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The detection of HLLA-B27 gene and gene typing of ankylosing spondylitis patients by fluorescence PCR"
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Abstract:Objective To investigate the clinical application value of fluorescence polymerase chain reaction
(PCR). in the human leucocyte antigen-B27 (HILLA-B27) gene and gene typing detection of ankylosing spondy-
litis (AS) patients. Methods A total of 43 clinical blood samples of AS and 56 samples of healthy controls
were collected in Shenzhen Futian hospital for rheumatic diseases from January 2014 to March 2015. HLLA-B27
gene was detected by flow cytometry. HLA-B27 gene and gene typing was also detected by the fluorescence
PCR method. Results Among 43 samples, 40 samples were HLA-B27 positive(93. 02%) by flow cytometry
while 39 samples were HLLA-B27 positive (90. 70%) by fluorescence PCR. The total coincidence rate was
97.50%. Among 39 positive samples, 32 samples were HLA-B2704 positive (82. 05%) and 7 samples were
HLA-B2705 positive (17.95%). Conclusion The fluorescence PCR is an accurate method to detect HLA-B27
gene and presents high consistency with flow cytometry. It can also detect the HLLA-B27 gene typing. It may
have great clinical application value and prospects.
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