Journal of Rheumatic Diseases

21, No. 4, August, 2014 (] Original Article [

http://dx.doi.org/10.4078/jrd.2014.21.4.182

®

CrossMark

gt 4zol7] Jrubel A=A ] Shxjel A
Human Leukocyte Antigen-DRB1 t& -4 z}2}2] o #A]

Al

zopgadzhet A, Ank Aol 8 A

rok

el 44

Mo

Human Leukocyte Antigen-DRB1 Associations in Korean Juvenile Rheumatoid Arthritis
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Objective. The aim of this study is to investigate the associ-
ation of different subgroups of juvenile rheumatoid arthri-
tis (JRA) with human leukocyte antigen (HLA) class II DR
alleles.

Methods. One hundred and nineteen Korean juvenile rheu-
matoid arthritis patients were classified as HLA-DRB1
allele. To assess the frequency, phenotype frequencies of
all JRA cases and each subtypes were compared to those
of 485 adult controls.

Results. HLA-DRB1*01 was associated with increased risk
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of JRA. Furthermore, DRB1%*01 was associated with poly-
articular JRA and pauciarticular JRA. The frequencies of
DRB1*14 and DRB1*15 were higher in systemic JRA pa-
tients than the controls.

Conclusion. The data of this study on Korean children
with JRA suggests that HLA-DRB1%*01 was associated
with the susceptibility of JRA. The study should be ex-
tended to include larger numbers of patients.
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Table 1. Number, median age at onset, percentage female for
each of the JRA subgroup

Median age Sex:
Type Number (%) (range)g no. of female (%)

All JRA 119 (42%) 6.6 (0.6~15.7) 64 (53.8%)
Polyarticular 50 7.8 (1.9~15) 32 (64%)

RF* + 12 7.8 (4.1~13.8) 10 (83.3%)

RF* - 38 7.8 (1.9~15) 22 (57.9%)
Pauciarticular 35 (29.4%) 6.8 (0.8~15.7) 16 (45.7%)
Systemic 34 (28.6%) 5.7 (0.6~13.8) 19 (44.2%)

*RF: Rheumatoid factor.

Table 2. HLA-DRBI1 phenotype frequencies in JRA patients, subtypes and controls

JRA patients (n=119) Polyarticular (n=50)

Pauciarticular (n=35)

Systemic (n=34) Controls (n=485)

DRBI1*01 33 (27.7) 17 (34)
DRB1*03 3 (2.5) 1@
DRB1*04 34 (28.6) 16 (32)
DRB1*07 13 (10.9) 8 (16)
DRB1+%08 16 (13.4) 8 (16)
DRB1*09 24 (20.2) 10 (20)
DRB1*10 3 (2.5) 1 Q)
DRBI1*11 14 (11.8) 6 (12)
DRB1*12 20 (16.8) 9 (18)
DRBI1*13 15 (12.6) 5 (10)
DRB1*14 20 (16.8) 5 (10)
DRBI*15 28 (23.5) 7 (14)
DRB1*16 2 (1.7) 1@

15 (42.9) 1 2.9) 64 (13.2)
0 (0) 2 (5.9) 28 (5.8)
9 (25.7) 9 (26.5) 194 (40)
2 (5.7) 3 (8.8) 64 (13.2)
4 (11.4) 4 (11.8) 92 (19)
11 (31.4) 3 (8.8) 86 (17.7)
1 .9) 1 (2.9) 15 (3.1)
2 (5.7) 6 (17.6) 44 9.1)
8 (22.9) 3 (8.8) 62 (12.8)
6 (17.1) 4 (11.8) 91 (18.8)
4 (11.4) 11 (32.4) 82 (16.9)
7 (20) 14 (41.2) 99 (20.4)
0 (0) 1 (2.9) 6 (1.2)
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Table 3. HLA-DRB1*01 phenotype frequency percentage and Odds ratio in each subtypes of JRA versus controls

Subtypes JRA* Controls " Odds ratio p—value’r 95% C.I
Polyarticular 18.1% 2.98 <0.0001 1.66, 5.34
RF' 22.7% 6.9% 3.97 0.017" 1.42, 11.10
RF~ 16.7% o 2.70 0.003 1.38, 5.26
Pauciarticular 21.7% 3.75 <0.0001 2.00, 7.00

*Phenotype frequency in JRA, TPhenotype frequency in Controls, TChi-squre test, ‘Confidence interval, 'Fisher’s exact test.
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Figure 1. HLA-DRBI phenotype frequencies in JRA patients
and control.
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Figure 2. HLA-DRBI1 phenotype frequencies in subtypes of JRA
patients and controls.
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