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Analysis of the gene expression of HLA-B* 1502 in the population of Yao
nationality in Liannan area of Qingyuan city
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TANG Yadiao' ,LIU Qian® ,CHEN Mei fang',ZHONG Wenjun'
(1. Department o f Clinical Laboratory ,People’s Hospital of Liannan Yao Autonomous County
Qingyuan,Guangdong 513300,China;2. Molecular Diagnostic Center sQingyuan People's
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Abstract ; Objective To study the frequency of HLA-B* 1502 in the population of Yao nationality in Lian-
nan area of Qingyuan city in Guangdong province. Methods A total of 805 patients in People’s Hospital of Li-
annan Yao Autonomous County from January 2016 to October 2018 were involved in this study. Real-time
PCR was employed to assess the expression of HLLA-B* 1502 in patients. The gene positive ratio and frequency
of HLA-B* 1502 were calculated and compared between Yao nationality population and non-Yao nationality
population. And impact factors of the positive ratio of HLA-B* 1502 in the population of Yao nationality were
analyzed. Results The positive ratio of HLA-B”* 1502 in the population of Yao nationality in Liannan area of
Qingyuan city was 13. 39% ,and its frequency was 0. 103. However, the positive ratio in non-Yao nationality
group was 16.35% and its frequency was 0. 123. There was no different on positive ratio of HLA-B* 1502 be-
tween the two groups (P >0. 05). The average age of patients with positive HLA-B* 1502 was (51. 63 +
17.87) years old,which was obviously higher than (47.074-20. 92) years old in patients with negative HLA-
B* 1502 (¢=2.187,P=0.029). Conclusion The gene frequency of HLA-B* 1502 in the population of Yao na-
tionality in Liannan area of Qingyuan city is 0. 103. The positive ratio of HLA-B* 1502 associated with pa-
tients’ age.
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