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(0.3041) ,A % 11(0. 1443) , A % 24(0. 1434) A % 30(0. 0975) #= A % 33(0. 0859) ; 7 H 3k 69 F 42 24
B2 A * 34(0.000599), A * 25 (0.000513), A * 66 (0.000513), A * 74 (0.000428 ) # A * 36
(0.0000856) , £ HLA-B 52 A B %, tabth 46 H#E LA R, A P AER AN EHABKRAN
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Determination of HLA-A ,-B allele polymorphism in Shandong umbilical cord samples  Dai Yun-
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[ Abstract] Objective To invesngate the HLA-A,-B allele polymorphism in Shandong Han popula-
tion and explore the possibility of providing the cord blood donor matched for more patients from larger re-
gion of China to perform the stem cell transplantation. Methods 5844 cord blood samples from Shandong
Umbilical Cord Bank were investigated by polymerase chain reaction-sequence specific oligo-nucleotide
(PCR-SSO). Results 20 alleles at HLA-A locus, and 46 alleles at HLA-B locus in Shandong Hans do-
nors were detected. Of 20 HLA-A alleles detected, the most prevalent five alleles were A % 02(0.3041), A
%11(0.1443), A x24(0.1434), A *30(0.0975) and A #33(0.0859); A %34(0.000599), A 25
(0.000513) , A %66(0.000513), A *74(0.000428) and A * 36 (0. 0000856) had lower frequency de-
tection. Of 46 HLA-B alleles detected, the most prevalent five alleles were B * 13 (0.1348), B = 51
(0.07128) , B*62(0.0712), B * 61 (0.0676) and B * 60 (0.0642); HLA-B * 77 (0. 0000856 ) ,
B #76(0. 000171) , B+47(0.000257), B %42 (0.000342) and B * 72 (0. 000428 ) showed lower fre-
quency expression. Comparing the HLA-A | -B gene frequency of Shandong Han population with that of other

e s 250021 ¥, WARA 37 R e/ L R (RRZ S, E403%) 5 (AR it it it T 40 PR  FBT3C3E, oY)
BREE BEB



/b JLIL T S P 2k 2006 4 10 F 48 11 %55 5 1 J China Pediatr Blood Cancer, October 2006, Vol 11,No. 5 « 245 -

Han Chinese, there were unique distribution of HLA-A ,-B alleles among the studied population groups from

various regions with the same race origin. The difference from various regions in the same race was less than

that among different races. Conclusion There are rich polymorphism of HLA-A ,-B in Shandong umbilical
cord blood donors, reflecting the distribution characteristics of HLA-A ,-B not only in Shandong Han but al-

s0 in northern Han Chinese. A patient of northern Han Chinese is easier to match a HLA-A, -B cord blood

donor in Shandong Umbilical Cord Blood Bank. It is also possible for some patients from southern Chinese
to receive a transplant of cord blood stem cell matched with HLA-A, B from Shandong Umbilical Cord Blood

Bank.
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HER BHERREHERF R MBS EYE ER
(Graft verse host desiease, GVHD) #2 B 42 | H Ji If 3
B2 SHEETEMAREEERSHA, LER
ERAREEE L THRBENRETHRREZ
—  FEIRIT B0 P AE RS LAY M S g
WA BRI AT AL bR 45 2 Rhgia h 18 B R
ZHIRRBLA o A 4 HE (Human Leuko-
cyte Antigen, HLA) TERIFHA AR EBHE TR FH
BHEHR N EZRR, HEVURR SR SR
TR BESTEERER, RBERI S5 ERX
BT, HLA BEERIFERRAREZSME,
HERBHREMREERY . AHRNARE
B G BN - 5 5 B 1 BB H BR R4t BUR (polymer-
ase chain reaction-sequence specific oligo-nucleotide,
PCR-SS0) J ¥k xt LI AR X 5844 BTG [fl 4% 5% 3R DUk
fERRHT 4 LY ML 47 HLA-A,-B %47 2 8 43 7 98
&, HHERICER P T AR R U B DR
B LB, TR P B R R 2 it
EHRHABAALRFLES A,B AR HAH
Jif i 3 of T 40 MO AT AR R AT BE . IR Dy HLA
R X MR A s F ML CHAREHHE
O IR BR ST IR R BT

NREFE

1 RA FEfF PR EMIRA A, SR XU R
HERAR, BRBE AR T %K R 895
LI 3t 5844 £ (EDTA $5E) o REEZATN
BHIHE LR RHET T A R R ER LR R
8, W TR S FR T T RE
FAS I, 284 & B RJG#41T HLA-A,-B i %54
HHNE,

2 B4 DNAEE R FA%EE Bio-Fast™ DNA £

Human leukocyte antigen;

Genetic polymorphism

BURHI &, A2 i 3R BRE 4 DNA, #1681 53
F744E, FH Biorad /A ) Smart Spec™3000 %I 4E4h4}
JeIRE T, W DNA 5 W A 4 AW, X4 0D,/
ODyfHFE 1.6 ~ 1. 8 B, 6.8 DNA M8, %
VAWK Z 50 ~ 100 ng/ul, %,

3 S{FEAS HLA-A,-B S ER#FTHE RAX
Dynal RELI TMSSO-HLA 43 B3| &, 4 B X HEAx
HLA-A,-B S ERFTHEL. HHIAARG Y, R
HEELZASER HLA-A,-B S8 . 5N B TER
BT, YZE Ky g, A 8
B B S AR R R RS e R L,
Y EFCHYT Y S RS BT RS
SEMR-FRE KA 5 RN, A H,0, FKH &
BERBHAT R, 1O R RE 2380, 8 1f Dynal 237
BRUA TR T &R 5 HLA-A,-B R A,
Atkerks B,

4 GitEgm ERERSERELY AT %
PATIHE, [T R Excell #44#0 SPSS10. 0 4t itk
1 EFTE 2

g R

L 7R b X0 37 A JLBE [ HLA-A S 5N 43
f(REL, :

13 F PCR-SSO A Xt 5844 4] L1 7 Hb IX I i fi
JEH A LRI HLA-A SR BE R #AT T 20 i SR 8
BEgE, LR 20 PR, HAP A HMERRK
SR EEKR A A *02(0.3041) A + 11(0.1443) A
*24(0. 1434) ,A %30(0.0975) F01 A % 33(0.0859) ; 237
IREBHRA SAEEFK KR A %34(0.000599) ,A *25
(0.000513) , A * 66 (0.000513), A * 74 (0.000428 ) Fl
A %36(0. 0000856) ,

L 7R (X O B A LIS if. HLA-B %4 2 A 2
(RFE2),
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®1WFRRFMLE HLA - A 67 SRR R SRGA

HLA-A % BRIERE BAERBR HLA-A %R LG Ry SRR

A%l 592 0.0520 As30 1084 0.0975
Ax02 3014 0.3041 Ax3l 461 0.0403
Ax03 546 0.0479 AsR2 m 0.0201
A2 38 0.0033 As33 %1 - 0.0859
As24d 1556 0. 1434 AT 5 0.0043
A#25 6 0.0005 A8 103 0.0089
Ax26 358 0.0311 A6 16 0.0014
Ax34 7 0.0006 A28 19 0.0016
A %66 6 0.0005 Ax36 1 0.0009
Axll 1565 0.1443 Blank 833 0.0740
A%29 142 0.0122 '

2 BRI HLA-B fr S S0 EEE A

HLA-B S REEN SRR EEE HLA-B EIOE L IRy ik

B 51 803 0.07128 B*50 9 0.00825
B52 4 0.03725 B *54 325 0.02822
B*07 545 0.04780 B5S5 192 0.01657
B *08 131 0.01128 B %56 30 0.00257
Bd4 624 0.05492 B#27 . 26 0.02128
B45 2% 0.00206 B35 591 0.05194
B+13 1469 0. 13484 Bx37 168 0.01449
B+ 14 29 0.00249 B +60 727 0.124
Bx64 8 0.00069 B *61 763 0.131
B +65 15 0.00128 B4l 1 0.00094
Bx1S 97 0.00834 Bwd2 4 0.00034
B+63 30 , 0.00257 ¢ B x46 618 0.05438
Ba77 1 0.0000856 Bxd7 3 0.00051
B *62 802 0.0712 Bx4s 370 0.03219
B 75 365 0.0317 B+53 29 0.00249
B*76 2 0.00017 Bx59 | 12 0.00103
B +38 288 0.02496 B 67 125 0.0108
B +39 199 0.01718 B*71 201 0.0174
B#57 215 0.01858 B*70 4 0.00352
Bx58 475 0.04125 Bs22 13 0.00111
B +40 a8 0.00412 B8l 19 0,00162
B+18 67 0.00575 Bs 15 0.00128
B 49 2 0.00231 B*72 5 0.00043

Blank 334 0.02901
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FEXT 5844 ] LLy AR Hb X IR A8 e A LB I s
7 HLA-B S5 S AR b, 2oA0 ) 46 R HH,
HIRAAARRT M. Forh M SRR AT FLAL I S L
FLFE B + 13(0.1348) ,B % 51(0.07128) , B * 62
(0.0712) ,B +61(0.0676) 1 B * 60(0. 0642 ) ; {45
LN EER B+ 77 (0.0000856), B % 76
(0.000171) , B # 47 (0. 000257) , B % 42 (0. 000342 )
1B 72(0.000428) ,

Ly 7R 3t DX JF 1L 5 L At A B A9 4> HLA-A B 3
BRI (R&3).

R3 WRSTFMBREIS HLA-A,-B HREFRA L

HLA 2258 A X B E %

1TES Fulel g It
Axl 5.2 5.16 42,22 40.49
Ax3 4.785 4.68 A1.61 4111
Ax24 14.341 14.84 16.93 422.16
A*66 0.5134 0.11 0.66 833 42
A*30 9.749 7.39 5.89 22,12
Bx7 4.78 3.28 81.46 41.49
B*8 1.12 1.19 20.61 20.12
Bxd4 5.49 5.16 22,23 41.49
Bx14 0.2485 0.51 20,04 20,12
B+ 50 0.82518 1.13 20.26
B8l 0.16277 0,16 20.06
B*75 3.1748 5.55 49,84
B %38 2.4964 2.37 2.59 26.23
B*58 4.1522 5.79 6.96 7.42
B*60 6.4299 . 2175 11.65 416.81
B %46 5.438 40,02 211.73 416.81

.2 5175 f HLA-A,-B H8, P <0.05

AR IR IR B 1. HLA-A S50 5 R AR % 55 46
bt X DU AR 2 AR AR A A 36 W MG, B S U
AR A RE R I 2 AR — B BT S ARMER S
B, WFRA A, 7 HLA-B S HRF+,
BERFRME LB, SELHREHBN, 5
HH X E BB

o
B3 F B R E M T/, R4k

GVHD ik, 5% #%3| HLA It #H S0 R, Bk
ZHRL T AR JE Lo TR | SRR SRy
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YEURA) HLA 38 BE R, — 77 T 8 i R SR A8 & 19
HLA DTS Y 5 B8 5 . 40 5 (] sk KB B
SR BRI L BT R, B i St A T AE o B T

- ARG S AR A 3L 1Y HLA s, Wi W AR %

REREY BEFMEA AL N EBEN M AN
BHEF R AR R ERTEN

B|E HAT, HLA-A 7 36000 24 FreE 60 5
B, HLA-B fir S 3t 4G 0t 51 R RS, A

" KA PCR-SSO J7 ¥, B Y% 5844 4] 1L 7K 3 X I

RE mAEA##T HLA-A,-B L S EE SR, £
A LR E SR B A % 9 A %43 A % 10 S} 20
FEAER, KPR AR A «28 A %36 &
Ho 7 B AR b, SR 46 AR RR, BEK
W4 B*16.B %21 Bx12 B%17 .B*73 fl B %78
SAIEEE, BT TR B 21 AASAKHE AR
AEHK B*18.B*77.B*42 B x47 B * 48,
B +53.B +59.B+67 XA, MM T XEEENST
g, BAERME A*9.A %43, A +10.B %16,
B*21.B*12.B*17.B*73 fil B+ 78 & &EH, ¥
B EREZAEPEERVEAFE,

B TR R HLA-A ,-B 2R B 4076 %
REHSRERL M X ABNZR, ELTHEN
PR LU 7 O L 40 A B BT B, TR AT A B Koy
X i R M X HLA AR A 4
BT AR, RATEFILRA I HLA-A,-B %
BMRA A 5 R Em K&, HS h Eg &K
HLA BERFENGHEREEST. HHRKERGN
WA s A, 7 HLA-A 45 b, Bt B 4
BRIRHMERG A1, A%3 A%23 A%26,Ax11,A
*30,A*68; B A%x1,A%x3,A%26,A%30 57T
WP T MERBE(P <0.05) , ARKERE A«
24,A66; B 5" Mt X EFBE(P <0.05),
# HLA-B fii i b, At B AR B BRI EE
% :B+x51,B+52,B«7,B*8,B*44,B*14,B %50
M B*8l; 1 Bx7, Bx8,Bx44,Bx14 B *50
B8l 5 Mt XE R BE(P<0.05), FAHEKE
FH%&:B*75,B+38,B%58,B+60,Bx*46; 15
MR ERBE(P<0.05), FELRAREH A«
1,A%3 A%30,A*32,Bx44 B+7 1 B=*51 EH

(F#%E 251 |)
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