Crohn’s Disease :
A Meta-Analysis

WANG Xiao-yun', FAN Xiu-de", ZHOU Ya-qiong’', WANG Xi-qiang’, XU Jun-wang'
(a. Department of Gastroenterology ; b. Department of Infectious Disease ; c. Department of Cardiology ,
First Affliated Hospital of Xi‘an Jiaotong University , Xi‘an 710061 , China )

Abstract: Objective To explore the correlation between the oral contraceptives (OCs) and the risk of Crohn’s
disease (CD). Methods Databases including PubMed, EMBASE, CNKI and Wanfang data were searched from
inception to November 10, 2017 to collect the cohort studies and case-control studies on the correlation between oral
contraceptives and the risk of Crohn’s disease. The studies were screened according to the inclusion and exclusion criteria
by two researchers independently, the data was extracted and the quality was evaluated. Meta-analysis was performed
using Stata 13.0 software. Results A total of 17 literatures involving 308 747 participants were included. The results of
meta-analysis showed that the pooled OR for the risk of CD for women taking the OCs was 1.42[95%CI(1.24,1.61) , P<
0.001], in the subgroup analysis , the OR for the risk of CD in women currently taking the OCs was 2.07 [95%CI (1.27,
3.38), P=0.004] , and 1.17 [95%CI (1.07, 1.74) , P=0.027 ] for women used in the past. Conclusion This study
provides evidence of an association between the use of oral contraceptives and the onset risk of CD. The study also showed
that the risk for patients who stop using the OCs decreased. But the study did not find time-effect relationship or dose-
effect relationship for lack of sufficient data.
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Study. Weight

ID. or (95% Cl). (D+L).

Han (2010). L 0.66 (0.38, 1.15). 7.06,

Khalili (2013). —— 1.43 (1.08, 1.90). 13.36.

Lesko (1985). T 1.70 (0.95, 3.04). 6.63.

Lashner (1989). _— 1.00 (0.46, 2.17). 4.40.

Sandler (1992). —— 1.30 (0.85, 2.00). 9.44.

Katschinski (1993). —— 3.10 (1.32, 7.30). 3.75.

Persson (1993). +—— 1.70 (0.90, 3.21). 5.89,

Boyoko (1994). ——— 2.00 (1.04, 3.85). 5.64,

Carrao (1998). —5—4— 3.10 (1.19, 8.08). 3.11.

Sicilia (2001). -— 4.25 (0.85, 21.27). 1.23,

Card (2004). —— 1.48 (1.00, 2.18), 10.47.

Vessey (1986). —_— 1.49 (0.58, 3.84). 3.18

Garcia Rodriguez (2005). —— 1.28 (0.98, 1.67). 13.83

Calkins (1986). —_— 1.31 (0.63, 2.74). 4.71.

Logan (1989). —_ 1.51 (0.75, 3.05). 5.10.

Zhang (2012). —o—> 7.90 (1.70, 36.67). 1.34,

Veev (2015). - 0.35(0.05,2.43). 0.87.

D+L Overall (I-squared = 36.2%, p = 0.068). <f> 1.47 (1.22,1.77). 100.00.

1-V Overall Q 1.42 (1.24, 1.61).

NOTE: Weights are from random effects analysis. E
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oI (AU SEMXT RN 0.769 544 1.94 0.08 (-0.13,1.67)
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Card"™ 148 (1.20,1.81) <0.001 40.10 0.049

Garcia Rodriguez ! 1.51 (1.22,1.87) <0.001 38.50 0.059
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