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[Abstract] Objective To explore the relationship between CYP1A1l Exon7 polymorphism with the susceptibil-
ity of lung cancer in Chinese people. Methods The inclusion and exclusion criteria were formulated. The related liter-
atures were retrieved in the China National Knowledge Infrastructure(CNKI) , Wanfang, Weipu and Pubmed databas-
es from their establishment to January 2014. The case-control studies on the relationship between CYP1A1 Exon?
polymorphism with lung cancer and on the smoking classification were collected by combining with the methods of
literature tracing back,etc. The corresponding research data in the smoking group and the non-smoking group were
statisticlly analysed,and the original results of each study were conducted the statistical analysis for calculating the
merged odds ratio(OR) and 95% confidence interval(CI) by using the Statal0. 0 software. Results 7 Chinese arti-
cles and 1 English article were included and all of them were case-control studies. In the smoking group,the joint risk
for those carrying mutant genotypes(Val/Val and Ile/Val) was significantly higher than that for those carrying Ile/
Ile genotypes [OR=1.759,95%CI(1.389,2. 226),P<C0. 05];in the non-smoking group,the joint risk for those car-
rying mutant genotypes was 1. 256 times higher [OR=1. 256,95 % CI (0. 946,1. 668), P>>0. 05]. Conclusion The
CYP1A1 Exon7 polymorphism may be related to the susceptibility of lung cancer,and may have the synergic reaction
with smoking in the occurrence of lung cancer.
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