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[(HZE] B @R 2126 415 EAEZ IR B & A O A PR B27 (HLA-B27) PRI FRIRTREE, T 4 H
X ZE N3 EL M AT 4 (ankylosing spondylitis, AS) 55 HLA-B27 Hit ARG , H-R125 3T XS AS (11l PRI Wi i S ;38 3 ko U 1 12
AS BN E HLA-B27 SLRE R, T /A M X 2 N HLA-B27 JERW I A A i k. ik AWM 547 2013 458 H 1 H
-2014 41 10 H 2126 {4 PR HEIRE A B o 22 X g i AL R Bt i2 0 22\ RS HLA-B27 i R 3R3A 15 00 ; 9t & PCR &%
Hrifiie AS 5 HLA-B27 JLRF RIEI TR 400, 4558 2126 {5 &% vh HLA-B27 [H:E 158 fil, FHMEZR R 7. 4% , B & i
# HLA-B27 HyJR FHMER 358 7. 1% F110.0% (P <0.01) ;33 f5] HLA-B27 FHYE#i2 4 7, B 2704 Flh B™ 2705 3= %l
A5 51.5% f142.4% , g5i8  HLA-B27 Xt F AS {UCHHBIZWER , AN EAER AS (1 H MIHivEFE4r
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Detection of HLA-B27 and genetic subtypes in young soldiers with low back pain
GAO Wen-bo' , XU Hai-dong” , LIU Gang® , LI Wei-wei' , XIA Xin-yi' |, YU Wei' , LI Xiao-jun'.
ences of PLA,2. Department of Orthopedics, Nanjing School of Clinical Medicine, Southern Medical University/ Nanjing General Hospital
of Nanjing Military Region, PLA, Nanjing, Jiangsu 210002, China

[ Abstract |
B27 antigen in soldiers in one military district by detecting the positive rate and expression intensity of HLA-B27 antigen in 2126 young

1. Institute of Medical Laboratory Sci-

Objective To investigate the relationship and diagnostic significance between ankylosing spondylitis and HLA-

soldiers with low back pain, and evaluate its clinical significance. To investigate the distribution of genetic subtypes of AS by detecting
genetic subtypes of HLA-B27 in confirmed soldiers. Methods The expression of HLA-B27 antigen of peripheral blood T lymphocytes
in 2126 hospital admission patients was analyzed by flow cytometry. Genetic subtypes of HLA-B27 was determined by fluorescence
quantitative polymerase chain reaction assay. Results 158 patients were positive in 2126 patients. The positive rate of antigen HLA-
B27 was 7.4% , and the male and female patients” positive rates of HLA-B27 antigen were 7. 1% and 10. 0% , respectively ( P <
0.01). Among the 33 confirmed AS patients with HLA-B27 antigen positivity, B*2704 and B 2705 were the main type with account-
ing for 51.5% and 42. 4% respectively. Conclusion HLA-B27 is helpful for auxiliary diagnosis of AS, but is not suitable as a
screening indictor of AS.

[ Key words] HLA-B27; flow cytometry; ankylosing spondylitis; soldiers; genetic subtypes
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S HEAT HLA-B27 JEPRDE R A, AR AS (B
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1.2 &M ELXA  FACSCalibur 37 20 4 i1 {X
(Z£[E BD /A H]) ; ABI7500 %758 56 5 £ PCR Y (3£
ABI A ) . HLA-B27 &7 & (35 E BD 242 H];
DNA £ B0 & (72 [ QIAGEN 47 ) ; HLA-B27
B o B il N & (REBEFHME A W) ) 5 Tag
DNA A7 ( H A TaKaRa 23] ) o

1.3 HLA-B27 #&m 75 IEAMIR 2126 f5i] 28 2w ik ot
5 mL, A EDTA-K, Hit & 7 (9 F. 25 R i 48, 4%
A G E UL B TR o B8R S OR S A 4 Y
AT 15 000 A~ 38 2ok A HE R B 8 2 A,
DL CD3 (T JkE 41 A ) 11 9 il L HLA-B27 [y 3%
RV E , = At HLA-B27 35 & 15 FHH 141
A HLA-B27 [HYE, 04 HLA-B27 Bt
1.4 HLA-B27 A F & A 45 A

1.4.1 DNA #2850 FH QIAGEN /&) DNA $#2HUR
R HEHCPBMC 1 DNA | 4% #3050 & B W] A5 484
(DNA ¥ JE >4 30 ~ 100 ng/pL, A {i 260/280 . {f
1.60 ~2.00)

1.4.2 HLA-B27 WHRI437  F HLA-B27 JE[H 541
PR o B G, AR F U B AT . RO IR R
20 wL(f3#E ANTP-Buffer 18 wL .5 U/pL Taq fif 0. 15
pL 2GR 0. 25 L F1 DNA 2 wl) , finA &4 4
FE TR RN AR AR AL B AR 96 C 2
min;96 C 20 s,68 °C 60 s,5 MEFF;96°C 20 s,65
C 50 5,72 C 45 5,10 PMEH;96 C 20 5,63 C 50
$,72 °C 45 5,15 MEHN; REWRIEES,72 C 2
min, ANZERKIME (HGH) B[R ¥4 R 5 1918 N
S, RIS AR . B27 5 9FL Y 4 il
AT BRI, XLV R 50t R (i
SALIE R 2R (1 L <2. 5, HIBEh BRI,
75 DU Ry BRI o

1.5 %itapa® ] SPSS 13.0 St i fF 47,
417 HLA-B27 FAYER A LB X #5%, BL P <0.05
hZESE GRS
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2.1 HLA-B27 #&m| 4% 2126 5 [ 1R 9 S8 E
HLA-B27 [HMEE AL Ky 158 451, 5 32K Sy 7. 4%
(158/2126) , H:oi W ¥ 134 ], &5 53 ok | 38 B %k
7.1% (134/1885) ; 4P 24 i, 54 P 10. 0%
(24/241) , Lotk E HLA-B27 [HMER & T 5%, H
ZRAGITFENL(P<0.01),

2.2 HLA-B27 radl AS % 2 £ 2126 {55 iy
BE T R Wb e, #112 AS 35 36 (1. 69% ,

36/2126) ., 36 4] AS g%, HLA-B27 FH¥4E 33 4,
o7 4T R JR AR B Y 1. 55% (33/2126) , i HLA-
B27 [HM:# 20.89% (33/158)

2.3 ## AS % HLA-B27 AW A 5 A 33 4
HLA-B27 FHEE W HLA-B27 K& A 0 B335
BRI, 17 BN BT 2704, 5 51.5% (17/33),
JEFEA G 14 BRI BT 2705, [ 42. 4%
(14/33) ;1 5] HLA-B27 [HME, 43 B R &, 5 3. 03%
(1/33) ;1 5[5 B 3235 B~ 2705/B* 4002-10 4 - 24
A, 3.03% (1/33) .
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Bi% SRS IRis i M
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PSRk A VA e e g v i e ) DA PSR
T YA BAE R e U AE IR S5, IR b, 2
AS B L FR G Sl R s, IR AR R
YLl REJE AS L N E . HLA-B27 5 AS (1)
FASEMEEYE 4 g 11 B A0 HLA 15505 1 D e v #
SR LR A o A BT F W, HLA-B27 Bk A
5 5 R PR 43 A A8 S [ ol R ot X o A 4 25 5
BEAMT AR Fr HLA HE 5 A B T 1 5
WL BT RBE . ABFSEER HLA-B27 k%R
T A%, wE T SOk AR N B G BT R
(4.5%) " HIF A Al e WA S ABE P B LT
Lok, ELAMAERS LT AS I R AR RS BE, X — B M
HI o I F R 52 951 (44, 8% ) | 4l ¥ A g5
(28.30% ) ZE AR 418, A5 HLA-B27 Kl 52
B A o7 5 A 5 R, 8 O 2 IR
RSB E O H A . AN R IR
220 S T N B A R S T Y AT o T
W R, BN E FEAY AS R R (0. 21% ) MK T
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Tt NI R R (0.4% ) P % 18 5N ARy
5 R I AT BN AR 3 A R R A L 2 A G

E NAME A K 26 T HLA-B27 W 143 15 17 4
(4RE . ASRBFGE A BE , HLA-B27 M %4345 175 0 A
[l A58 RoR, B 2704 JALIMESE AS B3 £ 4
RIS 51.5% , Hok ol B 2705 |5 42. 4% , 5 I
WEL AR A AT S AR AR A i AR
PHHTAS HE BU2705 M EEW R, HEEIAMIT
W12 AS BEBIEAED, v B AL B R A, TR
FEAE— 2B 0F 58 TR R it 98 R B, 1
HLA-B27 BHIE G AS B % —2% %8 o, HLA-B27 [H
PEE 5 31.3% ,Jf Hix 2628 @ i AS B AHXT G R %
IKF] 120. 4, R IEH FEEXT L4119 10.8 15" . AwF
FEH 36 ik AS [ S B SR IR AR B AS
TEFRBA A B 0 K i 32, BB 0 B — A LR £
B AS, AN SR TE AR R rp ot E A T 50 s 11 1) )
PR RS Ll A2, o] LA R8> AS 72 BA 1Y
R AR T BB AN 2R KT S %2 Ty (H 2
HASTE R, K2 80% ) HLA-B27 BHM:#H T A
KM AS, K2 10% [ AS 3% HLA-B27 K[k, 42
7~ HLA-B27 7E AS [R5 HhRA AT fig HU2— 1 H
BAEER ISR A I ME— B R . FEARTFSR
(1) 2126 151 B R 75 A B % A5 7. 4% HLA-B27
JPRYE, T2 AS AL 1.69% . T HLA-B27
For I 2l v, ST BRAS 25 B2 %o B 7 9 U8 1) A
KIR T, U A B SR i, 7™ 4% X 3l 2
8510 AT SR S At A g BH A P PR A A
B P4 T HLA-B27 A0, AN BRG] R AS 19 1 16
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