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(BE] B HITEE R (ankylosing spondylitis, AS) 8 & HLA-B27 5 T B4 # i s IR
B, FEES—FHARR HLA-B27 BHT MRS BER N -FI4 R #5149 (polymerase chain
reaction—squence specific primer, PCR-SSP) B+ B iR, WG K24 AS BT RETHKIE, HiE EBR
Bt 2007 4 9 HE 2000 £ 7 AR R TL L AS B 190 #i9 AS 41, H 5B 129 #i, % 61 %, F
BHER(3919) %, XA N REERE 156 #1,5 81 81, % 75 fil , FHE#H (30£11)% , X PCR-SSP
RABEARSHRABEST HLA-B2T R TN, FR AP RILKQE 6 FFER, 452 B*2702,
B*2703 ,B*2704 . B*2705 ,B*2706 % B*2713., 7E AS 4 5%+ B4 th, Ll B*2704 T &% £ (R L4 31H
72.1%#1 56.4%), K% B*2705 L& (MRS 5N 21.6%H 31.4%), FAHF 0P 5 RLEY
B*2702 I & (#3B kb 4 5§ % 0.5% %) 1.3% ) & B*2703 T %Y (# 5, b 53 %) 2% 5.3%#0 8.3%) , i B*2713 T
FIILEE AS HEH 2] 1B (H L H 0.5%) ,B*2706 T %I (L 7E X A B B 4 5 (R 1L 79 2.6%). AS
# 53 B4 H 1, B*2703 K& B*2705 I B R LA % BB K448 L (= 1.301,P> 0.05; Y’=4.032,P
>0.05), B*2704 TRIZEFHARE S HAH N BEHARERBLH R IHTHEE X (=9.279,P<001),H
OR {8 % 1.997,95% 7] {5 X (6] % 1.279~3.119,47/% B*2704 TR 5 AS BB R M. &1 TENE
ABE ASHLA-B27 W &L B*2704 F1 B*2705 HEETW A, o B*2704 5 AS KRR E R MM X,
B*2706 Al it 45 AS RIREI K B AR, AP A PCR-SSP Bk gE& i ity 29 4~ HLA-B27 T
B (B*2701~B*2730, o B*2722 B 4h) , T i B M4 87 % HLA-B27 RE T AW T E.

[x&iR] BEMHEHK%;HLA-B27 ¥R ;PCR-SSP

The clinical significance of HLA-B27 subtypes detection in ankylosing spondylitis patients
LIU Xiang, NING Yong, YAO Qun—feng, et al. Department of medical laboratory and technology, Hubei College
of Traditional Chinese Medicine, Wuhan 430065, China

[Abstract] Objective To analyze the association of the HLA-B27 subtypes with ankylosing spondyli-
tis(AS), and investigate the usefulness of HLA-B27 subtype in clinical diagnosis of AS. Meanwhile, to evaluate
a new high-resolution polymerase chain reaction-sequence-specific primer (PCR~SSP). Methods A total of
190 patients with AS and a control group of 156 subjects were recruited for the study. HLA-B27 subtypes were
confirmed by PCR-SSP. Results 6 HLLA-B27 subtypes were determined: B*2702, B*2703, B*2704, B*2705,
B*2706 and B*2713. Among HLA -B*2704 (patients 72.1%, controls 56.4%) and HLA -B*2705 (patients
21.6% , controls 31.4%) were the two high frequency genotypes in the control group and the AS group. There
were statistically significant difference in the distribution of B*2704 subtypes between the AS group and the
control group (x*= 9.279, P< 0.01), and OR=1.997, 95% Cl= 1.279~3.119. Although the frequency of geno-
type B"2703 and B*2705 in the AS group was higher than in the control group, but the difference had no statis-
tically significance (y’= 1.301, P> 0.05; x’= 4.032, P> 0.05). Other HLA-B27 subtypes were relatively rare.
One B*2713 subtype was detected only in the AS group, four B¥2706 subtypes were found only in controls.
Conclusion B*2704 is the dominant subtypes followed by B*2705. B*2704 is strongly associatied with AS.
B*2706 may have a negative association with AS. Subtyping of HLA~B27 by PCR~SSP has been proved to be
suitable for clinical application. It is useful to diagnose AS in clinic.
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1973 4 Brewerton F Schlosstein % i T HLA-
B27 53 E ¥4 (ankylosing spondylitis, AS) B
FEUHEAHE XRASHAE EMERE AS K
L MR B EELFEX HLA-B27 R
b. MRAREMHRERN, #APEREESHT
HLA-B27 EHF £ BN LAY 4 HLA-B2T 24F
0HEH, EMNZERENMICA EWEFERE
ER, M HLA EFSHEARMRE, UEMHE
hEd HeEsr /& HLA-B27 &, AT RIKE
BitAS BB MRS R ZHASSTE
. B AR HLA-B27 ¥ RAHK 2%~T%, HE
SHNEHBER, THEEFEAHGHTEZHH
HLA-B27 WA 4 A 1 52, i i1 Downing %79
P12 A —Fp 7 # PCR-SSP & 73 BFECA , T LU 0 2
29 F HLA-B27 BE WA . 7ELER A XRAR
BInt BB TR, EAEEAET HLA-B27 WA
B, BN HLA-B27 £HT R 5 AS i %
%, %+ HLA-B27 55 7 &AW 9 I IR 8 50, ks
KiHRELBEIKE.
1 #RERE
11 IR HBE2007FE98F200F7H
FEE Bl K 2 R 5 BR 2 B MY JR 0 0 B Be A e L T
LRISH AS B 190 fi, 5 129 41, % 61 #if , 715
F#(3919) % , LW F & 1984 4 Linden &5 4
HirdE ¥, R EE R A BRERE 156
#l,5 81 #1, % 75 i, FIYE#3011) %, ERIE
HTER%S AS HXBKIEER R AS BikSE, i
MEMBRIEMGEZRX R P ENEAR AS BEY
B % Fi SYBR Green | %% Y6 5 & B 4 K0 "R U
HLA-B27 .
12 #H DNA WRBR REZKEH KM 2 ml,
I EDTA-K, i %; X/ Nal BB GIERA
DNA, B F=HEAEPHREME,-20 CRFE.
1.3 PCR-SSP B4 ¥ AR ill HLA-B27 T 1R
EEA s HLA-B2T EE T RIF T, %55 2 g
358 FREEE LINFR HLA-B27 TR R
514 29 %t , h £ ¥ invitrogen &Y AR A FE Mo

PCR & & B&f 20 ul, &HE4 DNA 150 ng,
10 x PCR £ W#& 2 ul,25 mmol/L #) Mg 2 ul, 10 u-
mol/L dNTPs(Fermentas A &) ,%H), t T3 &
0.4 ul,Taqg DNA B 4% 1 U(Fermentas A ®) ,%H),
ARIEBAKENAEK R

TR &7 PCR AL :95 C, %4 90
8;95 C 305,64.5C505s,72 C 205,10 MEH ;95 C

305,61.5C50s,72 C 305,10 MEF ;95 C30s,
60C 505,72 °C405s,10 MEF ;20 C 1 h, B39
SHE R — AL PCR RN AR, &M A DNA
HF i 29 B PCR KB, BEHEAEHNSHEY
B, HALBERKEEANEF, ¥ 8= % 800 bp LA
Lo R BHTE T3 Thermocycler & (4% F Biometra 2
B EEY N L.

B/ANRALE R 10 ul PCR 7= 43 17 B i 08 B FX
(& 05 ug/ml RALZ 52 )bk, B #E 5 DNA S i
29 L, 7 F B i 43 B B2 48 (BioSpeetrum A F] , £ H )
BREMTER, HREFHAMAERASEE,
# bk HLA-B27 #F &7,
14 itk F SPSSI2S KRG m st fr4it o
Bio 8 AS 4 K%t B4 HLA-B27 & 0 B4 #94 1R
O ARSROEFERAY BE, L HE L (odd
ratio, OR) & 95% #J {Z IX. 8] (confidence interval, CI)
FRRMXERE,P<0.05 HERBEFHHEENL,
2 478
21 ASHRXMRA HLA-B2T TREMER H
PCR-SSP B HE B R7E AS A R KT HRAA A, R
MBI 29 MER P 6 M, AR
B*2702 ,B*2703 .B*2704 ,B*2705 .B*2706 .B*2713,
FAER LA B*2704 #1 B*2705 JE & % £, 5 PCR =4
TR R  k S R WA 1.8 2,

Ty

1 B*2704 T8 PCR 7= 5B 0k A vh 3K 45 32

% . E k800 bp £ B BH AL EH M X maker; 390 bp 255 bp,
190 bp .640 bp 155 bp Jy #jif B*2704 T & R A&
22 ASHR A HLA-B2T £ TR H
1 o] 0B 4 4 1 3] B*2702.B*2703 B*2704 &
B*2705 i %! ,B*2704 W B 7E Wi 4 P R b B R
(72.1% % 56.4% ), H X 3 B*2705 (21.6% Fi
31.4%),B*2702 i B*2703 T %I 75 W 4 H # 1 e 2
BAK, M B*2713 WRI{NAE ASAF KB 1 4,
B*2706 W R fEXT A PR 4 B, ASH 5%
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M2 B'2705 L& PCR =Yg IkER
¥ E o 800 bp &4 NS E M5 HH M 4 maker; 390 bp 255 bp .
190 bp 155 bp Jy ¥t B*27058 WA A H A S

40 48 1, B*2703 & B*2705 I 4 ¥y B8 L 7 5 4L )
MERBIXEIT#EX = 1301,P>005; =
4.032,P>0.05),B*2704 ¥ MR LA B £ RH %
H2%E Y (¢=9.279,P<0.01); H B*2704 T B H, 3
Kb & & ,OR= 1.997,95% CI % 1.279~3.119,

3 it

ASRUBHAXTZENEN—F@ERITH
RUHER,CEEAREFIES HRERF. AS
BRAAEZZEMERE, YPRELEHIRDHL
FBERECLEBIHBR™ENNE, HYEAT
B &8 B4 8 H e HLA-B27 5 AS g%
HRESHIEFMHSZRMEXEERFREN,
B Bt R b 45 & HLA-B27 16 5k % B i2 W 8¢
8l AS B3 HLA-B27 %} AS I B M2l EE R T
B R WA & B AERY,

REM 1973 &iE 3k HLA-B27 5 AS B F &40
RHFHAATIE 40 4, 5 HLA-B27 5 AS R
RFENBEERRBAY. FEE HLA EE S BE RS
BAMERE, WERKFHEIT AS MRBILHE R
NEBE,E5 B E /> 30 4> HLA-B27 4 fi &

O, B M 4% & A HLA-B27 TR 5 AS %1
X, AR R RIE S AS WIEHXMAMEE,
P LAFE WY K 3 £ % BB {8l AS 285 fF HLA-B27 #;
Wi, %5 AS Wy iZ WA B2l AL A M E",
AEXHRGREH, LRRFE AS HiE2x R
# P, #LL B*2704 %) ,B*2705 AR K, 5
SCERIR ™3, X i — A UEL T B*2704 WA
B EFAE, B2 AS B % & B*2704 i 5 &
(72.1%)8H B B T3 BAH(56.4%) , 2R BHGEIT¥
&Y (P<0.01), 5 B*2704 WA OR i, BR
B*2704 W 8 5 AS K % fa B B A X ,OR fH
1.997,95%CI 3% 1.279~3.119, i 5 3t # 3¢ #1793
B, 7T RE i R AP BE DX 22 B B
B*2703 W %I i % 7 7€ T 7 3k B A b ,B*2702
EPREGEFHAT, APHRE AS A3 RAS
Bt B*2703 1 B*2702, i & 5 £ X 48214 i BF
REREM, K5 ASHHRUEEFERFIGEER
TSREARAR , R T R 00T, M T AT B K
EHEFHEHFR
B, EXRXHRP, NEMBHAHPES
B*2706, HithHEm B*2706 5 AS Al fE2 A%, X
5% -&XRBRE—B MY, HEEENE,
B*2713 YL BLZE AS AR 1 6, TH7EXT 8R4
FREH, RAXTMITEES AS WERRAE X, LIE
TEXEMEE KR B*2713 5 AS HIXHER,
BB EEE R, 454 LA TR YT RE, 7T LA HE BT
o [ I A BE B AS HLA-B27 W % 1 B*2704 0
B*2705 A F, Hd B*2704 5 AS KRBk E 2%
3 ,B*2706 Al RE5 AS KR ER E R AAHX, B F
—4fE AS BEPHAMEMETR, I B*2703,
B*2713 45 5 AS K% fa i i B9 M &Vt AR V] 2285
— BRI EREHIT AS B RAER, K03
5 AS BB HLA-B27 £ H W %, 5 77 DL R B

£ 1 ASH5xRA HLA-B27 T84 1 15 10 AR (B 5 (%)]

HLA-B27 &%

AR B

B*2702 B*2703 B*2704 B*2705 B*2706 B*2713
AS 4 190 1(0.5) 10¢5.3) 137(72.1) 41(21.6) 0 1(0.5)
x B4 156 2(13) 13(8.3) 88(56.4) 49(314) 4(2.6) 0
X 1.301 9.279 4.032
P >0.05 <0.01 >0.05
OR 0.611 1.997 0.601

(95 % CI) (0.262~0.701)

(1.279~3.119) (0.371~0.937)
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BT R kR — KR, Bk, HLA-
B27 BRE TR MK M X AS 2L FLH AR
EEK RN E

H #i# 3 HLA-B27 W B i) = B kA PCR-
SSP,DNA BR it i Bk B £ 54 50t ,PCR- B 4%
W% 254X PCR-DNA I F% ., 52REMSN
WEREMEARR, FLRHTA HLA-B27 TR &
WAEREMCHATANKEERMENE 2B
PCR-SSP # A, RER ¥ &4 29 4~ HLA-B27 L &Y
(B*2701~B*2730, F. o B*2722 BR4h), %4 T LA
RERU A EHARE, BZREREAMBEE
ERHERUEXFHEACER—-B TR, TUREER
fyxt HLA-B27 MR W RIBEIT R, I —5
3¢ HLA-B27 5 AS M & miL i B T Ak, W B R
i PR B2 7 AS 4416 T B R i % .

B2, AXBREFREKIELT HLA-B27 T
5 AS RmMXBEYE, % HLA-B27 fi#: AS %
BT R A A AR R T IR IR BERE, A4 E F R
B AS R RIGTTREREE T B, AW,
BT HLA-B27 S EFHN A EREREELS
PEMMELER, RIXIEESEARP D5
REREWFMLER, E6 fFrfE— P HEABR
4 BEIH
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