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Clinical significance for the detection of HLA-B27 in 98 donors’ peripheral blood

LI Wei, FU Wei-ling, WANG Fang, WANG Rong-gan (Depaitment of Clinical Laboratories, Southwest Hospitab Third Military Universi-
ty» Chongging 400038 China)

Abstract: Objective To establish and optimize flow cytometry method for the detection of human leukocyte an-
tigen B27 (HLA-B27) and compare it with serological method. Methods A total of 98 samples from blood donors
were entered into the study. HLA-B27 was detected with ethylenediaminetetra-aceticacid (EDTA ), heparin sodium
and different dosages of B27 monoclonal antibody, respectively. Other 30 samples were typed by micwolymphocy-
totoxicity test(serological method). Results Genotyping for HLA-B27 was successfully performed in 98 samples by
flow cytometry, containing 2 cases with B27-positive, 96 cases with B27-negative. The types of anticoggulant agents
and dosages of monoclonal antibody (7 ~30 #1) had no remarkable effect on the resulis. The results of sewlogical
method for the detection of 30 samples were consistent with those by flow cytometry method. Conclusion  Genotyp-
ing for HLA-B27 by flow cytometry is a rapid and accurate technique with high-sensitivity, suitable for clinical appli-
cation. Detection of HLA-B27, a very important basis for the diagnosis and differential diagnosis of ankylosing spon-
dylitis (AS) and other joint diseases of the vertebral column, is of a remarkable clinical significance.

Key words: HLA-B27; flow cytometry; ankylosing-spondylitis

(Human leucocyte antigen, HLA) . HLA-
, B27
N . , JELISA . \PCR ,
. B27 HLA-B NH ,
; : (An- ) N .
kylosing spondylitis, AS) s HLA ) (
HIA . Do R HILA-B27
» HIA-B27 ) ) ,
AS ) , ,
N N , 1
e . 7 :<023>é875my L1 A4
73105 L11 9.8 ,

2 2002-06:20; £ 2002-12-27 61 37, s 19~.55



728

25
s 1 ml EDTA-Na . .22 HLA-B27
LL2 Becton Dickinson HIA-B27 kit (HLA- ,  CD3PE T
B27 FITCCD3 PE), Cat No. &XKat Nr. 340183 Iot ID  26370; B27" (Sample FL1 Median),
143; HLA-B27 Calibration Beads ( ), Iot D 26371/141; (FL1 M arker) , ,
(Lysing solution, lys S), 340183 BD s 1.3 %itsae
342003. xLs s t
L13 BD FACS Calibur
. 2
1.2 7k
L2 1 10X lys S 2.1 98 #ldk fof HLA-B27 #& M) 2& %
1X1ysS, 50 #1 7~30 M1 , 96 HLA-B27 » Sample FL1 Median
15~30 min, 2ml IX lys, (10 £2)min, 300X g 82.0446.28  FLI Makker 143 s
Smin s 2 ml PBS 2, 1% (P<0.0D. 2 s Sample FL1 Median
(PMA) 30 min, 2~ 8 C 15000 o FLI Maker  (143), 152 165 1~6.
Ceantes] Events 2180 Clntin] Evenis 21¥ Coithed] Eveni
Iresvet FLL Migker: 1430 Sample FLT Median: B3 Prase FLY Maghor: 143 il FILE Melidin, 165 Pyt FLLL M 147 Sy R
Car s HIAB27 e mapiipls Coani I HLAB2T pesitive sl Canilinsivin HLAIB2T iegtis e =iph

b 0 1|

Gt Exvemis

"|
|
|
R

Hic i

2

==t .M

804

e st b ke

Preset FLII Markee:

17hH
143

samiple FLT Medbian: 1258 Preset FLLL Mackes 143 saoppide LI Medipn: 182 Presit FLD Muarkes
HILA-R27 e

S0 g0 1500 2000 250 A " si [ 1) I 1 -
I FLE-T RA-B27 = FLIHLHL AR »
1 HLA-B27
Fig1 Report of HLA B27 negative sample
2 HLA-B27
Fig2 Report of HLA B27 positive sample
3 HLA-B27

Fig3 Report of HLA-B27 sample anti-coagulated with heparin

Cente ]l Evienita: 413 Gatei] Exisasis: 1443

<aniple FI1 Medisn: 132
HEA-B27 puisitive samph Lo hasian HLA-B27 pusitive sampibs

vttt husion

==(.-H

FI2-HiCh3)
i

LMY &0
FLI-HHLA-B27

F=i.-H Fxi-H
S0 =0 g
L1 i
- f
f i = 30 11 'l.
] kK % 5 .
[ "’ LoallRL
0 50 oo 150 200 250 0 S0 100 (500 2040 250
i FLI-HEHLA-B27 ) ) FLL-H1 HLA-B2T) 6
4 EDTA HLA-B27
Fig4 Report of HLA B27 sample anti- coagulated with EDTA
5 15 41 HLA-B27
Fig5 Report of HLA-B27 sample with 15 *1 monoclomal antibody
6 30 1 HLA-B27

Fig 6 Report of HLA-B27 sample with 30 1 menoclom! antibody



8 , 93 HIA-B27 729
B27 : D705
3 , (FD705-FITC).
HIA-B27 MHC I B EB B2701, B2702, B2703, B2704, B2705,
) 6 .8 B2706, B2707 B FD705FITC
7 , 43X 10° FD705-FITC B27
20 , HIA-B27 Clee ' CD3 61  AS
(=3 , 0% HLA-B27, AS  SPA, HLA-B27
HIA-B27 , AS>SPA.
5% ~10%
, HLA-B27 80
. Reiters , HLA-B27 HIA-B27,
70% ~90%; , HLA-B27 97. 5%, 2
50% ~60%:; ( ), HIA-B27 Marker ,
40% ~50%; , HIA-B27 PCR ;38
5% ~10% HLA-B27 HILA-B27 ,
100 %,
98 . , .
HLA-B27 100%. X AS , HLA-B27
,2  B27 9 -
EDTA , 2
, 2 B27 9 [ 1] Mcmichel A BellJ. HLA-B27: a diease-associated immune response gene
7.10.15.30 ™1, , [J]. Res Immumol 1991, 142(5-6); 475— 482.
. B27 [2 LiuY. LiJ Chen B e al. Familial aggregation ankybsing spondylitis in
, BY7 7 Southem Chira[ J] . J Rheumatol, 2001, 28(3); 550— 554.
[3 . . . HLA (M.
, 1998.203— 215,
T B27 [ 4] Archer J. Keat A C. Ankylosing spondylitis: time to focus on ankylosig J] .
B27 22 J Rheumatol 1999, 26(4); 761—764
( B 2701 ~B*2722) e [5 KellerH, Wen) Wang efal. Serum antibodies from patients with ar
, kylosing spondylitis and Reiter s syndrome are reactive with HCA-B27 cells
B27 B27 trandected with the myobacterium tuberculosis hsp60 gene[ J]. Infect Im-
mun, 1994, 62(2), 484— 491,
’ ’ [6 LeeS Khae S D Griffitts M My ef al. HLA-B27 tansgenic mice are
° susceptible to col bgemrinduced arthritis; type 1T collagen as a potential target
B27 . Kelloer "' P3X63- in human dieasd J] . Hum Immunol, 2000, 61(2); 140— 147.
Ag8.653 B27 [ 7 . . HLA B27 . (]2
CB6F1 . 196, 19(2); 79— 81
B27 FD705), FD705 (43t KK A)
(#1726 TV X ; , ,
13 ’ ) ’ : R655.3 B
. , 2. 2%,
0.6% ~ 4%, )
s s [1] , . L] -
. X 13 , 1998, 6(324); 42.

(4 E )



