HIA-BEHZEMHEMBHRANEZENEKIREN XAN
meta 53§

FaEl Fo4E R, ERF!, LRGN RRORES R, A8 230012; 2. HERMER AR KSR S —E R (%
BEBi) 25240, A0 230001]

WE: BW A% FENAR S @R B(human leukocyte antigen B, HLA-B) A B $ AM 5 R FmbhEE =AM A KRR

B /7 (lamotrigine-cutaneous adverse reactions, LTG-cADRs) #9408 %M, J5i% % 1‘}‘ LA @A & P B ) A UHE E
FRFHAPAILE, P EHELA P ALK E . PubMed, Web of Science. Science Direct # ¥ B, # % i 18] & £

2022 %7 A 15 B, KA RevMan5.4 SRAFHAT meta 47, G5R LN 16 a6 4 BAF 7, 331 4] LTG-cADRs # i &

F, AP 4Bl E =k & - A 4E/P F R KRS AN M (lamotrigine-Stevens-Johnson syndrome/toxic epidermal

necrolysis, LTG-SJS/TEN) &%, 232 4|3 3% = A5 5% & % (lamotrigine-maculopapule, LTG-MPE) &%, 5 4| 4¥& 8 ¥ 4m e,

¥ % o Z %5 K89 255 (lamotrigine-drug rash with eosinophilia and systemic symptoms, LTG-DRESS) &% ; 612 #313% = vk

it % B R & . Meta 9 T4 R 27 HLA-B*1502 542 A B 5 LTG-SIS/TEN 4 /& 2 % 48 X 1 (OR=3.03, 95%CI: 1.70~

5.39, P=0.0002), HLA-B*1502. HLA-B*5801. HLA-B*1302 %13k ®3¥ 5 LTG-MPE R 2 F48 % . 4518 HLA-B*1502

%1:A W5 LTG-SIS/TEN A /£ 48 %, TH#2 LTG-SIS/TEN RFe & W ; HLA-B*1502. HLA-B*5801 #= HLA-B*1302 %1

A K5 LTG-MPE ZA8 %1%

XBEA): HLA-B; #3E=vk; RMBRRHR B ; #IR; meta 547
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Meta-analysis of Association Between HLA-B Gene Polymorphism and Antiepileptic Lamotrigine-induced
Cutaneous Adverse Drug Reactions

LI Tangxue', LI Huiting?, WU Yan’, WANG Dianlei', SHI Tianlu'*"(1.School of Pharmacy, Anhui University of Chinese
Medicine, Hefei 230012, China, 2.Department of Pharmacy, the First Affiliated Hospital of University of Science and Technology of
China, Anhui Provincial Hospital, Hefei 230001, China)

ABSTRACT: OBJECTIVE  To systematically evaluate the association between human leukocyte antigen B(HLA-B) gene
polymorphisms and lamotrigine-induced cutaneous adverse drug reactions(LTG-cADRs). METHODS  CNKI, Wanfang Data,
VIP, PubMed, Web of Science, Science Direct were comprehensively searched from the inception to July 15, 2022. The software
RevMan 5.4 was used for the meta-analysis. RESULTS A total of 16 case-control studies were included, 331 patients with LTG-
cADRs epilepsy, including 94 lamotrigine-induced Stevens-Johnson syndrome/toxic epidermal necrolysis(LTG-SJS/TEN) patients,
232 lamotrigine-maculopapule(LTG-MPE) patients and 5 lamotrigine- drug rash with eosinophilia and systemic symptoms(LTG-
DRESS) patients; 612 lamotrigine-tolerant patients. Meta-analysis results showed that the HLA-B*1502 allele was significantly
associated with LTG-SJS/TEN(OR=3.03, 95%CI: 1.70-5.39, P=0.000 2). The HLA-B*1502, HLA-B*5801, HLA-B*1302 alleles
were not significantly associated with LTG-MPE. CONCLUSION  HLA-B*1502 allele is associated with LTG-SJS/TEN, which
may be a risk gene for LTG-SJS/TEN. HLA-B*1502, HLA-B*5801, HLA-B*1302 are not associated with LTG-MPE.
KEYWORDS: HLA-B; lamotrigine; cutaneous adverse drug reactions; epilepsy; meta-analysis
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(antiepileptic drugs, AEDs) i Ji# il , & W H  # AEDs, JEIRYTHEROMIERAE K4 Bk g M 2EPE &
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VER—ZBY7 25, TEilm PRI rh ok iz .

I RWFSE K B, RIS & 28 AEDs ] fig<x
S8 BN B (cutaneous adverse reactions,
cADRs), H. i AEDs 513 #) cADRs & /1 R 2y
3.61%%, W] R BN BB B9 (maculopapule,
MPE) 1 ™ & 19 K¢ Ik S B, 40 s -2 £5 5 Ak
(Stevens-Johnson syndrome, SJS) Al H &% 7 IR
FEARW#IE (toxic epidermal necrolysis, TEN). #&4i
B, ™ HE A cADRs & HIE T2 % 5 ik 10%-~
40%". H R, AEDs i B KA R R H 4 % 2
Kt

& 25 B AT R G, R R
W] HLA-B $& N £ 7502 AEDs BUY A KUV Y
KHEBER R . RPN R HLA-B*1502 F54i1
B LTG SOk R 8O b A A SCE B 4D
H % B HLA-B*1502, HLA-B*5801 %5 i 3t [N 5
LTG 2595 T i E A P, Koomdee %5 7 28 [H
ANBEP R HLA-B*1502 5 LTG-cADRs fF1EAH &
P ENAMIFFEE 5 401785 R meta 23 Bt
HLA-B $£ R 55 v [ g DU A I T A 300 8
# LTG-cADRs [ CHRPET, B A7 A8 AH G SCHRRE
A RGAGE 5 AFE IR B0 BRI ST 45 R
RN HLA-B*1302 550 HE 5 LTG-cADRs i AH
KMk R EA AR, H HLA-B 35 LTG-
cADRs FHOCHERBF ST 45 R A —BUSE n),  1
UF WA HLA-B 3£ A 5 LTG-cADRs MM, A&
B 58 X% & N Ak SCHER B HLA-BEE N 5 LTG-
cADRs A1 JPEVETT updated-meta 4347, B RGHL
Wit HLA-B 3N 5 LTG-cADRs Z [A|[ K FR, N
T IR LTG & E cADR ] REIEAL 4
AL 4 TR -

1 #ERERFE
L1 AR

DI “hiBE=m1” “HLA-B” “ AZEA40M0t
JE B “EIRAREN " “H-ALEEAE” “rhag
PER R RFERMRAE 7 “ RS B “ 254 il
FREEEEAE” S SO IR A R T A
O 4E S ECYE E . LL“ lamotrigine” ¢ LTG”
“ HLA-B”

“ Stevens-Johnson

“ human leukocyte antigen B”

“ cutaneous adverse reaction”

syndrome” “ SJS” “ toxic epidermal necrolysis”
“ TEN”  “ maculopapular eruption” “ MPE”
“  drug-induced  hypersensitivity =~ syndrome”

P EIAR 22 2024 4F 1 H A5 41 555 134

“DIHS” & 9% 3C ¢ 4 1) K % PubMed. Web of
Science. Science Direct, i 2 i} [8] iy # E =
20224F 7 H 15 H,

1.2 SCHERAIA S HERR AR

WAk . QHLA-BIEN 5 LTGE S 1Y
cADRs[ 133 SIS/TEN, MPE. {EIERIRL4N 1S %
AR GIER A 2595 (drug rash with eosinophilia and
systemic symptoms, DRESS) & i i 4 % %
(Henoch-Schoenlein purpura, HSS )] #H5¢3CHk, 15
FRER 330 @WF 5T 27 Ry 516 HRAFF 5T 5 i
51 41 & LTG-cADRs, X} M4l Ky LTGHit 52 (LTG-
tolerant) F & T AE H (R AKE. HEBRARIE: O H
A SOR G RS ; QFE KRN SCHR; OLRik .
BERNSE . (R RS @R IO B U SR
1.3 EELE R

@)™ & J kR, AL SIS A1 TEN, Hoh
DRESS KSCHRHARMISEH LTG B BIAHCH: T
PIHERR ; @MPE,
1.4 BdEH s B irn

H 2 2405 DGR P 98 AFNHERR bR ifE , ST B
FEARRE RN 25 AT, B4 SO #E AT R
e, BRI A2 SRR, AN i /N
Wl TR 3 AT O R LA e, RO R
FAE R . AN . #IX . HLA-B B:(H 5y
HUJ59% . cADRs RS AT | g 151 4 1% HE 2 461 %
fifi FH 4 R B /R -8 K 48 & K (Newcastle-Ottawa
scale, NOS) PFHNACFR &, BARMHEE AR
PERE . AlmINT HebE . BERAS
1.5 St

¥ H] Revman5.4 #47 meta 7304, &M RER
FHHAE L (odds ratio, OR) A 95%CI Frn. Hk
PR R I T RO RS O F1 P A8 ARt AT A
B, Y8R TR S BT RN (P>0.1, P<50%),
K 8 RON SR AT 3 A, 5 DU R P B ATL 2800
RARL AT . TR S RN Statal6.0 HH Y Egger’s K
¥ PE A & R WA . P<0.05 £ 2 73 A Gt
2 H#HR
21 SCHERIGREER

FEAG R B TP eSOk 942 R, MR HE A AR HE
BRAnifE, PSSR, mAYA 16 ki
XPRRIFSE, SR DLA 1o Hoh3e SOk 14 5,
SCSCHR 2 85 . 5 HLA-B*1502 4 519 SCHk 13 55,
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Hdr e SC3ck 115, P oCCik 25 s 5 HLA-
B*5801 A5 S CHk 5553 5 HLA-B*1302 01
SCHR 35S .

I REEEREEIL9425

1, CNKI (n=5)

2. K (n=13)

3, VIP (n=4)

4. PubMed (n=39)

5. Web of Science (#=43)
6. Science Direct (n—=838)

HEBR 765588 3CHk: BT

1, BEEIUH (n=24)

2, R, FE. RPIRE.

v A (=741)

17755 SCHR 2 B BEATRAEL,
WE, &5

A

HeBR161553Cik: T
1. BUEARTFRRE
SRBINIBATSE (n=161)

Y

\/
FLYH A 1655 3CHR
#HfTmetadHT

1 XfFERER

Fig.1 Flow diagram of literature screening

2.2 YA meta SrHr AR EEACREAE BT EE VAN
AR EEARRAE W3R 1. 2 16 B

{5 %F B8 BF 9%, 40 4% 331§ LTG-cADRs i # FlI

612 5] LTG-tolerant &4 , 7E LTG-cADRs &%

94 i LTG 539 SIS/TEN i3, 232 {45 MPE
WEE L R AE R PUBES . SEPNE. B

Wi, 2 whE. NOS HIEATE 5~7 42 [H).

F1 2\ meta 747 B FE K A AR

Tab.1 Characteristics of included studies in meta-analysis

2.3 HLA-B*1502 VK5 LTG-SIS/TEN A%
/Y meta ST

g4 A 10 WifFSE, 86 5] LTG-SIS/TEN i #
F1 473 FIXF R . Meta s P25 R R, HLA-B*1502
SRS LTG-SIS/TEN A &AM (OR=3.03,
95%CI: 1.70~5.39, I’=0%, P=0.0002), VLK 2,
2.4 HLA-B*1502 %57 5 A 5 LTG-MPE # ¢ %
) meta Z3Hr

LA 8 WHFFE, 216 &K HIFN 399 X} HE
Meta 73 M7 45 F: 8 78, HLA-B*1502 %5 i 3£ [H 5
LTG-MPE 2 [1] TG {2 & #H e M (OR=1.49, 95%CI:
0.65~3.44, I=51%, P=0.35), VLK 3,
2.5 HLA-B*5801 %5 {vi 3£ A 5 LTG-MPE #H 56 7%
1 meta 737

gy A 4 HF5E, 85 il LTG-MPE fY 2 Al
119 XTI . Meta 53T 45 R E~, HLA-B*5801 %5
{35 LTG-MPE Z 8] 76 2 5 AH &Pk (OR=1.24,
95%CI: 0.51~3.03, P=0%, P=0.63), WL 4.
2.6 HLA-B*1302 %5 i % A 5 LTG-MPE #{ ¢ %
i) meta 437

gy A 3IWHFSE, 75 ) LTG-MPE [ H & Al
101 BXFHE . Meta Z3 #7455 7R, HLA-B*1302 %
HL 5 5 LTG-MPE Z[H] 7 i & AH G (OR=2.84,
95%CI: 0.88~9.18, PP=45%, P=0.08), VLK 5.
2.7 KR

Xt HLA-B*1502 %54y 3£ [H 5 LTG-SJIS/TEN A

SCHRA R HiIX HLA-B4y 7k PR R JiAL i 32 21 NOS
SJS/TEN DRESS MPE Total
TRAEFS 5, 20201 oy PCR-SSP 2 0 41 43 107 7
An%E, 2010 LR PCR-SBT 3 0 22 25 21 7
Li%, 201319 hE PCR-SBT 0 0 43 43 42 6
CheungZ, 20131 i PCR-SBT 6 0 0 6 30 6
RamirezZ, 201712 PEPEA PCR-SSO 3 3 0 6 10 5
Shi%, 20111 T PCR-SSP 2 0 12 14 29 7
Fricke-Galindo%, 20141 SEPHRF PCR-SBT 4 0 10 14 28 7
Hung?%%, 20101 i PCR-SBT 6 0 0 6 67 5
ManZ, 2007 oy PCR-SSP 1 1 4 6 11 7
Sabourirad%¥, 20217 Gt real-time PCR 28 0 0 28 25 7
KoomdeeZs, 2017 EE| PCR-SSO 4 1 10 15 50 7
WangZ, 20141 i PCR-SBT 7 0 0 7 13 6
TR BH%E, 20165 oy PCR-SSP 0 0 10 10 18 7
Kwan%, 2014 Ly PCR-SBT 6 0 0 6 30 6
Shi%, 20172 hE PCR-SBT 22 0 59 81 102 5
Moon%¥, 2015 e PCR-SBT 0 0 21 21 29 5
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SJS/TEN LTG Tolerant Odds Ratio

Odds Ratio

Study or Subgroup _Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl

An 2010 1 3 1 21 1.4% 10.00 [0.44, 228.70]

Cheung 2013 2 6 4 30 7.6%  3.25[0.44, 23.95] ]

Hung 2010 2 6 6 67 56% 5.08[0.77,33.76] 7

Koomdee 2017 1 4 6 50 57%  2.44[0.22, 27.45] S B —

Kwan 2014 2 6 4 30 7.6%  3.25[0.44, 23.95] N I —

Sabourirad 2021 1 28 3 25 164%  4.75[1.14,19.73] —

Shi 2011 0 2 4 28  60% 1.09[0.04, 26.67]

Shi 2017 5 22 19 102 444%  1.28[0.42, 3.92] —

Wang 2014 2 7 1 13 43%  4.80[0.35, 65.76]

AEH 2020 2 2 15 107  1.2% 29.84[1.37, 651.61] >
Total (95% Cl) 86 473 100.0%  3.03[1.70, 5.39] <>

Total events 28 63

Heterogeneity: Chiz = 6.17, df =9 (P = 0.72); 12 = 0% ‘0_002 oi p ; 1=0 500‘

Test for overall effect: Z = 3.77 (P = 0.0002)

2 HLA-B*1502 % {1 % 5 LTG-SJS/TEN > Br 4 #9 7 A [
Fig. 2 Forest plot of association between HLA-B*1502 allele and LTG-SJS/TEN

Favours SJS/TEN Favours LTG tolerant

MPE LTG tolerant 0Odds Ratio Odds Ratio
r r Events Total Even Total Weight M-H. Random. 85% CI M-H, Random, 95% CI
An 2010 2 22 1 21 8.2% 2.00[0.17, 23.88]
Kocomdee 2017 5 10 5] 50 14.9% 7.33 [1.63, 33.02] -
Li 2013 2 43 4 4 127% 0.49 [0.08, 2.81] - - |
Mocn 2015 0 21 1 29 5.4% 0.44[0.02, 11.39]
Shi 2011 1 11 4 28 9.0% 0.60 [0.06, 6.06] - 1
Shi 2017 9 58 19 102 22.0% 0.80 [0.34, 1.91] I
HHFEH 2020 16 41 15 107 22.5% 3.93[1.71,9.02] -
P 2016 0 10 1 18 5.3% 0.56 [0.02, 14.92]
Total (95% CI) 216 399 100.0% 1.49 [0.65, 3.44] -
Total events 35 51
Heterogeneity: Taw? = 0.63; Chi2 = 14.33, df = 7 (P = 0.05); I = 51% é Py 0’ ] H 1:0 206
Test for overall effect: Z = 0.94 (P = 0.35) ' Fav;)urs MPE Favours LTG tolerant
3 HLA-B*1502 %fr# 5 LTG-MPE > Bx £ B9 & A
Fig. 3 Forest plot of association between HLA-B*1502 allele and LTG-MPE
MPE LTG tolerant Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% ClI M-H Fixifj %g"é Cl
Li 2013 4 43 4 44  41.8% 1.03 [0.24, 4.39]
Moon 2015 2 21 4 29 354% 0.66 [0.11, 3.98] e
Shi 2011 2 1 3 28 16.1% 1.85[0.26, 12.95] - v
= 2016 2 10 1 18 6.7% 4.25[0.33, 54.07]
Total (95% CI) 85 119 100.0%  1.24 [0.51, 3.03] e
Total events 10 12
Heterogeneity: Chi® = 1.61, df = 3 (P = 0.66); I = 0% ‘0 o1 0‘1 ] 1‘0 100‘
Test for overall effect: Z = 0.48 (P = 0.63) ' Fz;vours MPE Favours LTG tolerant
4 HLA-B*5801 % {1 # A5 LTG-MPE X &k 1 #9 75 4k [&]
Fig. 4 Forest plot of association between HLA-B*5801 allele and LTG-MPE
MPE LTG tolerant Odds Ratio Odds Ratio
E i ¥, - i % Cl
Li2013 6 43 0 44 12.3% 15.43[0.84, 282.92] . >
Moon 2015 0 21 2 29 606% 0.26 [0.01, 5.61] |
Shi 2011 2 11 2 28 271% 2.89 [0.35, 23.63] 1
Total (95% CI) 75 101 100.0%  2.84 [0.88, 9.18] T
Total events 8 4
Heterogeneity: Chi? = 3.63, df = 2 (P = 0.16); I = 45% 0’_005 of p ; 1’0 20’0

Test for overall effect: Z = 1.75 (P = 0.08)

5 HLA-B*1302 % i % [ 5§ LTG-MPE > Bk £ g % # [
Fig.5 Forest plot of association between HLA-B*1302 allele and LTG-MPE
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KA AT K R Am A g, A B =) 8 22 A e A
YR, WK 6. Eggers Ki % 2 7~ 45 WF 5% P1E
¥1>0.05, $E/RAHIE EIAAAE & R Mt rTREPE /N, L
#* 2,

0 - SE (log[OR])

0.5 -
1.0 bo
15
OR

- T
0.1 1 10 500

2.0
0.002

6 HLA-B*1502 % % [l 5 LTG-SIS/TEN x Bx {£ &
HAE

Fig. 6 Funnel plot of association between HLA-B*1502 allele
and LTG-SJS/TEN

2.8 UM T

ks R E M, RHE— 55k —
FERTT R, X “2.37 G RIEATRURE BT, il
B — R SCHR I, AR &S 45 A B AR L
[, 38 2l B AL AR T AT B, R BT
IR ETEZ R (P=0.0004), WLHE 7. HERRIZLE
RAA B

3 e

LTG 1E N % AEDs K if 7 dl o1 & AE 4
Bk BB AR R R AR — IR 2, AR IR N
HEROR Rz, (HR A AR AN B A H 2R
ZH) O, UHEEIKIGIT T LTG & 4/
cADRs, HFFEEREIRN MPE K BRI 2592 4n 254
MU N 25 AE . STS/TENP, 55 LTG 259
) R 200 A RIS . BRI . A
it . FES R AEDs KA
RS e G e 45, W aRM, HLA 3L
(75 5 5 AEDs BU™HE (U254 A BN A 2520

BT, EWAMOBER RV HLA 5L 23851
5 LTG 3 cADRs 1Y A 3¢ 1 B A ik & 5 1% .
Sukasem %P7 % Wi AE B E A FE T HLA-B*1502 5
LTG-cADRs fA7EM e, Park 2528 % B & A\ B
W HLA-B*4403 7] §E 5 LTG-SJS/TEN #f 5%, i
Kim %5 P00 % 2 &6 B A #F o HLA-4*3101 5
LTG S8/ # cADRs L FH G, Ito &L xf H
A N BE B BF 98 b &K Bl LTG-cADRs 5 HLA-
DRBI1*0405 . HLA-DOBI*0401 F1 HLA-DOA1*0303
FHE o Shirzadi %5 " 78 98 g A BE 1Y WF 58 b & B
HLA- A*2402 5 LTG-cADRs 5%, Sabourirad 25"

%2 HLA-B%{# %5 LTG-cADRs * Bt 1k #) Egger’s 46 1
Tab.2 Egger’s test for association of HLA-B alleles with LTG-cADRs

- LTG-cADRs/f| LTG-Tolerant/f] ) am Egger'sthly
HLA-BEvi B A o, % i 1
CADRS “prapmtt  wpis  masmre g 0RO P v @)
1502 SJIS/TEN 28 86 63 473 3.03(1.70, 5.39)  0.0002 0 F 0.1622
5801 MPE 10 85 12 119 1.24(0.51, 3.03) 0.63 0 F 0.336 6
1502 MPE 35 216 51 399 1.49(0.65, 3.44) 0.35 51 M 0.327 8
1302 MPE 8 75 4 101 2.84(0.88, 9.18) 0.08 45 F 0.667 9
SJSITEN LTG Tolerant Odds Ratio Odds Ratio
r I Events Total Even Total Weight M-H. Random, 95% CI M-H. Random, 95% ClI
An 2010 1 3 1 21 3.8% 10.00 [0.44, 228.70]
Cheung 2013 2 [+ 4 30 9.3% 3.25[0.44, 23.95] ]
Hung 2010 2 6 6 67 10.3% 5.08 [0.77, 33.76] 7] -
Koomdee 2017 1 4 6 50 6.3% 2.44[0.22, 27.45]
Kwan 2014 2 6 4 30 9.3% 3.25 [0.44, 23.95] ] -
Rad 2021 11 28 3 25 182% 4.75[1.14, 19.73] I
Shi 2011 0 2 4 28 3.6% 1.09 [0.04, 28.67]
Shi 2017 5 22 19 102 29.8% 1.28 [0.42, 3.92] =
Wang 2014 2 7 1 13 54% 4,80 [0.35, 65.76] R
KA 2020 2 2 15 107 39% 29.84 [1.37, 651.61] 4
Total (95% CI) 86 473 100.0% 3.03 [1.65, 5.57] <
Total events 28 63
ity 2 = - 2= = = - 12 = 0% I T T 1
Heterogeneity: Tau? = 0.00; Chi? = 6.17, df =9 (P = 0.72); 2= 0% 0.002 01 1 10 500

Test for overall effect: Z = 3.57 (P = 0.0004)

7 HLA-B*1502 % { # H 5 LTG-SIS/TEN 5 Bk b # 25 b B (8 AL Bz A% AL )
Fig. 7 Forest plot of association between HLA-B*1502 allele and LTG-SJS/TEN(random effects models)
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K IGTEA A RE S HLA-B*1502 5 LTG-SJS/TEN E.
HAHKM:, Mortazavi 2520 G AY E— 210
55 &3 LTG-MPE 5 HLA-Cw*04. HLA-A*24 %,
D, LTG-SIS/TEN 5 HLA-B*38 . HLA-DRBI1*13
A, TR BHAED Sl meta 04T, & A E RS I
ENBEH HLA-B*1502 5 LTG-cADRs #3¢, 5%
AP R B E AT HLA-B*1502 5 LTG 3
FRE R RO AR G

AR F], FEDURF AR W AR, 8
i X HLA-B #4752 R 43 BV B 7 5 B il IR 12 W
LTG %51 SIS/TEN®4_ Manson 255 i@+ 1 35
RYVPN W HLA-B*1502 WG FEAS [R] A JRE T
TURME B (0%~33.3%), (HFEI H 48 B i e vk
(81.4%~100%). 7£ LTG Ay % L {d FH 8 ml oF 47
HLA-B*1502 ¥ LA B ik SIS/TEN % /™ & cADRs
1R

AR meta S HTET AN AT 5 4F & R BTN
25 LTG 5 HiA 51 cADRs(f44% SIS/TEN. MPE,
DRESS 5, HSS) %595 il X FEAF 5%, 44 BEAS [R] i IR
4% J5) (SIS/TEN. MPE), X} HLA-B*1502. HLA-
B*5801, HLA-B*1302 % {ii 3£ [l 5 LTG- cADRs
KA T80T, 53R BIR HLA-B*1502 253
5 LTG-SJIS/TEN f & % 3¢ Bk 1 (OR=3.03, P=
0.0002), Uil HLA-B*1502 J& LTG-SJS/TEN A4 X
Wi R, HAE HLA-B*1502 550 3 R Y i 5 ik
FH LTG J5 % £ SIS/TEN i JLFE LTG fit 52 & 1Y
3.03 1%, HRKI HLA-B*1502 %54 3] 5 LTG-
MPE f#7EM ¢ (P=0.35), 5 Deng %0 i 1
rh R A DGR 45 SR — 3L

A5 3 — 2575 53 Wt HLA-B*5801 . HLA-
B*1302 %5 i 3£ 5 LTG-SJS/TEN F1 LTG-MPE {9
M 13T meta S3MHT B8 HLA-B*1302 25y 3
K5 LTG-MPE 22 5% 4t 11245 X (P=0.08), TIHE
SEH TRARB DS MG R, 7520 2 0 L
MAFGEaHE— DU S R R IR HLA-B*5801 “54v 5
K 5 LTG-MPE [ A &t I8 L G it % & X (P=
0.63). [N HLA-B*5801. HLA-B*1302 %5 3&H 5
LTG-SJS/TEN #H 3¢ 1k SCHR A 14, # ok #F 17
meta 73T

AR EA —EM )RR, 'k, A
meta 3T U ER PSS AE A R B/, T RE SRR AIRAS:
MCHR R ge it Rkee . Hak, B2 NE L&D
SCHERH PRI, R 2R SR, AR R
oL BRAR FHZ5%5 2004 4F 1 155 41 %565 1 39

TR L5 meta 34550 . Ba, HTNANF
R LR A E A, BRE AR
B, ORI T NRERIE A 537 -

28 bR, HLA-B*1502 %5 i #: 4 & LTG-
SIS/TEN By —A KU 2L, KR FR e R A A ik
NAE R T KA A BE ML I AN B S ey, i — 20
1IN HLA-B %5 {37 & N 5 LTG-SIS/TEN ) 56 % 5
HLA-B*1502, HLA-B*5801 A1 HLA-B*1302 {3 &
K5 LTG-MPE JoAH G, A fF it — P I R i ik
LTG-MPE B AHSCHURIE . MR LTG I R
BRI R A R B
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