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Correlation analysis of primary biliary cirrhosis with HLA-DRBI1 alleles peiymorphism
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CABSTRACT] Objective; To investizace the ‘requencies of HLA-DRBI alleles in Chinese patients with primary biliary cir-
rhosis (PBC) and to assess the roie of HIi.A molecules in clinic and laboratory. Metheds :Genotyping of HLA-DRB1 was per-
formed in 65 weli-chavacterized PRC patients and 431 healthy controls with polymerase chain reaction-sequence-specific
primers. Results: The frequency of DRB1 * 0701 was increased by 29. 2% compared with 13. 9% in controls (Pc<C0. 05,0R=
2.55,95%CI: 1.4-4. 6),while frequencies for the other DRBI1 alleles were similar in 2 groups. All DRB1 % 07 positive pa-
tients were further subtyped as DRB] % 0701. There was no significant difference between patients with and without DRB1 *
0701 m some clinical and laboratory features. Conclusion: Susceptibility to primary biliary cirrhosis in Chinese individuals is
associated with DRB1 % 0701 allele,which is different from those in North Americans,South Americans,North Europeans and
even Japanese, which provides an important clue for a specific immunotherapy of this disease.
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RO S s dtiT o 1% . PCR R &40 T4 4
94 C10 s.63C 60 s 2L 10 NEER; M 94 C 10 s,
Bk 59C 50s 5 72C 30s 20 MER, T
BHEIFE NN EMER RIS ERAZL A&
4y ¥t SSP-PCR 7 & % w H A

1.2.3 HBHE PH&YT 2XHIRMREKT
(G RALZME | pg/mD B, R B ST H®
DNA 8 % Bl 7 S48 15 00 % i R il DRB1 %
o7 ok DF o 0 R 45 4R

1.3 Fhe A 8 & A dmm )R8 4R b At
B R A (ALP) Y- B EBH K O-GT) IO R B8
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Tab 1 HLA-DRBI typing in patients
with PBC and healthy controls

PBC— (‘,'()mrol Odds
Alleles [N=865. [N=431. r P
n(%)] n(%)] ratio
DRBI * 01 (1.5 21¢4 9y .51
DRBI * 03 12(18. 4> 31¢7.2) .00 NS
DRBI » 04 15(73.1)  96(22. %3  0.885
PREI «197  13020.2)  60C13,9)  0.002 0.022 2.55
DRBI + 08 17¢i6.9)  62¢14.4) 0,580
DRB!* 09 24(36.9)  138(32.0)  0.432
DRBI * 10 1¢1.5) 10€2.3)  0.690
DRBI * 11 4(6. 62¢14.4)  0.069
DRB1 =12 11(16.9)  124(28.8) 0.045 NS
DRBI * 13 5(7.7) 65(15.1)  0.111
DRBI * 14 3(4.6) 53(12.3)  0.068
DRB1 *15  12(18.5)  65(15.1) 0. 483
DRBI 16 5(7.7) 16(3.7)  0.248

NS:Not significant
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