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[ Abstract] Objective To invesngate the HLA-A,-B allele polymorphism in Shandeng 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-SS0O). 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 %24(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
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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-

0 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 HLLA-A | B from Shandong Umbilical Cord Blood

Bank.
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B SHEE TR RERSEREA, EFRK
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—, FEIRYT B LR A A 1M R BT B |
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REVE LAY, HE M R P B s X i 3
B ABERI T L AR B A o AL B AV AT Y
JEF of 285 1 40 B AT RS A I RT RE M. RIS HLA
TE LA b X B BEA SR i A8 28 R B AL AR H B
R BLE T SR AR BRI BT
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ODfHFE 1.6 ~ 1. 8 B, 35 BH DNA 4l 8 i, A%
WIS & 50 ~ 100 ng/ul, $5
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mREL),

I A PCR-SSO i AR XF 5844 £ 111 4% #h X I fi
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SRy FEPRAR IR 0 A % 02(0.3041), A = 11(0. 1443) , A
*24(0. 1434) , A %30(0.0975) F1 A = 33(0.0859) ;437
SRAREHRATE LI ZEFE KU A +34(0.000599) ,A 25
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1 WIRBFILA HLA - A {if R S0 B PR SR 2 03 A

HLA-A & A EEEK RRuE i HLA-A #H AL E R SO E R

Ax01 592 0.0520 A %30 1084 0.0975

Ax02 3014 0.3041 Ax31 461 0.0403

Ax03 546 0.0479 Ax32 232 0.0201

Ax23 38 0.0033 Ax33 961 0.0859

Ax242 1556 0.1434 Ax74 5 0.0043

Ax25 6 0.0005 A 68 103 0.0089

Ax26 358 0.0311 Ax69 16 0.0014

Ax34 7 0.0006 Ax28 19 0.0016

A w66 6 0. 0005 Ax36 1 0.0009 4
Axll 1565 0.1443 Blank 833 0.0740 '
Ax29 142 0.0122

2Bl HLA-B A7 S R IRR A1

HLA-B A0 TiSE SRR SR HILA-B B S FhrEREmR
B#51 803 0.07128 B+50 9 0.00825
B#52 427 0.03725 B 54 325 0.02822
B %07 545 0.04780 B %55 192 ' 0.01657
B 08 131 0.01128 B +56 30 0.00257
Bxd4 624 0.05492 B 27 246 0.02128
Bx45 2% 0.00206 B +35 591 0.05194
B»13 1469 0.13484 B#37 168 0.01449
Bx14 29 0.00249 B %60 727 0.124

B 64 8 0.00069 B« 61 763 0.131

B 65 15 0.00128 B 41 11 0.00094
B *15 97 0.00834 B*42 4 0.00034
B +63 30 0.00257 B+46 618 0.05438
B#77 1 0. 0000856 B %47 3 0. 00051 .
B 62 802 0.0712 B =48 370 0.03219
B *75 365 0.0317 B *53 29 0.00249
B 76 2 0. 00017 B 59 12 0.00103
B 38 288 0.02496 B «67 125 0.0108
B*30 199 0.01718 Bx71 201 0.0174
B 57 215 0.01858 B*70 41 0.00352
B +58 475 0.04125 B 22 13 0.00111
B *40 48 0.00412 B 81 19 0,00162
B 18 67 0.00575 B x5 15 0.00128
B 49 27 0.00231 Bx72 5 0. 00043

Blank 334 0.02901
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FEXF 5844 3] 111 7R b DXL £ 5 i A J LB I s
1 HLA-B S B E R, ek ) 46 PSR EH,
BE 80 TR TR OB W B 7 8- | I VA A
FFE B % 13(0.1348) ,B = 51(0.07128) ,B * 62
(0.0712) ,B % 61(0.0676) F1 B * 60 (0. 0642 ) ;{% 3
R LENHE R B « 77 (0.0000856), B * 76
(0.000171) ,B * 47 (0. 000257 ) , B % 42 (0. 000342)
1 B = 72(0.000428) ,

Ly 2R i OB i 55 Al A ¥ 938 4 HLA-A, B 5
EHR S (% 3),

£3 ILFESAFHLXKH4 HLA-A ,-B 2SR L8

VNG e Tk

HLA 3

HIEN Flol  yrgryl?) ]
Axl 5.2 5.16 A2.22 50,49
Ax3 4,785 4,68 21,61 AL
Ax24 14. 341 14,84 16.93 A22.16
A %66 0.5134 0.11 0.66 433,42
A %30 9.749 7.39 5.89 42,12
B*7 4,78 3,28 21,46 41,49
B+8 .12 1.19 40.61 40. 12
B %44 5.49 5.16 42,23 £1.49
B 14 0.2485 0.51 20.04 20.12
B + 50 0.82518 1.13 20.26
B * 8t 0.16277 0,16 £0.06
B 75 3.1748 5.55 29 84
B *38 2.4964 2.37 2.59 £6.23
B 58 4,1522 5.79 6.96 7.42
B * 60 6.4209 . 21.75 11.65 £16.81
B *46 5.438 40.02 511.73 516.81

72 HIUAR B I HLA-A,-B H#, P <0.05
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XS R TE R AP AT TR O A
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B3 ] oAt ot XA B 22 531, A I T AT
IR L A P LT 440 B 54 BT R , FRAT 20 RS R
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TR LT A . BATI R BLILZR B L HLA-A,-B 3t
SRS 5 R X B, B 5 E gy K
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