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P FEI AT Ty Ry — (R E )
IQC U= ay TOBNMEDND BHEITIIRERINS,
QC 7—72 ¥ 3 v 7OBNEN R WEA I ERTHETHE % b o TEBEBRIC
Wz b,

>
W g B
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BREZR(D—0Y— N E#8iE S RRRESERDE
BKRU7VEF 2147« (ambiguity) OEIRVDEERI (2003 F£EHR)

A AR & 174 HLA 8L R RS
(2003412 H 12 H)

I. BERBR(T—72—MDORTBEICOVT
L. 2Hi L~V (M550, low resolution) T# A ¥ ¥ 7 ZEMi L7-341%, 2HTTINVERILTLINE
L, 4iL NV TT7 Y VEERRL TR LSRR, F/2, 7YEX 245+ (ambiguity) O bR %25
BI2%61, TiLo [I.7EX 247 1 (ambiguity) OEHRWLICDWT] 12669, 2H LRV T
KANTE W7 VVHPELET 25E1E, XAOTELHARESy bELR3FEZHCTT Y VEXE
THIENEE L,

2. 4 Hi L~V (R4 81, high resolution) T 4 ¥ 72 EM L7241, 4K 7Y NVEEDTLILDL
$ho 2721, SHIUEOMASIEHMOENTVWE 7Y IVT, SHEUETT UNIKEETEX S ICOR,
ZOWBTT INERLET 5, 72, AMTLNVULEDI A E VI TT Y EX 24 T4 OB HEEREIES
NIZGEE, ThoDTIMDPKRHTELNARESy VELRFEZFHLCTYLVEHTSZ
HEFE L,

3. 0k0Dh A (RV)IZ2EEOT ) VERRT 2581, ThEhz [,(1r=)] TR,
#11 [THLA-DRB1*04, HLA-DRB1*13] QDT V VAT O HEETHRH EN-5E)
B12 [THLA-DRB1*11, -] (7 VWA —D L EN %o 25413, BMEENETY VEREDIC
X, [, 2RI T-] 2EL)

4. B720DA T K (LI 2HEEOT ) VELERT 2HE1F, TRENOT I VEZRZRO T A5
T 2o TUNHBOLDOLPBRINEN LD EE, BAOH T LI [-] 2B 5. FAREICEL
DAREZEGLHESNIEERIFR LT INVEZNENOAN T ACRBT 5 EDMERBI bR T
B, TOBREIIONTH, TULHE D LARHENTHANS [-] TRlT s L2 E L, =
&, KROS5 OREERNTL7:DTH 5,

5. LT IUNEEZEBL T TOHOLPICRLZ T ) VA ORI ENEE12E, FREROH T AT
)V EFIRT o
%11  [HLA-DRB1*11, HLA-DRB1*11] &, 5 2ICXBIT& % HLA-DRB1*11 7 V23 %
%4 (HLA-DRB1*11 O~F 0#4) IS %, [HLA-DRB1*1101/04/06/+) & Kis3 5
74—ty b& [HLA-DRB1*1102/14/16/+] \ZFKIET B 754 <—t v b OWHIZKE
LTWwa &) RIGEICHERAT 5,
2% 1 [HLA-DRBI1*11,-] 12X T& 7%\ HLA-DRB1*11 7V VA% % 854 (HLA-DRB1*11 @
REBRGOHEETD)
2% 2 HEENTZTIVNVPINIHSNICRR L7 U VOFIEDSRDIND DS, FOT Y VEEETER
WA E, THLA-DRB1*11, nd] LB TEZT7 I VDOHEAIC [, nd] ZELIWMLTD X
Vo 2L, SOX)LRERIZHIVEFE LRV, okERy R0 FEZHWTY
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TINVERETERWEELRLE, RUKZBZVEEICOAERTLI L,

I. 7>EX 21475« (ambiguity) QBRI DOWT
XATERWT YLD 2 FEU T 2B TICRED -
1. BLFEZOHENT ) VE AW TRMICERL, TR [/(AFyva)]l AR, 22BUEDT )V

E3HTH L AMTHD 2 HIOBFDOAZEERT %,

a. KONV A4KTT7T ) IVA 2 OFETAEERIUTO L) IZKELET %,
%] [HLA-DRB1*1501/03] (HLA-DRB1*1501 & HLA-DRB1*1503 25X 3T & 2\ 55)

b. KRIDM DR AHTT ) VA 3 DHEAET BIHEIELUT O X 9 ICKLT %o
%1 [HLA-DRB1*1301/02/16] (HLA-DRB1*1301, HLA-DRB1%¥1302 & HLA-DRB1*1316 %%[X
T E VA

c. RAMOMDRGAMT ) VA4 DL EFET AHAIE, FEOHEVIRIZ3 7Y VEZRLL, REIC

[/+] &2lF 5%,

%l HLA-DRB1*0401/03/04/+

2. BAEREF Y MR SR TV HERITZ 4HTL 6HiO T VVHPRERL SN TG ENH LY, 6
Wi 7 U IVIZEER L2\
il HE#FIZ THLA-DRB1#150101 - 13] & &EA N T 5%4, [HLA-DRB1#150101/02/03/+] &
iFFL#E 3, [HLA-DRB1*1501/02/03/+] LRy %o

3. F2HILAUREL D AKTT ) VOSEBAEET AAICIE, 4iERE [/(RT vy va)l To%rll
B 7Y A2 o084, THLA-DRB1¥1501/1601]) &7t#$ %,
3 oS o4, THLA-DRB1#1501/1602/+] L it#3 %,

4. E2HILAUAERIR S 2K T U VBT A, 2HiREE [/] To% o 2720, 2MiLA
VTR TERWT UVHBHEETH LI RT Y EF 2L T4 ALV ZTREI L w0, 2089
HFEFLRFE E LTRAL 2w
Bl 7V VA 2 OoDHE, THLA-DRBI*15/16] L KiLd %o

3 S0¥;4, THLA-DRB1*08/11/12] £ &Kid %o
4 DOPE L EOY, THLA-DRB1*08/11/12/+] L &KiLT %o

0. HERBFEEORTEICOVT
1. 2K L~V CRL4RI, low resolution) T# A ¥ ¥ 7 DA% Efi L 72MEOY &

a. MBIy A4 ¥y 7 oiaEERLZEAE, FRAKIC DKL AV THEST LD LT 225, [HLA #l|
TERRZHELTD Lo 4HLAVTT YV ERE L TIE % 5%V, MEFENOLRICOWTIH 1.
BERE(T—7>— POR|ECOVT] O3 L 4125 FERMEAL TV TIETIEH] &4
%1z THLA | & L, MiE%ECHo7zb0iIconTid THLAEE ] LERT AL LT 5,

%l HLA-DRB1*09 & ¥|5E€¥41%, HLA-DRB1*09 & #t# 3 %5, HLA-DRB1*0901 (BB
HLA-DRB1#090102) & L Tid% 57\ &5\ i&, [HLA-DROJ &#EHLTH Lo

b. HLA #oid, WHO M4 ERAME ). 7272L, WHO #ZERAT HLA BB

HTh, OAMRSEAMYS HLA EE(LRE R ICB W T [HLA B8] AR IRy ICIED)
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21, £o [HLA %] 23&#T 5%,
%1 HLA-DRBI1%0403/05/06/+ & ¥ S 723412, [HLA-DR4] LE#|MLTD L,

c. WHO w4EBS L HAMMBEATSA HLA EELEREADMN TS HLA BIASRHRIEAE, 7
VIV 2HTTHRERBEE ISR T 5. TORE, WEMIC T2O7 U IVIENIET % HLA 8BSk { 4
PoTVRWIZOTIYNVATREBLTHY 9] 2L LFHHEZMNELLTD v,

d. FUESISED (T NVZD L2 HOBF) TRELT ) VHIEEREL, XHTELWEAE, 2hs
DT VNVPXRDOTE BN HREF Y FELEHEEZHCTT I VER L2 BICER2MET A2
EDEFE L,

e. HESINAT YNNG —DT, ZRUIHNCHOPICE LR LT Y VORENEDNLY, 207 ) Vi
ETEZVYAER, [nd] ZELRBRLTH IV, 72720, TOLIARERRIDHTVET LRV,
oA F Y PRHDOFEREHCTO T I NVEBETERVEELR Y, RURL VA IO A
W%, 204, MEMIC THLA-DRB1*11 DA T ) VOBIERSELNETOT, BEHTT
RELFHEMLTAIEDNET LW,

2. 447 L)V (R4 B, high resolution) T# 4 ¥ ¥ 7 CTEME L 72REDOE A
a. MBI (high resolution) ¥ £ ¥ ¥ 7 THEME L 2ME DR RHMEEICIE, 4HU EOT Y L 2R
THWBI)e 721, TUNBROBRAIEREEZTZOTIYLSSLHEESINE HLARO ¥ 4 750
BT 2B12)e OB, WEMIC [( ) WIE, 7YMIHIETS HLABZEZH/LTHY T3] %
EEHBEEMNRLTD Iv,
%11 HLA-DRB1*1302
%12 HLA-DRB1+¥1302 (HLA-DR13)

B xR
RZZ xFins % HLA £l
HLA-B*1529 HLA-B70
HLA-A*2420 HLA-A24
HLA-B*5603 HLA-B56 (22)
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HLA 7 V)L Dan2RRIDMIEICET 5 BAISE
H AU P & HLA B RA R

ZLsIC

1987 4612 HLA 5 F% 2— K325 HLA 7 U Vv Z#IT 5 72012 4 HiOBF 2 A5 5 drd O BRI AT S
n, Z0O#% 1990 412, 1ML LSHEZAMLTZZ Y YNORFBERZXHTE S L H)IT L. 72,
2000 EDHIET6HTH L THH D 2 HiOFF T a— FHEBOEREERZ LT X 9 12% 572 2002 412 WHO
HLA &@&EEAE, 5 TOV—NVTREZICARWEENTL BT Y VENETE 20k EAREHFEL TS
ZEFHENLIENS HLA 7Y VOGLBAZHIE L2, ZOWERDODH LT LIZOWTHIHT 5,

HLA 7Y Vo&icBlT 2RV —ix, (1) [Z207 ) VHEEDO HLA 3 F% 32— FLTw207%] TH
2. ZhANC, () TRU7 3 BEE D72 HLA 5F Th - THIRERSIAE - T2 (FRER) ],
(3) THLA 5 F0EBRBASNR\W], (4) [HLA 5F% 32— K3 25BN ORI ERBALND ], (5)
TRBEEMEV | 2 EE W) T ELMADNL—VITHREN TV 5, 2002 £0 WHO HLA e RE & T, 2
EL—LD3H, 2) & @) IKOVWTHEN RSN, 72, HLA 7 VO T3HHE L 4HHO 2470
BEN 99 2B LT LT o GADORIBRED bz,

HLA 7V ILD&&ICEET 3 EXRIL—IL

& HLA &ZF7 HLA BEDRETF TH 5 2 & WIS 572012, LHEICY YRV THS “HLA” £E L,
ZO®BADONAL TV T T, HLA 7 7 A LEET O HLA-A 50 F 2 BE T 58T ThIUL, HLA-A,
HLA-B 4 FCThiug HLA-B 9 L) 12FEDbT. —7, HLA 7 5 A I BIZTO%HE, a#nT23a—FF
BEET# “A” T, BRHTH BT, TNENET. 7, THENOBEFEICHEDEL L B 0"
ETHEEST S LD B, AZ7213 BORKIC IEOT 7 ETHTEMFI TR 2. BI21E, HLA-DQ &
(EFRECIE, DQB 15T % 32— F¥ 5 HLA-DQBI EET YIS, & ¥/87 23— FLaVEET (B#lR
FYA 2 ML, FRFN HLA-DQB2 & HLA-DQB3 L FEi s .

HLA HEM S RA LWL )2, BEFYVRVORIITAZ VA7 <7 27T, ZITRINTVS
OHRTYNLTHDIEEHLPIILT WS, Z0HIC, 2HOKF % HWT HLA FURM & OB &£
213, HLA-DRI3 ¥iEi%# 2— K457 Y VChiud, HLA-DRBI*I3 7%, 7272L, $lZ & HLA-DQAI &
(ZT-% HLA-DPAI BEFTIX 7 Y V4 L HERIEIS LT, $72, HLA-DPBI BIZF122WThH, HLA-
DPBI*01 % HLA-DPBI*06 % Tix HLA-DP Hi & OFIEATO VT 72%5, HLA-DPBI*07 PR IEHHIS L
CwAna Y, —EOT7 U Vi HLA FUERICHIE Lk ve KIS, RO 2HOBFO®RIZ, S5IZ2H 0K
EANLTT Y NLERET 5o Thbh, Git4HOBFTbo THLAT ) VERET 52 LICHADY, <
D AKOMTTREINS T Y NVAZEIE LCWIFHNE null 7Y WEWIST I BREFIDE 22 2 L 2 ERL
TWwho

Yo BRI HIEE XD T 3 BRSNS E 5 72 L Tho T, RS LIZHAVDAR SN2 FFERD
oA, TYNEEREET D AORTEOT CHOSHETHI L T L LEDS, SHTHOD 1O
el 9 O T UV LAERAIT X ¥, HLA-A*0201 (HLA-A*02011 7% HLA-A*02016 & 6 BXADT 1) )V
s STV B) % HLA-G*0101 (HLA-G*01011 7% HLA-G*01018 ® 8 T DT ) v Asawsa & nTwsb)
DLH, SHROMEABLTLE) TESEESNL T Y VELFET 5. £ THHOYEETIE, 5HH
Y 6HiH D 2 W OB A T 99 M F TR L L7z, EROELE, HLA-DRBI*I1301 2B % &,
HIA-DRBI*1301 \213 3 F¥ 73 FHAT “GCC” & “GCT” @ 2 MWHDEIRII\FRET 2705, WInb7T 7
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SVEBRLTYWS, 2072, 7 VHEEIFIE HLA-DRBI*130101, %% HLA-DRBI*130102 ¥ X3
5o CORFERICLZENZ, 73I7BEFIIGECE WD, BHEEBICEIT2 HLA Bgis L0
HEOBREEBICBV TR, »EVRELERE LAV —H, 0L % 5HL 6 HiH I ETHERS O
BRI TEDMRELITD Do 72381213, HIZ HLA-DRBI*130] L #3252 L1242,

HLA 77 4% 3— F L T2 838( 2 — FEEB) DAMCIEREBERAA SN D LD 2BAaIconTiE, 7THHELE 8
WHD2H 2R L CXBIT %, #121E, HLA-DRB3*01010212134 ¥ b1 v 1 Db )55 13 EH OB
YEYY(O) THATUNIIMNI T =V (G) KEBRLTVUET U NOEENN SN E rot-0OT, Fits
HLA-DRB3*01010201, %% % HLA-DRB3*01010202 & 7#i%& 8 Hi B2 2 HioMF# M L CRAI LT3,
CSHIEOVTHRR L L) CHEOMEEB BV TH IV REIRER IV, 72771, TRER-LD dy
4T HLA-B*15010101 ¥ HLA-B*15010102N & %53 575, ZOBEDOHEZIZA > buy 112 10 EESOX
ROBHY, TOHRATIAAY FRERZVERILTHLA 3T 2 8B TE AL o TWADT, MEDK
%u@ﬁtﬁ%&ﬁ%ﬁ%éo:@;5K,W%#@ﬁﬁuibHLA%%ﬁ%ﬁ?é&wﬁ%Mﬂ%§07
DV, KR “null” DEXFTHE “N” 2R LTCRBELTCVWRWT YL THL I L 2ES, HLA 7 b
WCHETHERV -V EFLOTRL-ONERT1 LR1TH b,

NPT S HLA-A*24020102L & KIRIC “L” DM E N7 U VDHELET 5o HLA 5F 05T 5|z
T RATT &) BRIERERE S OBEIC, KRB “low” DELFTH 5L #4503 50 2002 FEDOGLEDKE

1 HAZULSGHICETIERIL—IL

HLA-DRB1 HLABRF £ »RIVTRT,
HLA-DRB1*13 TRY YRS DEDAUGORFIL, HARREE OHISERT, £, "3
TUNRTHBLERLTNS,

HLA-DRB1*1301 SMEAMTED2HIDEFIZ, 7 UL LERETIDOICERENS, —BMIC
IMBESNEIEBEERT, £/2. BFEMESILETI/BIES L4

HLA-DRB1*130101 SiL6MBD2HIDHEFIX, 73/ BERE LHADAVERSHR (IS
HLA-DRB1*130102 1) £%4,
HLA-DRB1*13010101 ~ J— FREBLINTIEEEIICEENTOHSND 7V JLE. 74 8K B D24
HLA-DRB1*13010102  O#=ETxT,
HLA-DRB1*13010102N  J— RE#EBHDERICE>THEULAERIL - FUNEET,
HLA-A*0215N - REEBENOERICL>TEHELERIIL - FUIIERT,

. O— REESN CIEERIICREZ 2/~ L. HLAR FORBEES VR IE>T
HLA-A"24020102L LE o AIBAIC. "ow' DFEXTE &> TLUAKE AR5,

HLA-DRB1*13010102N

HLA UL BE a—F XJ

BRF 2RIV HEM 20 BR SEEN TUN
1S DiEE
y
= S 4 .}
RicLRNJL 6#; R
8#7

v

X1
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IZBWT, #7212 S (secreted), C (cytoplasm), A (aberrant) 37 ) VZADKRBICHFLT 57 LTRBS
Nize “S” 137 VIVRREM 2 RS RBG T ANEHEO WA F L LTHFELTWAZ L ZRL, “CTRT LV
FEM SIS L, MBERRIC AW L &K, 72, “A” F HLA ST ORAPAATH L I L &k
R

3EE 4 B D 2 HiDHFH 99 % 2 F-1HE DX

HLA 7Y V& TR 1HH & 2HBEICE > TEHRE NS HLA JURNO IR R Z ML 5 72012, 3 HT
HE 4B MALTXALTBEY, &ETMEDO HLAYRYT 74 4 7OBETFEZ#BNTES L) 12k o
Twb, LA L, HLA-B*¥15, HLA-A*02 % HLA-DRBI*13 7x £ Ci¥3 T2 50 fEEHLL Lo 7 ) vasimd ST
BY, F72 HLA-B¥I5 12OV TR T T T0MEZBATWA I Lhb, 3HH & 4H7HD 2 Hr DB FTIZIR
BTEXRL AR TR 72, ZOMBERZFERT 572012, WHOHLA MAERKRTIE, ThH6DT YV
IZOWT 90 BEEZEVIELZ L E L. B21X, HLA-A*02 13 HLA-A*0299 DRIZi4$ 57 ) V% HLA-
A*920] £F BT L2 oTWh, —F, HLA-DPBI BIEFIZOWTIE I HHE 2HHICK o TERSNDT
VLA TIZ 90 A B2 TWwWAH T Eh 5, HLA-DPBI*9901 7381 ) 24T H M /=1%I%, HLA-DPBI*0102,
HLA-DPB1%0203 %+ L C HLA-DPBI*0302 % ¥ £ 7V VA EVIROEND Z &l hoTze 2F D, RAD 2H;
A HLA-A PUER E &b L b kb, Lk L7z HLA 7V VOMABROUIER 2R 212X L DT
~L72o

%2 HAZUILOGRICEATIERIV-IHEDT ED

Iz

#

5HTEDITOBIETIHREBRERL T
AV
% : HLA-DRB1*13011

6471E L7H7B D247 THI — RAEEDIE
BEE#RERLTVL
51 : HLA-DRB3*0101201

3B L4 B D2 D #F IR RE R E
=L, BRIEBICOIMSIEFRICEIVIRSN
TWE

Bl . HLA-A*02

HLA-DPB1 7 U JULIZEA M ICHLA-DP4F
BRESFANSKTNVEZND T, #FHILR
DFSENETYIVICDWTIZIHIB 247
BO2iiDEFETEIVIRSGN TV

518 L6HTB D2 D F CREE B E
KT&LDICHE
HLA-DRB1*130101

7H: B &£8K7 B D241 T I — REEEKDIE
HBE#ERT L LA
HLA-DRB3*01010201

3tTE L4HT B DM D BF N0 E B R/

BAE. TNLEO 7Y IIVEIRE L24

BHO2HIDEFENBFBROHFTRYT C
HLA-A*92

HLA-DPB1 7 Y JLIZD (VT . HLA-
DPB1*9901 MEIY HT o &I,
HLA-DPB1*0102 . HLA-DPB1*0203 %
L THLA-DPB1*0302 11 & &7 VILEM
FUIRLND Z EITED T,

kS

Wiy fhir = Bk R A AR A

7

T359-8513 R ERFHRHIEA 3-2
Bk 042-995-1511 P#t 3721

77 v 7 A 042-996-5217

BT A —)V kobayasi@me.ndmec.ac.jp






BT OIERD. DI

® [FEFH @

PCR-MPH2 ;ZZRAWcHARAEHICSIT S
HLA-A, -B, -C, -DRB1
HBKXU -DAB1 B FEIREEDHEL

B, BA EW?, BMOEED, WOFEY, I EREY
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1) BARERASHE,
2) BARERASAM,

AISERR 2R
BT

(PR 1549 B 12 H3A)

Ty ®xlE, A4 7uv A4y —FL—trEHWH LW HLA ¥4 ¥ 7ETH S PCR-
MPH2 B: %5 L7z S DOHETIE PCR 2 5 RABEIEE COLEMFEZTNTHR—TAHZ LIS
X0 HLA-A, -B, -C, -DRB1 B X U-DQB1 #BIETD ¥ A ¥ ¥ 7 &FAKIAT) T EHWHEL
Tro7re BBIETHIIH LT, HEANCHESNTWS 2HD S [ ¥ 72479 72012 HLA-
A BETFFIC 24 Hi3E, HLA-B B{ZFIC 24 Fi%H, HLA-C #{&ZFHIC 23 #3H, HLA-
DRBI1 EZF I 24 #%6, B X0 HLA-DQB1 #f£TFHIC 17 FHHo SSO 71— 7% fiw
720 K TTO—T7OBMEB L OBYEY 7 HVORFIAHEE 25 &9 1070 — TR Of#E{LE
Fiotme HERD<A 70 F A 5 —T L= ZROTHEEES, N TVFALE-V a ViRE
% 37°C 12 L722 &, TMAC CTOWBRIENARE L o722 & T, BIEEARE S EL
AL PCR KIS S RO I F TH S BRETRT L, —AOREZED»—EOHRMET 32
HEDY A Y I TH L. 72, PEREOZB/IZTREE RIS A ¥ Y 7§ 208N
HHGECOHAERRFETD S,

¥—7—FK: HLA #&fz¥+% 1 €7, PCR-MPH

U BIC

PCR % #If L72 HLA ® DNA % 4 ¥ ¥ 7 EIZIZ
PCR-sequence specific primers (SSP) # (1), PCR-
sequence-specific oligonucleotide probe (SSOP) &
(2, 3), PCR-RLFP ¥ (4, 5), PCR-single strand
conformation polymorphism (SSCP) # (6,7), B
X U sequence-based typing (SBT) # (8,9) 7% &%
Hbo TIHOTFHEFH MM % MIEEITETHEM
T HAEET) VSERPHILEE LEEEY, WHH
S RZE LYtk DNA 3k e LTS 5720, ¥

A ¥y 7 O, FREoETAENTH L. —T,
DNA % 4 ¥ ¥ 7B EAEMETH ), TR
HELELTAEEN S ol T2, Btk - Bk
OHWAHETITbNEZ DY, BENRHE
NTERVEDDIATA KV TR Talkiz
WOT Wz, ThbZMIRT B2, L, &4
T HLA A v 7OV —F VIREIE L L
L C PCR-MPH &% % L7z (10). S DFHLI re-
verse-SSOP # <A 7u¥ A4 ¥ —7FL—+ LTI A
BEThH b EEIEX ELISA THW 2 LS ©

REZEMRE T739-1195 LR HAFHATTFIZ 1624
B SRR AL A BT TR
WT IR

B & 0826-45-2331
F A X 0826454351
E-mail matsushita_m@wakunaga.co.jp
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THIENTE, AMELELET, T2, B -
R PE DRI T TS EREE 2 WOBEE IS & 0 lE L 72l
KoL, BBNICHERTLIENTES, L
ML, N TYFL - 3 VER TMAC &%
HREDOIRES RO RICKEBETLZ LD Y,
7oA BEOBEROVEDE STV, FIT,
4, F4 X PCR-MPH #:0#/EM 2 1) L & 272
PCR-MPH-2 %% L, HLA-A, HLA-B, HLA-
C, HLA-DRB1 & X 0*'HLA-DQBI1 #{ZFD ¥ £ ¥
YT NI ERE Lz

M EFHE

1. %/ 2 DNA oFis

MEIA V7 —A Farvey NeERERNRS
YT AT ORI L 72 M0 & 0 53-8 U 72 AR I B A%
REMA L7 DNA odiHidEms: (11) 12k
7o 72o HLA-A, HLA-B, HLA-C, HLA-DRB1
B LV HLA-DQB1 &0 % 1 ¥~ 7id PCR-
MPH % (10) F 7213 Mi& /5 T1T7 o 720

2. PCR 754 ~<—LtEF— 7Y

FBIA T FERIICHIES 5 720D PCR 75
A—%&Et L72(R 1) 72— v ez imi
L, $XRCTOBETHEZ F—5M4CHEIHEIET
B72DICKT T4 <=0 AN 15 RO ILEEF
Z3BM L7z, HLA-A, HLA-B 3 X " HLA-C #&{z%
TRV r2Exr vy 3 2 FREREEESE,
HLA-DRB1 3 X 0¥ HLA-DQB1 #{ZFiZr vV~
QEMIRSEE LI ADT T4 —%BELT,
%72, HLA-DR2 7 )V — 722w T DRB1*15 &
DRB1*1602 &£ %X T 57012, £ ¥ ba v 1D
—WEWIRTE T4~ —=dMMR 72 TRTDTF
AR—E KM EFF VIR EA LD D2 H
HAL7ze A 70012 MMT 5 EF — 7B
(& HLA-A B FHIZ 24 836, HLA-B #{zT-HIC
24 f¥, HLA-C #Efx ¥/ 23 #3H, HLA-DRBI
BIRFHIC 24 F3H, B X OHLA-DQBI1 EIZTFHIZ
17 B OMY| % Z N ZIEIRL 720 TF — 7HF &
ZTONEEZE2IIRT, T2, HFBETHIZBNT
HEAATHE SN TWE 7Y VDEF — 7 EHFI~ND

k1 754 ~—E0%)

locus T34 —% B2 (5->3") REE(uM) IR YA X (bp)

HLA-A exon 2 U15t-5Aint1-S CSGCCTCTGYGGGGAGAAGCAA 0.4 489
U15t-3Aint2-72 TCGGACCCGGAGACTGTGG 0.8

HLA-A exon 3 U15t-5Aint2-178T CAGTTTAGGCCAAAAATTCCCC 0.8 407
U15t-3Aint3-1 GCCCCGTGGCCCCTGGTAC 0.4

HLA-B exon 2 U15t-5Bint1-46 AGGGGACCGCAGGCGGG 0.2 436
U15t-3Bint2-33 TACGTGGGGGATGGGGAGT 04
U15t-3Bint2-46B73 GGAGACCCGGGCCGTACGTC 04 483

HLA-B exon 3 U15t-5Bint2-142 GGCGAGAGCCCCAGGCGCG 04
U15t-3Bint3(+1) AGGCCATCCCCGGCGACCTAT 0.2

HLA-C exon 2 U15t-5Cint1-4 GGGCCCGCCCGGCGA 0.2 438
U15t-5Cint1-4T GGGCCCTCCCGGCGA 0.2
U15t-3Cint2—-36 GTCCGTGGGGGATGGGGAGG 0.4

HLA-C exon 3 U15t-5Cint2-100C1 GAGTCTCCCCGTCTGAGATCC 0.2 518
U15t-5Cint2-100G1 GAGTCTCCCGGTCTGAGATCC 0.2
U15t-3Cint3-3 GAGATGGGGAAGGCTCCCCACT 0.4

HLA-DRB exon 2  tagDRBAMP-C TCGTGTCCCCACAGCACGT 04 306
tagDRBAMP-B CCGCTGCACTGTGAAGCTCT 0.4

HLA-DR2 intron 1 tagbDR2int1-90 GTGGGTGCTGTTGAAGGT 0.4 227/230
tag3DR2int1-270 GCGGGAAAACCCCTTCTC 0.4

HLA-DQB1 exon 2 tagDQB-A1 TGCTACTTCACCAACGGGAC 0.8 260
tagDQB-B12 AGGATCCCGCGGTACGCCAC 0.8
tagDQB-B24 AAGGTCGTGCGGAGCTCCAAC 0.8




Gy — v &FIPHERTITRT . WIREWHNO
TF— 7Y M REY Z O TX 7 LA
F F% SSO 7u—7& LT L7

3. PCRIZ & % HLA &z ¥ DR

HLA-A, HLA-B B & Of HLA-C #{aF D UG
&, 79 A 1FBIERZE [80 mM Tris-HCI (pH9.0),
2 mM MgCl,, 20 mM (NH.) ,SO., 200 uM dNTP,
5% DMSO, 2.5U Taq DNA polymerase (TaKaRa),
TSR T4 < —ty F]12200ng DT
J 5 DNA iz C&= 100 ul &£ L7z HLA-DRB1
B L OWHAL-DQBI1 Bz O ISEE, 77 A IH
BANE R [10 mM Tris-HCI (pH8.3), 50 mM KCl,
1.5mM MgCl,, 200 uM dNTP, 2.5U Tag DNA
polymerase (TaKaRa), BIZFEFRNT T A~ —
* v F] 12200 ng D%/ - DNA %fnz T4& 100
ul & L7z ZRIETEOFHT T4 —REEZE?2
127 L720 PCR it ix GeneAmp PCR System 9600-
R (Applied Biosystems) % Fiv>"T 96°C T 3 55k
Ve & &2, BEM: 96°C, 308, 7T=—1U ¥
7 62°C, 147, MHHIgAEH: 72°C, 15 T40%
A7 VAT 272

4. SSOFua—70OxA4 70y ALY —7 TV \DIH
ik

SSO 7uU—TDIA 70 % 4§ —7 TIVDEAM
fLiz v zazxy vk (13) 1I2& Wiro72. SSO
Ju—7% 25ul ® TE % [10 mM Tris-HCI
(pH7.5), 1 mM EDTA] ([Z## L, 25 pl O
@ [1.5 M NaCl, 300 mM Tris-HC1 (pH7.5)],
300 mM MgCly] ZRAIL, Y27 B84 5 -7
Immuno Module MaxSorp (Nunc) (2777 L, 37°C
T—MRR L7, BiliE T AL - —TRER,
37°C T 30 7 F)AEE L 720 A4 % 5 < 10° 1 joules
FREH%, 300 ul 7L — hPEEHE [1 M NaCl, 100
mM Tris-HC1 (pH9.3), 2 mM MgCl,, 0.1% Tween
20] ¢ 3 E¥EE L, FEE37°C T30 5 HEE L7z,
Fu—72REMHEEINT L — NI, BEHLLZT VI
£RICERF] & & DIV LT 4°C TRAE L 720
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5. "M TNFLE¥-Ya v R

100 pl @ PCR Y2 325 ul @ 50 mM KAt
FFU Y ABEREMZERIRT S HHEKEL 1R,
825 ul ODNA T FAE¥ = 3 YiFHK [72.3 mM
Tris-HCI1 (pH7.5), 18.7 mMHCI, 14.9 mMEDTA,
26.1 mM NaCl] ZiNZ 720 O %E 50 ul 3204
<A ruy 4y —7TVIZHRML, 7=ty —N
TEH L%, 37°CT1RENA 7)) 54 €= 3
Y EATo 72,

KIZ, Fb—=tory vy —2HVWTINATIS
A ¥—3 a3 VBl EKRER, 300y OEER (1M
NaCl, 100 mM Tris-HCI (pH7.5), 2 mM MgCL,
0.05% Triton X-100) T 3 BOPEEEE 1T 720 50 ul
DT E T UEBRANVF F v F—E (Vector) & &4
FWWETML, 37°C T 15 5 M b S 720 BHR
B KRR, 300 ul OPERT 3 BOBEE 21T
720 50 ul oIt (1.5 mM 2,2’-azino-di (3-
ethylbenzthiazoline-6-sulfanic acid, 200 mM {4788
(pH4.4), 0.015% H,0,) ##&ML, 37°C T15%5
MR IE S &7 50 ul DFEIRH (2% oxalic acid) T
Kb #zElE&d, 7L—1F)—F—TKIITILD
415 nm (2B BWOLE 2 RE L 72,

B R
PCR it

PCR KIGIEZ 9 A 1T &2 5 A 11 & CHIMERIEM
AR B85, BEFA 7 VO&HEEEE TS
L T—ED PCRFETT RTOBZTEEHIRL,
Hit e 3544 X0y FefERL7z(B 1),

SSO 7 u — 7 EiH D fi#EAL

EF— 7 EZRETA720D SSO 7u—71&
Btk 7 F v ety 7 VO RBIDHEICTE %
L9 A2 BRINT 2LENDH o7, £ TTH—
TTEICEF— TEH L BN TH LT ORI
BEIbEfTo70 $72, 7U—7ORIZTTIE#E
BIEEAAR TS TH o7z b DDV TIF 7 u— 7S
WICALWEI ATy FREATHI LT, BlEY
TF VOB T 2Rz, 70— Ti#E(LO—F 2K
8 IZRT. EF—7HF B#12 252572007
o —7 B#12-1 TEBTEE 7% % 7 Vv B*¥1501 D%
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x2 ERUALTEF— TS

HLA-A HLA-DRB1

D motif sequence (5'->3') nucleotide position location 1D motif sequence (5->3') nucleotide position location
A#t1 aggtatttcttcacatccgtg 88-108 exon 2 DR#1 ttgctggaaagatgcatctat 163-183 exon 2
A#2 aggtatttctacaccteegtg 88-108 exon 2 DR#2  tggcagcctaagagggagtst 112-132 exon 2
A#3 gagcaggagaggcctgagtat 229-249 exon 2 DR#3 gagtactctacgtctgagtgt 112-132 exon 2
A#4 geacggggagacacggaaagt 252-272 exon 2 DR#4 ttggagcaggttaaacatgag 109-129 exon 2
A#5 ttgggaccggaacacacggaa 249-269 exon 2 DR#5  tctacgggtgagtgttatttc 118-138 exon 2
A#6 tgggacgaggagacagggaaa 250-270 exon 2 DR#6 tggcagggtaagtataagtgt 112-132 exon 2
A#7 tcacagattgaccgagtggac 283-303 exon 2 DR#7  ttgaagcaggataagtttgaa 109-129 exon 2
A#8 tcacagactcaccgagtggac 283-303 exon 2 DR#8 ttggaggaggttaagtttgag 109-129 exon 2
A#9 actgaccgagcgaacctgggg 289-309 exon 2 DR#9 cggttactggagagacacatc 160-180 exon 2
A#10 actgaccgagagaacctgggg 289-309 exon 2 DR#10 cagagagtgtctttggggctc 130-150 intron 1
A#11 cacaccgtccagaggatgtat 349-369 exon 3 DR#11  cggcctgatgaggagtactgg 250~-270 exon 2
A#12 atccagatgatgtatggcetge 355-375 exon 3 DR#12  cggcctgetgeggageactgg 250-270 exon 2
A#13 cgegegtatgaacagcacgee 400-420 exon 3 DR#13 cgsggccgggtggacaactac 301-321 exon 2
A#14  taccaccagtacgcctacgac 403-423 exon 3 DR#14 gacatcctggaagacgagegg 283-303 exon 2
A#15  taccagcaggacgcctacgac 403-423 exon 3 DR#15  aggcggeccctggtggacace 298-318 exon 2
A#16 gotcagatcaccaagegeaag 490-510 exon 3 DR#16  acgtctgagtgtcaattcttc 121-141 exon 2
A#17  gagacggcccatgaggeggag 514-534 exon 3 DR#17  gagcagaggcgggccgecgst 292-312 exon 2
A#18 gagcagtggagagectacctg 532-552 exon 3 DR#18 cgsttgctggaaagatgeate 160-180 exon 2
A#19 gagcagcagagagectacctg 532-552 exon 3 DR#19 tatcaccaagaggagtacgtg 181-201 exon 2
A#20 gagcagttgagagcctacctg 532-552 exon 3 DR#20 accaagaggagtccgtgcgct 184-204 exon 2
A#21 ctggagggccggtgcgtegac 550-570 exon 3 DR#21  cgtttcttggagtactctacg 103-123 exon 2
A#22 ctggatggcacgtgcgtegac 550-570 exon 3 DR#22  ggacctcctggaagacaggeg 282-302 exon 2
A#23  tgcgtggacggsctccgeaga 562-582 exon 3 DR#23  gtgcggtatctgcacagagec 157-177 exon 2
A#24  tgcgtegagtggctccgeaga 562-582 exon 3 DR#24  caagaggagtacgtgcgcttc 187-207 exon 2
HLA-B HLA-DQB1

1D motif sequence (5->3) nucleotide position  location D motif sequence (5->3) nucleotide position location
B#1 tatttctacaccgccatgtee 91-111 exon 2 DQ#1  gagggeecccggscetegsts 301-321 exon 2
B#2 agtccgaggaaggageegegg 196-216 exon 2 DQ#2  cgttatgtgaccagatacatc 169-189 exon 2
B#3 agtccgaggacggageceegg 196-216 exon 2 DQ#3  cgtcttgtaaccagacacate 169-189 exon 2
B#4 agtccgagagaggagecgegg 196-216 exon 2 DQ#4  cgtettgtgaccagatacatc 169-189 exon 2
B#5 gegeegtgggtggageaggag 217-237 exon 2 DQ#5  gggcggcctgttgccgagtac 256-276 exon 2
B#6 acacagatctccaagaccaac 262-282 exon 2 DQ#6 ccgetggggeggettgacgee 250-270 exon 2
B#7 gaccggaacacacagatctac 253-273 exon 2 DQ#7  agccagaaggacatcctggag 283-303 exon 2
B#8 cagaagtacaagcgccaggca 265-285 exon 2 DQ#8 ctggggcogeetgeecgeegag 253-273 exon 2
B#9 cagatctacaaggcccaggca 265-285 exon 2 DQ#9  cttgtgagcagaagcatctat 172-192 exon 2
B#10 acacagatctgcaagacccag 262-282 exon 2 DQ#10 gggcggcctgatgccgagtac 256-276 exon 2
B#11 acacagatcttcaagacccag 262-282 exon 2 DQ#11  ggsaccgagctcgtecggest 154-174 exon 2
B#12 gcacagacttaccgagagage 283-303 exon 2 DQ#12 cttgtaaccagatacatctat 172-192 exon 2
B#13 cggaacctgegeggetactac 307-327 exon 2 DQ#13  ggegtgtatcgggcgstgacg 229-249 exon 2
B#14 ctgctccgetactacaaccag 313-333 exon 2 DQ#14  gggaccgagcgcgtgcegest 154-174 exon 2
B#15 cacacttggcagacgatgtat 349-369 exon 3 DQ#15  ggggtgtaccgggcestgacg 229-249 exon 2
B#16 ctccagaggatgtacggetge 355-375 exon 3 DQ#16  gggcggcctagegecgagtac 256-276 exon 2
B#17 cataaccagtacgcctacgac 409-429 exon 3 DQ#17 cogetggggccgectgacgee 250-270 exon 2
B#18 tataaccagttcgcctacgac 409-429 exon 3

B#19 goggcccgtgtggcggageag 517-537 exon 3

B#20 tacctggagggcacgtegcgtg 547-567 exon 3

B#21 ctggagggcctgtecgtggag 550-570 exon 3

B#22 ctggagggcgagtecetegag 550-570 exon 3

B#23  tggctccgcagacacctggag 571-591 exon 3

B#24 ctccaggtgatgtatggctge 355-375 exon 3

HLA-C

1D motif sequence (5'->3") nucleotide position _ location

C#l aagtatttcttcacatccgtg 88-108 exon 2 ?

C#2 tacaaccagagcgaggcca 325-343 exon 2

C#3 tccacatccgtgtcctggeee 97-117 exon 2

C#4 gtgaacctgeggaaactgcge 298-318 exon 2

C#5 agtccgagaggggageceegg 196-216 exon 2

C#6 gagacgctgcagegegeag 601-619 exon 3

C#7 gcggagcaggacagagectac 529-549 exon 3

C#8 geggageagetgagagectac 529-549 exon 3

C#9 accgetgecggacacggegget 472-492 exon 3

C#10  ctccagtggatgtttggctgc 355-375 exon 3

C#11 catgaccagttagcctacgac 409-429 exon 3

C#12 gegtatgaccagtacgectac 406-426 exon 3

C#13  gggtataaccagttcgectac 406-426 exon 3

C#14 tacaaccagagcgaggacg 325-343 exon 2

C#15 getctcacatcctccagagg 344-363 exon 3

C#16 aacgggaagaagacgctgeag 592-612 exon 3

C#17 ctggagaacaggaagaagacg 586-606 exon 3

C#18 goggagcagtggagagectac 529-549 exon 3

C#19 cgcttcatctcagtgggctac 133-153 exon 2

C#20 gecgogagtccgagaggggag 193-213 exon 2

C#21 gecgegagtccaagaggggag 193-213 exon 2

C#22 ctggagggcgagtgcgtggag 550-570 exon 3

C#23 ttctacaccgetgtgtecegg 94-114 exon 2




AL#1 | AL#2 | AL#3 | AL#4 | AL#5 | AL#6 [ AL#7 | AL#8 [ AL#9 [AL#10| AL#11 ALE12] AL#13] AL#14] AL#15] AL#16] AL#17] AL#18] AL#19] AL#20| AL#21]| AL#22]| AL#23] AL#24

HLA-A allele

Ax01 |*01011
*2603/06

*01012
A%02 [%02011/012/014/015/016 /07/15N/18/42
%0206/10
Ax03 [*x03011/013
*2604
*2605
*68012

*2611N
A%29 |*2901101/01102N

A*30 |*3001

*03012
A*31 [*31012

*02013
*0203
%0302

Ax11 |*11011/012/02

A%24 |*2402101/20
*2404
*2408

A%26 |*2601/02
%3105

A*32 |*3201

A%33 [*3303

A*68 |*68011

%3 HLA-ABEFO7O-T/INZ—>
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fufili 3.66 IZH LT, —HEDI ATy FEDOBENE
7V B*5201 & B*5502 D&M Zh 2 2.91
096 THY, BttLBEOXAITE LRI T —
TTholze £ZT, 7H—TEFHND 5 Kiid b
THEEEOT # A ICEMR L7270 —7 B#12-2 21k
W7 ZOTU—TTIRBEHERLZTY VS
HDIAT Y F L% BD, B#I2-1 TRHNTE 2
Mol 7 I NVEHEDIAR Yy F E LD,
CoTua—7EHINA T A=V arBL
DRt xTo2E 25, BET VIV B*1501 D%t
flids 2.35 LRRETLAbOD, BET IV
B*5201 & B*5502 O fafEdTL 12 0.50 & KIgEIC
KT L7722 & Thtk & Btk o X BIASHHMEIC 22 o 72 (3
8)e ZHDLIHIZLTTRNTHOEF—7EFNIH TS
SSO Fu— 7 D&#E{t %47\, HLA-A EZFHIZ
24 fi3H, HLA-B&{ZTJHIC 24 fiiJH, HLA-C#Efx
T-HIC 23 f%E, HLA-DRBI1 #fzTHIC 24 fi,
B L 0" HLA-DQBI1 #Ef=T I 17 %D SSO 7
O— 7O ERE L. ThbOTa—7%2Hn
TEIETRDBEANTh 5 24 FF DO/ 2 DNA HiE
WEHWTRBEITo7z. —BlE LT, % HLA-A
BETH7O—7ORBESAEZR 218 §X
TOBRMEMEIE 1.0 205 4.0 OfF, 7z, BHEEE
05U TFTHY, BHELEEOXFIIHETD > 7
HLA-B, HLA-C, HLA-DRBI1 & X O*HLA-DQBI1
BETFH I O—7ORBESADRKRTDH 72

HLA BizFDs AT

2 FEN D% )V DNA % Al HLA-A, HLA-B,
HLA-C, HLA-DRB1, 3 X 0" HLA-DQB1 #f=F
DEAE Y T "#ITol. BlEEMHEZIBIITHI L
T PCR 255 F TTNCTHRICIT) ZEHTE
770 FORBMEZFEIICENZTIURT, 7SRV 11
B} % HLA-DQBI1 #fzT-H SSO Fu—7 DQI-
9, DQION-6, DQI2N-8 B L U/SA L 21285
HLA-C #{=FH SSO 7 u—7 C10-38, C22-8 T
0.5 Y FoSstafiiz R L727s, Bt - B X5
WeThoto K70 —TORIGHED S HLA BOMKR
FHFETTO 2 L 3BHZRET 2727 TE%RS,
WMo A VIR LTLE ) RS D 5,
72T, s S BEIRIC HLA B % HE§ 28
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[ 1018+] 18%8
2208L%| 8/%9
10L9%| L9*8
106G*| 6G+8
108G 868
10LG*| LG8
G09G*
£095%
109G%| 969
01GG*
P0GG%
206G*| GGxg
0P Gx
1ObG*| $Sx8
11029%| 2G*8
€0/1101G%[ 16+8
108b*| 8p*8
20/109*| 9p*g9
1€0/20vv*| vh+9
L0OP*
900b*
€00b*
62/200*
2100v*| Ov*89
$06E*
€2/220/1206€*
€10/1106€x| 6£%9
208E*| 869
L0LEx] LE%8
GEGE*
LEGE*
12GE*
] 01Ge*
106€x| Gexa
L1Lg*
YOLT*
G0/20L2*| L2*G
9YG Lk
8EG1*
225 1%
81G 1%
CLL/LLLG Ik
605 1%
LT/N9IT/LOG ¥,
€08 1*
20G 1*
09/82/10G 1| G1*8
oY 1%] ¥1%8
C0E1*
10S1x| €l%g
GOLO*
GOLO*| L0xg
ve#d [eeid zzand | 1ewng [ozea e a [ I#a L1 [ [S G [vI#T1G €141 [c LG L 1#19[01#19| 6419 | 8#1d | L#19 | 9%18 | S#1d | b#19 | e 1 | chig 1#19 39le g-VIH
TmEML-DLOELEGVIH VE
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760/€20/220/12080%| _ 8ua
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I u I Z1/80 1%
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ZL0/100/210/110v 1% ¥l
BeEI*
ZL0/TLOE1*
720/120/210/110E1%| €14
50/220/120/210/110¢1%__¢rad
TeI*
90/v10/610/210/11011%| _ 11da
9070%
L! 01,/260/150/¥0v0%
Z10v0%
11/60/2L0/110/2£0/1E0/110¥0%|  ¥¥Q
e Z1060%
11060%|  €ua
720712001 914d
‘JH £20/220/120/€10/210/11061%| _ g1ad
| [ TO10* ua
S eraa|cerua [2zRua [ ZAua|0z#a 6 IAua 8 LA |L A [o1Rua S 1#Ua [v 1 #aa [C 1#aA [ 1#aQ | L 1#90 [0 #aa ] 6%dd | 8#Q | 90 | 9#dd [ 5#90 [ v#d0 [edd [2wid | 1#d
Z—EML—OLOFYE 19HA-VIH 92
_ | Z50/150/220/ 100G %] G1¥70
[ TOVI*
V0/220/ 130V 1*| #1#MD
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2107201 10/101 10V0%| Y0*MO
Z90/1v0E0%
££0/2€0/1E0E0%
720/ 12080%| S0+MO
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DQ#5 | DQ#6 | DQ#7 | DQ#8 | DQ#9 | DQ#10{DQ#11[D:

=

Da#1 [ Da#2 | DQ#3] Da#4

*03032/033

%0302
*0306
DQB*04 |*0401
*0402
DQB*05 |*05011/012
*05021
*05022
*05031
*05032
DQB*06 [*06011/012
*0602
*0603
*06041
*06042
*0609

DQB*03 |*03011/012

DQB*02 [*0202

%7 HLA-DQB1 BIzFN7O—TJ/N8—>

HOHERY 7 Vo2 T72B% L7ze SOV T Y
IT7RBEBHEOFECL S AN, HBHWVIiE CSV E
RDT 7 A NVEGARTE, HOPLORESNT
&TU—TDHy b 7fEEFELTHEE, BED
HWr 247, HLA BOBEMEHI$53b0TH 5,
S YA Y Y T RTo 1 2D RV DOF %
VI M7 2AWTHERIT-2E A, TXT

HEHETRTH Y, MOKFETI Ay 7 LI
REFRT—H L7

zZ =

4E, JArEIvA 70545 —TL— 2RV
MPH B:O8 B %217\, #Hi/z7% HLA ¥4 ¥ ¥ 78
WL L72e CORBETIRIRTOEETED S A
¥ Y728V T PCR 5% F TCORIELMHF
—THAHDT, FIIZIA Y T2 T LHNTE
720 O, N TYFL¥—=Ta ViRER 37°C
&L, ®EinThD TMAC B TOERGRIEEZ B VT2
C & TS B O & BIEMEOKIG 20 E% EH
THIENTE, FTA1Z45EHKE L7 Low reso-
lution-2 % \*i& medium/high-resolution-% £ ¥ >
BTE57u—TLUIHISHARANDT Y VLX)V %
A ¥ 7D RETH 5 HLA-A2, HLA-A26, HLA-
B15, HLA-B16, HLA-B40, HLA-DRI1, HLA-
DR2, HLA-DR3/11/13/14, HLA-DR4, B X
HLA-DR12/8 High-resolution typing Fi® SSO 7
T—7ty FdHATEY, WFhoyf V7
Fl—&ThbrDT, HRANHESNTWSIZE
AEDTIYNDY LY v 7 RFEBIITH & L AT e
E oz,

SEXE
1. Bunce M, O’Nell CM, Barnardo MCNM, et al.:
Phototyping: comprehensive DNA typing for
HLA-A, B, C, DRB1, DRB3, DRB4, DRB5 &
DQBI by PCR with 144 primer mixes utilizing
sequence-specific primers (PCR-SSP). Tissue
Antigens 46: 355-67, 1995

. Fernandez-Vina M, Lazaro AM, SunY, Miller S,
et al.: Population diversity of B-locus alleles ob-
served by high-resolution DNA typing. Tissue
Antigens 45:153-68, 1995

. Date Y, Kimura A, Kato H, et al.: DNA typing of
the HLA-A gene: population study and identifi-
cation of four new alleles in Japanese. Tissue
Antigens 47:93-101, 1996

. Mitsunaga S, Tokunaga K, Kashiwase K, et al.:
A nested PCR-RFLP method for high-resolution
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M: PFET—H—
(pUC19 Hpall ;H1E#D)
1: HLA-A B FEEY
2: HLA-B ;&= FIEiEY)
3: HLA-C Bz FI&iEY
4: HLA-DRB &= FIi&iE
5: HLA-DRB ;&= FIi&iE¥
(DR2 D15 8)
6: HLA-DQB1 &= FI&MEY

R1 BEFEEENTZ4v—IL5 PCRIER

&8 FO—JEIOZE L

A B 5 (5->3")
EF—THEFIB#12 GCACAGACTTACCGAGAGAGC
J0—7JB#12-1 GCTCTCTCGGTAAGTC
“Jo—7JB#12-2 GCTCTCACGGTAAGTC
B [&% f; (OD41 4)
SHMEICALTYIL f2 5 (5->3) B#12-1 B#12-2
B*1501 GCACAGACTTACCGAGAGAGC 3.66 2.35
B*5201 GCACAGACTTACCGAAAGAGC 2.91 0.50
B*5502 GCACAGACTGACCGAGAGAGC 0.96 0.50

typing of HLA-A allele. Eur J Immunogenet
25:15-27, 1998

. Mitsunaga S, Kuwata S, Tokunaga K, et al.: Fam-
ily study on HLA-DPB1 polymorphism: Link-
age analysis with HLA-DR/DQ and two "new’
alleles. Hum Immunol 34:203-11, 1992

6. Bannnai M, Tokunaga K, Lin L, et al.: HLA-B40,
B18, B27 and B37 allele discrimination using
group-specific amplification and SSCP method.
Hum Immunol 46:107-13, 1996

7. Wang H, Tokunaga K, Akaza T, et al.: Identifica-
tion of HLA-C alleles using PCR-single-strand
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Simultaneous HLA genotyping using the microtiter plate hybridization-2 method in Japa-
nese population.

Masaki Matsushita”, Takahiro Ogawa", Tatsuya Matsumi®, Masaki Nagato", Takanori Oka",
Shintaro Kawai?

1) Institute for Medical Research, Wakunaga Pharmaceutical Co., Ltd., Hiroshima, Japan
2) Diagnositc Sales Department, Wakunaga Pharmaceutical Co., Ltd., Hirishima, Japan

Summary: We have established a simple and economical HLA genotyping method using the microtiter plate
hybridization (MPH), which enables us to perform simultaneous DNA typing of HLA-A, -B, -C, -DRBI and -
DQBI1 loci using the same PCR parameters and hybridization conditions. To discriminate HLA alleles at sero-
logical group existing in Japanese population, 24, 24, 23, 24, and 17 motif sequences were selected for HLA-A,
-B, -C, -DRB1, and DQB1 genes, respectively. Using this method, 32 HLA loci can be typed within 5 h by one
technologist.
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(§1-2) The evolution of the MICA and HLA-B polymorphisms

Z.Yao, D. Chandanayingyong?, K. Witter, A. Volgger, D. Piancatelli_, T. Del Beato_, K. Oumhani_, D. Adorno_, M.L. Petzl-
Erler_, L.T. Tsuneto_; L.A. Fan*, M. Lau’, E. Mickelson®, W. Helmberg’ & E. Albert

Immunogenetics Laboratory, LMU Munich/D; 2Mahidol University, Siriraj Hospital, Bangkok/Thailand *CNR ITOI, L’ Aquila/I;
4Universidade do Parana, Curitiba/Br; *Department of Immunogenetics, Shanghai Institute of Immunology, Shanghai/China, *UCLA
Immunogenetics Center, Los Angeles, CA/USA; SHIP, Fred Hutchinson Cancer Research Center, Seattle, WA/USA, "National Center For
Biotechnology Information, Bldg 38A, NIH, Bethesda, MD 20894, USA

The MICA locus codes for a stress inducible surface glycoprotein which is expressed in gastrointestinal epithelium and some epithelial
tumors. The MICA molecules are — in contrast to regular class I molecules — not associated with 3,-microglobuline and they do not
appear to bind specific peptides. The MICA molecule binds with the natural killer receptor NKG2D and co-stimulates some -0 T-cells as
well as antigen specific CD8 o~f3 T-cells. The restricted tissue distribution and the inducibility by cytomegalovirus has raised the
speculation that MICA gene products could be involved in graft-versus-host disease. In addition it has become obvious that the interaction
of MICA with NKG2D could provide stimulation of cytotoxicity superseding stimulation or inhibition of NK cells in the defense against
neoplasia.

We have developed techniques for the detection of polymorphisms in exons 2, 3, 4 and 5 as well as in the introns. Exons 2, 3, 4 and 5 were
separately sequenced. Using the sequence data base for MICA alleles assembled by Steven Marsh, we were able to include the MICA
exons 2, 3, 4 and 5 polymorphism in the Helmberg Score Computer Analysis Program. We have investigated the relationship between the
polymorphisms of MICA and HLA-B in a variety of samples from the International Workshop cell lines, from Thailand, from China, from
Brazil, from North Africa and from the International Cell Exchange, UCLA as well as from our panel and families in our laboratory. The
aim of the study is to correlate HLA-B alleles (sequenced for exon 2 and 3) with MICA alleles sequenced for exons 2, 3, 4 and 5 with a
particular emphasis on the subtypes in the HLA-B allele groups as for example B*3501, *3503, *3504, *3505, #3511 and *3512. The
combined sample size is greater than 350.

The following results became apparent:

1) There is very strong linkage disequilibrium between HLA-B and MICA as would be expected. This linkage diseqliilibrium extends
over widely differing populations around the globe.

2) The most common MICA allele *008 is associated with a number of HLA-B alleles (B*07, *08, *4402).

3) Several groups of closely related B locus alleles are strongly (almost exclusively) associated with the same MICA allele: B*38, *39
with MICA*002; B*51, *52 with MICA*009; B*54, *55, *56 with MICA*012.

4) Many B locus subtypes of B*35 or of B*38, *39 share the same MICA association.

The fact that the various subgroups of HLA-B originating in widely differing populations share the same MICA allele indicates, that the
MICA polymorphism is more ancient than HLA-B, or in other words HLA-B is evolving more rapidly than MICA.

(S1-3) Diversity of Immune Loci: Lessons from Genome Sequencing

Stephan Beck
Wellcome Trust Sanger Institute, Hinxton, Cambridge CB 10 1SA, UK

The Human Genome Project is probably the most important project in modern biology with far-reaching implications for biomedical
research including immunology. A free ‘working draft’ sequence has been publicly available since June 2000 and an essentially finished
sequence since April 2003. The on-going analysis and annotation of the human genome have been particularly enhanced through recent
‘working draft’ sequences of the mouse and several fish genomes. The visualization of this great wealth of diverse genome data has been
(and still is) a great challenge for bioinformatics and resulted in the development of the ENSEMBL genome database at hitp:/
www.ensembl.org/, the UCSC genome browser at http://genome.ucsc.edu/ and various other comparative analysis tools.

The lecture will include a brief history of these projects and review some of the key lessons learnt from the sequence so far. These will
include excursions into comparative genomics and functional genomics and will be discussed in the context of diverse immune loci
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including those of the major histocompatbility complex (MHC) and leukocyte receptor complex (LRC).

(S1-4)  Genetic diversity and genomics of the immune response: identifying immune variation
within the MHC and throughout the genome

Daniel E. Geraghty', Riza Daza!, Luke M. Williams!, Quyen Vu!, and Akiko Ishitani?
'The Clinical Research Division, Fred Hutchinson Cancer Research Center, 1100 Fairview Ave. N. Seattle WA 98109-1024, ?Nara
Medical University, Kashihara, Nara 634 Japan.

With the advent of modern genomic sequencing technology the ability to obtain new sequence data and to acquire allelic polymorphism
data from broad range of samples has become routine. In this regard, our investigations have started with the most polymorphic of genetic
regions fundamental to the immune response in the MHC. Starting with the completed human MHC genomic sequence, we have
developed a resource of methods and information that provide ready access to a large portion of human and nonhuman primate MHCs.
This resource consists of a set of primer pairs or amplicons that can be used to isolate about 15% of the 4.0 Mb MHC. Essentially similar
studies are now being carried out on a set of immune response loci to broaden the usefulness of the data and tools developed. A panel of
100 genes involved in the immune response have been targeted for SNP discovery efforts that will analyze 120 Mb of sequence data for the
presence of immune-related SNPs. We have used this approach to analyze a large number of diverse human haplotypes and have extended
analysis to non human primates represented by the gorilla, baboon, macaque, and marmoset. The SNP data provided from the MHC and
from the immune response panel has been adapted for use in studies of evolution, MHC disease associations, and clinical transplantation.

(S1-5) From HLA to genome-wide scan: common disease gene mapping by association analy-
sis using microsatellites

Hidetoshi Inoko
Department of Molecular Life Science Tokai University School of Medicine, Bohseidai, Isehara, Kanagawa-Pref., 259-1193, Japan TEL:
463-93-1121, FAX: 463-94-8884  E-mail: hinoko@is.icc.u-tokai.ac.jp

Now that human genome sequencing has been completed, it is an upcoming important subject to carry out identification of disease genes,
especially for common diseases such as schizophrenia, atopy, diabetes, hypertension, cerebral infarction, cardiac failure etc) which have
multifactorial genetical basis. This “human genome diversity project” is conducted by mapping and association analyses using polymor-
phic genetic markers. For this purpose, SNP (single nucleotide polymorphism) markers are now being extensively and world-widely
collected, and applied to disease mapping in a lot of laboratories. However, SNP is generally bi-allelic, and so polymorphism is not
considered to be extensive enough to localize disease genes on the human genome by genome-wide mapping.

Instead, we propose to use microsatellite which displays a high degree of polymorphism in repeat number of repetitious unit and so is
expected to serve as a more useful genetic marker for genome-wide mapping. To test this hypothesis, we have focused on mapping of
diseases in the HLA region on chromosome 6p21.3, which is divided into class I, class IT and class ITT regions from centromere to telomere.
The human MHC (HLA) encompasses a 3.6 Mb (3,600 kb) segment, which is characterized by high gene density (one gene/18 kb),
extensive genetic polymorphism (more than 900 alleles at 12 HLA loci) and the presence of susceptible loci for more than 100 diseases
(HLA-associated diseases). In these respects, the HLA region provides an excellent mini-genome model region for “human genome
diversity project”. This area has been determined for the complete genomic sequence by the international consortium groups (1). Among
these efforts, our group (Tokai University) determined the nucleotide sequence of the 2.2 Mb continuous HLA region including the 1.8 Mb
entire class I region as well as the 0.4 Mb class III region (2), in order to elucidate the detailed gene organization in the HLA class I region
and identify susceptible genes for many HLA class I-associated diseases .

A total of 1502 microsatellite repeats were identified in the 3.6 Mb HLA genomic sequence. These consist of 409 di-, 266 tri-, 539 tetra-
and 307 penta-nucleotide repeats, yielding an overall density of one microsatellite per 2.4 kb. Among the 1502 microsatellite identified
here, 144 have been selected and subjected to polymorphism analysis within a Japanese population. As expected, 78 out of these 144
microsatellites are quite polymorphic with an average of 10.0 alleles and 62.9% heterozygosity. As these polymorphic microsatellites are
evenly dispersed throughout the HLA region, they should serve as much needed genetic markers in linkage and association analyses,
enabling investigators to precisely map HLA-associated disease susceptibility loci. In fact, by investigation of genetic polymorphisms in
78 microsatellite repeats, we could successfully reduce the critical regions for Behcet’s disease (associated with B5 1) to a 100 kb segment
around the HLA-B gene, for psoriasis vulgaris (with Cw6) to a 50 kb segment telomeric of HLA-C, and for rheumatoid arthritis (the
second susceptible locus in the HLA region) to a 50 kb segment between IkBL and MICB. From these segments, susceptible genes for
those three diseases, HLA-B51 for Behcet’s disease, SEEK1 for psoriasis vulgaris and IKBL for rheumatoid arthritis were identified from
these critical candidate regions by SNP association analysis.

Thus, refined microsatellites provide useful and valuable genetic markers for precise disease mapping. In contrast, SNP mapping are not
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easy even for these HLA associated diseases at the Mb level mapping, mainly due to a few alleles (two alleles) and low heterozygosity of
SNP. These results are validated by different lengths of linkage disequilibrium observed for SNP and microsatellite. Namely, the length of
linkage disequilibrium observed for SNP is less than 5 kb, whereas it is as long as 100 kb for microsatellite. This suggests that one
microsatellite per 100 kb is enough for genome-wide mapping. Collectively, the efficient method of genome-wide mapping is to first use
microsatellites markers which enable to narrow down the critical region to approximately 100 kb and thereafter to employ SNP markers
within thus determined critical region for fine mapping to identify a susceptible gene. Based on this conclusion, we have collected 30,000
polymorphic markers (one microsatellite per 100 kb) throughout the human genome which will be subjected to genome-wide mapping of
complex diseases. Now we are conducting genome-wide association mapping of 20 common diseases using 30,000 microsatelittes.

References

(1) The MHC sequencing consortium: Complete sequence and gene map of a human major histocompatibility complex (MHC). Nature 401: 921-923,
1999.

(2) Shiina T, Tom G, Oka A, Takishima N, Yamagata T, Kikkawa E, Iwata K, Tomizawa M, Okuaki N, Kuwano Y, Watanabe K, Fukuzumi Y, Itakura S,
Sugawara C, Ono A, Yamazaki M, Tashiro H, Ando A, Ikemura T, Soeda E, Kimura M, Bahram S, Inoko H : Molecular dynamics of MHC genesis
unraveled by sequencing analysis of the 1,796,938 bp HLA class I region. Proc Natl Acad Sci USA 96 : 13282-13287, 1999.

(51-6) Immunogenetics of non-conventional MHC class I genes.

Seiamak Bahram
Human Molecular Immunogenetics, INSERM-CReS, School of Medicine, 4 rue Kirschleger, 67085 Strasbourg Cedex, France.

The past century has witnessed the unfolding of perhaps the most formidable saga of human genetics and biology. First identified
genetically and serologically, then characterized biochemically, and finally defined at the nucleotide and structural levels, the Major
Histocompatibility Complex (MHC), approximately one-thousandth of the genome, encompasses its most polymorphic members. This
diversity enables the MHC to counter-act the extraordinary diverse microbiological threats and, paradoxically, also engenders the not well
understood susceptibility to a large number of pathologies. The MHC is defined by two gene classes, I and II, which are structurally related
but functionally distinct, each displaying a different set of peptide antigens to o8 T-cell receptor expressing killer and helper T cells
respectively. Class IT molecules are restricted to the MHC proper, located on the sixth chromosome in man, but the MHC-I molecules are
dispersed throughout the genome and accomplish a variety of unrelated tasks (Figure 1). This lecture will review our current knowledge of
the functional genomics of the MHC with special emphasis on the large number of MHC class I genes identified outside the MHC per se
on chromosome 6p21.3. Wherever applicable, reference will be made to genetic diversity within these loci as well as to their functional
relevance in disease susceptibility.

Further readings:

Bahram, S. 2000. MIC genes: from genetics to biology. Adv Immunol 76:1.

Bendelac, A., M. Bonneville, and J. F. Kearney. 2001. Autoreactivity by design: innate B and T lymphocytes. Nat Rev Immunol 1:177.

Garboczi, D. N., and W. E. Biddison. 1999. Shapes of MHC restriction. Immunity 10:1.

Hill, A. V. 1998. The immunogenetics of human infectious diseases. Annu Rev Immunol 16:593.

Kronenberg, M., Gapin, L. 2002. The unconventional lifestyle of NKT cells. Nat Rev Immunol. 2:557.

Porcelli, S. A., and R. L. Modlin. 1999. The CD1 system: antigen-presenting molecules for T cell recognition of lipids and glycolipids. Annu Rev Immunol
17:297.

Radosavljevic, M. and Bahram, S. 2003. In vivo immunogenetics: from MIC to RAET] loci. Immunogenetics 55: 1.

Wilson, 1. A., and P. J. Bjorkman. 1998. Unusual MHC-like molecules: CD1, Fc receptor, the hemochromatosis gene product, and viral homologs. Curr
Opin Immunol 10:67.

(S1-7) Genetic and functional relationships between MHC and NK receptor genes and their
products.

John Trowsdale.
Immunology, Department of Pathology, Tennis Court Road, Cambridge CB2 1QP.

Over 5% of the genes in the human genome are involved in defence against infection. Some of these genes have features consistent with
this role. For example, many of them are polygenic and polymorphic. They tend to be clustered in the genome. Some are evolving rapidly,
by allele or gene conversion. We are studying some of these immune system genes to determine their role in disease resistance. Our main
focus includes the MHC and NK complexes as the extensive variation in both MHC and NK receptor loci may reflect continuous selection
for resistance to pathogens. And, since the genes are on different chromosomes it is expected that there may be epistatic interactions
between products of alleles from class I and NK receptors. In collaboration with other groups, including Mary Carrington’s laboratory at
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Frederick, we are obtaining evidence for these interactions in MHC class I-associated diseases.

(82-2) A structural basis for the selection of dominant alpha/beta T cell receptors in anti-viral
immunity

Lars Kjer-Nielsen', Craig S. Clements?, Anthony W. Purcell', Andrew G. Brooks!, James C. Whisstock??, Scott R. Burrows?,
Jamie Rossjohn** & James McCluskey'”

'Department of Microbiology & Immunology, University of Melbourne, Parkville, Victoria 3010, Australia; *The Protein Crystallography
Unit, Department of Biochemistry and Molecular BiologySchool of Biomedical Sciences and Victorian Bioinformatics Consortium,
Monash University, Clayton, Victoria 3168, Australia; *Queensland Institute of Medical Research, Herston 4029, Queensland, Australia.
“conjoint senior authors.

We have examined the basis for immunodominant or “public” TcR usage in an antiviral CTL response. Residues encoded by each of the
highly selected genetic elements of an immunodominant clonotype recognising Epstein-Barr virus were critical to the antigen specificity
of the receptor. Upon recognising antigen, the immunodominant TcR undergoes extensive conformational changes in the complementarity
determining regions (CDRs), including the disruption of the canonical structures of the germline-encoded CDR1a and CDR2a. loops
produce an enhanced fit with the HLA-peptide complex. TcR ligation induces conformational changes in the TcR a constant domain
thought to form part of the docking site for CD3e. The structure of a CD3eg dimer complexed with a Fab of OKT3 provides further
evidence for this model. These findings indicate that TcR immunodominance is associated with structural properties conferring receptor
specificity and suggest a novel structural link between TcR ligation intracellular si gnaling.

(S2-3) DOCK?2, CED-5 human homologue, controls mobility and function of lymphocytes

Takehiko Sasazuki, MD. Director-General, Research Institute, International Medical Center of Japan, 2—-1-1 Toyama,
Shinjuku, Tokyo 162-8655 Japan

Cell migration is a fundamental biological process involving membrane polarization and cytoskeletal dynamics. Cell migration is crucial
in embryogenesis, but it also plays an important role in physiological function of the adult organism. The typical example is seen in the
immune system, where lymphocytes continually patrol the body for foreign antigens. T- and B- lymphocytes differentiated in the primary
lymphoid organs, thymus and bone marrow, are released into peripheral blood and migrate to particular sites of the secondary lymphoid
organs such as spleen, lymph nodes and Peyer’s patches to elicit antigen-specific immune response. It is well established that lymphocyte
migration is initiated and guided by chemokines. However, very little is known about the molecular mechanism that regulates lymphocyte
motility itself.

The CDM family proteins, CED-5 in Caenorhabditis elegans, Myoblast City in Drosophila melanogaster and DOCK180 in humans, are
known to mediate remodeling of actin cytoskeleton. We have identified a new member of the CDM family protein DOCK2 that is
predominantly expressed in lymphocytes. DOCK2-deficient mice exhibited migration defects of T and B lymphocytes in response to
chemokines, resulting in several abnormalities including T lymphocytepenia, atrophy of lymphoid follicles and loss of marginal zone B
cells. In DOCK2™- lymphocytes, chemokine-induced Rac activation and actin polymerization were totally abolished. These results
indicate that DOCK2 plays a central role in lymphocyte migration by remodeling actin cytoskeleton though Rac activation. In addition, we
recently found that DOCK2 also functions downstream of T cell receptor and regulated antigen-recognition. Therefore, DOCK2 might be
a novel therapeutic target for graft rejection and autoimmune diseases.

(S2-4) HLA associated genetic predisposition to autoimmune diseases

Erik Thorsby
Institute of Immunology, Rikshospitalet University Hospital, Oslo, Norway

Autoimmune diseases are the result of an interplay between genetic predisposition and precipitating environmental factors. While the
environmental factors are largely unknown, more are known about the predisposing genes. Genes in the HLA complex are by far the
strongest predisposing genes, and account for approx. 50% (or more) of the genetic predisposition. A large body of evidence strongly
suggests that genes encoding particular peptide-presenting HLA class I or I molecules are the strongest predisposing genes.

Recent studies have shown, however, that also other genes among the approx. 130 genes in the HLA complex play an important role. Using
appropriate methods to control for the strong linkage disequilibrium between alleles in the HLA complex, we have been able to
demonstrate that several additional HLA regions contain genes which independently contribute to the HLA associated genetic predisposi-
tion. This was further corroborated in the studies conducted by the Disease Component of the recently finished 13. International
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Histocompatibility Workshop. The nature of these additional HLA complex genes are currently under investigation, and may be common
predisposing genes for several autoimmune diseases.

The identification of genes predisposing to autoimmune diseases will lead to better methods to identify individuals at high risk to develop
these diseases. When the function of these genes has also been unveiled, this may lead to better methods to treat and prevent these diseases
from developing in those at high risk.

(S2-5) Manipulation of immune response by genetically modified dendritic cells derived from
mouse ES-cells

Yasuharu Nishimura, Hidetake Matsuyoshi, Sinya Hirata and Satoru Senju
Dept. Immunogenetics, Grad. Sch. Med. Sci., Kumamoto Univ., Honjo 1-1-1, Kumamoto 860-8556, JAPAN.

Dendritic cell (DC)-based immunotherapy is regarded as a promising means for anti-cancer therapy. The efficiency of T cell-priming in
vivo by transferred DCs should depend on their encounter with T cells. In the present study, we attempted to improve the capacity of DCs
to prime T cells in vivo by genetic modification to express chemokine with T cell-attracting property. For genetic modification of DCs, we
used a recently established in vitro method to generate dendritic cells from mouse embryonic stem (ES) cells (ES-DC). After stimulation
of ES-DC with IL-4 plus TNF-¢, combined with anti-CD40 mAb or LPS, ES-DCs expressed MHC class II, CD11c, CD80, and CD86, and
completely became mature DCs, characterized by a typical morphology and higher capacity to stimulate primary MLR. Using an
expression vector containing the internal ribosomal entry site (IRES)-puromycin N-acetyltransferase gene, we could efficiently generate
ES cell transfectants expressing the products of introduced genes after their differentiation to DCs. ES-DCs expressing invariant chain-
replaced by a PCC epitope at CLIP region presented the epitope efficiently in the context of EX. We primed OVA-specific and MHC class
I-restricted cytotoxic T lymphocytes in vivo by injecting mice with ES-DCs expressing OVA, thus demonstrating immunization with ES-
DCs genetically engineered to express antigenic protein. Furthermore, we generated double-transfectant DCs expressing a chemokine
along with a model antigen, OVA, by sequential transfection of ES cells then inducing differentiation to DCs. Immunization with DCs
expressing OVA plus secondary lymphoid tissue chemokine (SLC) or monokine induced by IFN-y(Mig) provided protection from OVA-
expressing tumor cells more potently than that with OVA only, and SLC was more effective than Mig. The findings provide useful
information for the development of a potent DC-based cellular immunotherapy for cancers. The attempt to inhibit antigen-specific
response of autoreactive T cells by using ES-DCs expressing a specific autoantigen together with immunosuppressive molecules is also
ongoing to prevent development in vivo of an experimental autoimmune disease in mice.

(S2-6) NK receptor genes are predictors of HIV progression

Frank Trevor Christiansen!, Silvana Gaudieri?, Dianne De Santis®, Corey Moore*, Campbell Witt!, Ian James*, Simon Mallal*
'Department of Clinical Immunology & Biochemical Genetics, Royal Perth Hospital, *University of Western Australia, DCIBG, RPH &
University of Western Australia, *CCIBS, Murdoch University & RPH

NK cell receptors and HLA molecules are intimately involved in the immune response against viral infections. The killer immunoglobulin-
like receptors (KIRs) on NK cells regulate responses via the recognition of their particular HLA class I ligands. At the genomic level, both
genetic systems are polymorphic and have recognised haplotypes, which adds complexity to their interaction. Previously, we and others
have shown the association of HLA class I with HIV progression. More recently, the Carrington group observed a synergistic effect
involving the activating KIR3DS1 gene and HLA-B Bw4-80Ile on the progression to depletion of CD4+ T cells.

To further investigate the relationship between the two genetic systems, we examined changes in viral load in 249 pre-treatment patients
from the Western Australia HIV cohort. Genetic variants known to affect HIV progression but not KIR3DS1 were associated with changes
in HIV-1 viral load. When we examined only those patients with known seroconversion dates, we found that the presence of the KIR3DS1
gene was associated with more rapid decline in the proportion of CD4+ T cells (p = 0.01) but were unable to show a KIR3DS1 and Bw4-
80Ile interaction. The presence of other KIR genes (viz KIR2DS2, KIR2DL2 and KIR2DS1), all found on KIR B group haplotypes, were
also associated with a more rapid progression.

We suggest that KIR genes influence outcome in HIV infection and that further analyses of haplotypes in both genetic systems is needed
to understand their complex interactions in driving NK cell responses to HIV.

(S2-7) HIV-1 escape from HIV-1-specific CD8 T cells in individuals with HIV-1 infection

Masafumi Takiguchi
Center for AIDS Research, Kumamoto University, Kumamoto, Japan

HIV-1-specific CD8* T cells play a critical role in the control of human immunodeficiency virus type-1 (HIV-1) infection. CD8* T cells
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inhibit the replication of HIV-1, not only by cytolytic mechanisms but also by the release of HIV-suppressive factors such as interferon-y
(IFN-7) and chemokines. However, although HIV-1-infected individuals exhibit a strong HIV-1-specific cytolytic response, these individu-
als usually develop AIDS if they are not treated with anti-retrovirus therapy. These findings indicate that HIV-1 can escape from HIV-1-
specific CD8* T cells. The HIV-1 escape may occur via different mechanisms such as mutations of immunodominant epitopes, apoptosis
of HIV-1-specific CD8* T cells via Fas and TNF, impaired cytolytic function of HIV-1-specific CTLs and Nef-mediated HLA class I down-
regulation.

To investigate the mechanism of HIV-1 escape from HIV-1-specific CD8* T cells, we studied recognition of HIV-1-specific CD8* T cells
for wild type (Nef-positive; Nef*) HIV-1- or Nef-defective HIV-1-infected CD4 T cells using HIV-1-specific CD8 T cell clones. Most CTL
clones failed to kill Nef* HIV-1-infected CD4 T cells but partially inhibited Nef* HIV-1 replication. These CTL clones were capable of
producing cytokines after recognizing Nef* HIV-1-infected CD4 T cells, implying that the cytokines secreted from HIV-1-specific CTL
clones play an important role in inhibition of HIV-1 replication. These findings may account for the fact that HIV-1-specific CD8* T cells
partially inhibit HIV-1 replication in chronically HIV-1-infected individuals. We further analyzed HIV-1-specific CD8* T cells in patients
with acute and chronic HIV-1 infection using HLA class I tetramers which were generated using more than 20 HIV-1 epitopes. Ex vivo
analysis of the peripheral blood demonstrated that CD27°*CD28-CD45RA~ memory/effector subset predominantly increased in HIV-1-
specific CD8* T cells in patients with acute and chronic HIV-1 infection. This is in contrast to the fact that CD27-CD28-CD45RA- and
CD27-CD28-CD45RA* effector subsets predominantly increased in HCMV-specific CD8* T cells in both HIV-1 infected and healthy
individuals. Function of CD27°*CD28 CD45RA~ HIV-1-specific CD8* T cells will be discussed.

(52-9) Immunobiology of natural killer cells mediated by activating and inhibiting receptors
Bo Dupont, MD., DSc.

Immunology Program, Memorial Sloan-Kettering Cancer Center

Natural Killer (NK) cells recognize abnormal cells such as transformed tumor cells, virus infected cells, and cells undergoing stress.
Studies using tumor models have demonstrated that NK cells become activated upon interaction with target cells that have lost expression
of “self” MHC class I antigens i.e. the missing “self” recognition. Malignant and virally transformed cells may, however, upregulate
ligands for the activating receptor NKG2D and override inhibitory signals mediated by self-MHC. Alternatively, target cells may loose
MHC class I expression and thereby induce NK activation. It is therefore currently not known how concomitant inhibitory and activating
signals are coordinated to regulate NK effector function. The inhibitory KIRs, 2DL2 (CD158bl1) and 2DL3 (CD158b2) have ligand
specificity for HLA-Cw antigens of the Cw3 group and 2DL1 (CD158a) has ligand specificity for the Cw4 group. Accordingly, KIR2DL
receptors cover the complete spectrum of HLA-Cw antigens in the human population and constitute one receptor-ligand system for
tolerance to “self” and protection against auto-aggression. Other inhibitory receptors for HLA class I molecules include 3DL1 (ligand
specificity for Bw4), ILT2 (ligand specificity for multiple HLA class I) and CD94/NKG2A (ligand specificity for HLA-E). All inhibitory
NK receptors mediate their inhibitory function by recruitment and activation of cytoplasmic tyrosine phosphatases to the immunoreceptor
tyrosine-based inhibitory motif (ITIM) within the cytoplasmic domain of the receptor. In the absence of inhibitory signals, NK cells are
activated by ligand interactions with activating receptors such as natural cytotoxicity receptors (NCR), activating KIRs, NKG2D, CD94/
NKG2C, 2B4 and others.

We will present data on mechanistic aspects on NK cell inhibition obtained from analysis of the Natural Killer Cell Immune Synapse
(NKIS). It is demonstrated that inhibitory KIR provides a scaffold for ligand-induced translocation of inhibitory signals into the central
supramolecular inhibitory cluster resulting in interruption of activation pathways.

Secondly, we will demonstrate how the KIR genotype for inhibitory receptors influences the outcome of allogeneic hematopoietic stem
cell transplantation (HCT). This effect is observed also in HCT with HLA genotypically identical sibling donors. The effect of KIR
mismatching is observed in patients with acute myelogenous leukemia (AML) and is demonstrated by reduced rate of leukemia relapse.
Finally, we will demonstrate an example of tumor evasion from NK cell mediated immune responses. NK cells from patients with
colorectal cancer frequently lack expression of activating NKG2D and chemokine CXCR1 receptors, both of which are internalized.
Serum levels of NKG2D ligands, MHC-class-I-chain-related (MIC) molecules are elevated and are responsible for downmodulation of
NKG2D and CXCR1. Our studies indicate that MIC-expressing tumor cells evade NK cell immunity by deactivating NK cells via the
soluble MIC-NKG2D interaction.

These studies provide examples of NK cell biology and effector functions in health and diseases. The studies illustrate that NK cells play
important roles in immune responses and are key effector cells in immunosurveillance of malignant cells.
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(83-1) Origin & implications of genomic diversity in disesase susceptibility, in Southern India.
Pitchappan RAMASAMY

Centre for Excellence in Genomic Sciences, Madurai Kamaraj University, Madurai 625021 INDIA

Some of the grandest experiments of Nature has been conducted in the name of Caste system in southern India (Dobzhansky 1973).
Modern man migrated to India and farther, since the first coastal migration 50,000 years ago. A large-scale expansion in Middle East and
Central Asia and search of new pastures resulted in emigration to India: Many of these populations formed ancient settlers in India. Ten
thousand years ago, Fertile Crescent, Middle East, Baluchi-Harappan tradition, (7000BC to 2000BC), and the whole of India were
occupied by people speaking Dravidian language in addition to other tribal and other languages. As on date, Southern India is character-
ized by Dravidian language family, Dravidian kinship and caste system, the sub-divided gene pools (breeding isolates). Originating in
different ancient settlements they flew in, and expanded though sympatrically isolated. Thus ‘Dravidian’ became a culture and a linguistic
family, adopted by 95% of the people of southern India. The genomic diversity thus generated in the name of sub-divided gene pools,
provide us a means to study the role of MHC in the generation of immune-repertoire and differential susceptibility to various infectious
diseases: it provides us an opportunity to evaluate and distinguish migration vs. selection operating on the highly polymorphic MHC
region. Well-defined breeding isolates of southern India differs in their origin, migration and MHC diversity. A gradient of HLA DRB1*
alleles and MHC haplotypes from Eastern Europe to South East Asia attributed to migrations follows that pattern of NRY flow. Selection
still operates on MHC loci. Disease association studies, community genetic studies, Genome Scan studies all reiterate the importance of
samples identity, even in this genomic era. Studies on South Indian samples have identified high-risk alleles for tuberculosis and leprosy,
genomic regions predisposing for leprosy and the role of epidemiology / vaccination status in immune repertoire at the TCR level. The
genetic and immunological basis of multi-factorial, polygenic, infectious and autoimmune diseases and disorders thus need to be
interpreted in the context of migrational history community genetics to obtain unequivocal results: this adds a new dimension to genomic
diversity.

(83-2) HLA Polymorphism and Evolutionary Inferences

Henry Erlich' and Steven Mack?
1Roche Molecular Systems, Alameda, CA USA, 2Children’s Hospital Oakland Research Institute, Oakland, CA USA

The analysis of HLA sequence diversity can be informative with respect to the evolution of HLA polymorphism as well as the evolution of
the human species. Inferences about the more recent relationships among human populations can be made by analyzing the distribution of
HLA alleles in various human populations. Such population data can also be analyzed by the Ewens-Watterson homozygosity test to reveal
the nature of the selective pressures that have shaped these frequency distributions. Phylogenetic analyses of HLA sequences from a
variety of primate species by a variety of labs have indicated the presence of ancestral polymorphisms (i.e. predating the hominoid
divergence, 5-7 myr ago) at most loci. However, most DPB1 sequences cluster by species, suggesting that this locus has been evolving
faster than the other loci and/or that only one or two ancestral alleles have been retained by the modern hominoid species. Several years
ago, Bergstrom et al. (Nature Genetics, 1998) compared phylogenetic trees for human DRB1 sequences from exon-2 and introns 1 and 2
and concluded that, while the major allelic lineages predate the hominoid divergence, the alleles within a lineage are of more recent origin.
This interpretation of the DRB1 intron sequence data, unlike interpretations based on exon-2 sequence data, which is known to be under
selection, allowed estimates of the size of and coalescence time for the founding human population that were consistent with estimates
from mtDNA and other autosomal markers. We have recently used allele frequency data from a variety of human populations, using Nei’s
genetic distance and neighbor-joining algorithms, to construct population “networks”. Although some graphical representations of these
population relationships (ie dendrograms) look like sequence “trees”, these population-based networks differ from gene geneology trees
based on sequence divergence in a number of fundamental ways, such as the meaning of branch length. The relationships among human
populations can be inferred from such networks, and specific anthropological hypotheses (e.g .the colonization of Polynesia) can be
examined. We will present the analyses of population data generated in our lab as well as data generated, using our immobilized probe
HLA class I typing reagents, by participating labs in the 13th International Histocompatibility Workshop.

Reference:
Bergstrom, TF, Agnetha, J., Erlich, HA, Gyllensten, U. 1998. Recent origin of HLA-DRB1 alleles and implications for human evolution. Nature Genetics
18: 237-242.
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(S3-3) MHC class I gene organization in primates

Hiromi Sawai, Yoko Satta and Naoyuki Takahata
Department of Biosystems Science, Graduate University for Advanced Studies, Hayama 240-0193, Kanagawa, Japan

ABSTRACT  The genealogical relationships of MHC class I genes between humans and New World Monkeys (NWMs) are examined by
means of SINE/LINE markers and genomic DNA sequences. From three subfamilies in NWMs (Aotinae, Atelinae, and Cebinae), 18
MHC:-like genes are found. Of these, two pairs of genes are clearly orthologous to HLA-E and -F, respectively. In the remaining 14 genes,
eight belong to a cladistically distinct group B, including HLA-B/C, and they are phylogenetically clustered into four clades (B1, B2, B3
and B4). The presence of group B genes in NWMs is contrary to the previous finding that there are no genes in subfamily Callitrichinae
which share direct common ancestors with HLA-B/C. Furthermore, in each of B1, B2 and B3 clades, the orthologous relationships are
found among different subfamilies.

This is in sharp contrast to the genus-specific gene organization in Callitrichinae. The other six genes belong to a cladistically distinct
group G and are phylogenetically clustered into two clades (G1 and G2). However, since these genes are almost equally related to HLA-
G, -A/H, -J and -K, it is likely that they are not orthologous to HLA-G. Since most class I genes in humans and NWMs were generated
prior to the emergence of simian primates, gene duplication took place frequently during the early evolution of primates and the class I
gene organization has since been somehow stabilized. The present repertoire of simian primate MHC loci has been shaped mainly by loss
of loci.

(S3-5) Evolutionary origin of the central nervous system-related genes and its implication to
the MHC gene evolution

Katsuhiko Mineta'?, Masumi Nakazawa?, Francesc Cebria®, Kazuho Ikeo'?, Kiyokazu Agata®, and Takashi Gojobori'?
'Center for Information Biology and DNA Data Bank of Japan, National Institute of Genetics, Yata 1111, Mishima, Shizuoka 411-8540,
Japan; *Department of Genetics, The Graduate University for Advanced Studies, Yata 1111, Mishima, Shizuoka 411-8540, Japan;
*Evolutionary Regeneration Biology Group, RIKEN Center for Developmental Biology, 2—-2-3, Minatojima-minamimachi, Chuo-ku,
Kobe 650-0047, Japan

In the bilateral animals, the centralized nervous system was found in both clades of deuterostome and protostome (1). It is essential to
understand what kinds of genes had existed in the central nervous system (CNS) of the common ancestor between deuterostome and
protostome for the evolutionary study of CNS. To answer this question, we took a comparative approach using different species,
particularly focusing on one of the lower bilateral animals, planarian (Platyhelminthes, Tricladida) which is known to possess the CNS. We
determined the nucleotide sequence of expressed sequence tags (ESTs) from the head portion of planarians, obtaining 3,101 non-
redundant EST clones. As a result of homology search, we found that 116 clones had significant similarity to the genes related to the
nervous system. Here, we compared these planarian 116 EST clones with all ORFs of the complete genome sequences of human, fruit fry,
nematode, showing that over 95% of these 116 nervous system-related genes were commonly shared among these organisms, suggesting
the existing of common ancestral CNS at the molecular level. Interestingly, we found that about 30% of planarian nervous system-related
genes had homologous sequences in Arabidopsis and yeast which do not possess the nervous system. It implies that the origin of nervous
system-related genes was much older than the emergence of the nervous system. A similar approach can be taken for the evolutionary
studies of MHC. '

(83-6) Co-volution of natural killer cell receptors and MHC class I molecules in higher pri-
mates

Peter Parham
Stanford University

Natural killer (NK) cells are lymphocytes of innate immunity that secrete cytokines and kill infected cells at early times in infection. By
interaction with dendritic cells NK cells influence the temporal transition from innate to adaptive immunity. NK cells use several different
families of receptors to interact with other cells, including ones with specificity for major histocompatibility complex (MHC) class I
molecules and MHC class I-like molecules. In mammals two genetic complexes specify MHC class I receptors of NK cells: the natural
killer complex (NKC) that encodes receptors with lectin-like structures and the leukocyte receptor complex (LRC) that encodes receptors
made up of immunoglobulin-like domains. The MHC the NKC and the LRC are all situated on different chromosomes. As for the MHC
class I and class II genes, certain families of NKC and LRC genes are characterized by diversity, genetic polymorphism and relatively
rapid rates of evolution. Consequently, their structures and functions differ quite strikingly between species, as was first appreciated from
comparison of human with mouse. Whereas the receptors for polymorphic MHC class I molecules in mice are lectin-like Ly49 molecules
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encoded by a polymorphic gene family of the NKC, in humans the functionally analogous receptors are killer cell immunoglobulin-like
receptors (KIR) encoded by a polymorphic gene family of the LRC. A current working model is that the species divergence reflects strong
pressures upon the NK-cell response to infection and the need to maintain functional interactions with rapidly evolving MHC class I
ligands.

Further investigation of these questions requires comparison of species that are more closely related than humans and mice. We have
therefore begun to compare the human KIR system with its counterpart in species of ape: chimpanzee, bonobo, gorilla and orangutan. And
research by others of rhesus monkey also permits comparison with this Old World monkey species. The human KIR gene family is
compact and contains three conserved genes: one at each end and one in the middle (KIR2DL4). The regions between the conserved genes
vary in the numbers and the types of KIR genes they contain, being favoured sites for gene duplication, deletion and recombination. There
are three phylogenetic lineages of human KIR and all of these are represented in each species of ape. Although gene lineages are conserved
in the hominoids only a minority of the individual KIR genes are common to species and only one (KIR2DL4) is common to all. The
rhesus monkey KIR are more divergent and most comprise a distinct gene lineage. KIR2DL4 is, however, present. The more rapidly
evolving KIR genes appear to be those with specificity for polymorphic MHC class I determinants. In particular the system of HLA-C
ligands and HLA-C specific KIR, whose functions appear dominant in humans, is of most recent origin and refinement. In orangutans the
MHC-C/KIR system is at an intermediate stage of complexity and in rhesus monkey it is absent.
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(WS1-2)  IL-10-producing alloreactive cells and the lack of development of acute GVHD post
bone marrow transplant

Lyanne WESTON, Narelle Watson, Andrew Greczy
Tissue Typing Department, Australian Red Cross Blood Service-NSW/ACT

Using a murine model, Hoffmann (2002), demonstrated rescue of recipients from lethal GVHD using freshly isolated CD4+ CD25+ from
unprimed mice. These authors also noted that protection was dependent of IL-10 production. Human CD4+ CD24+ regulatory T cells
(Treg) isolated from peripheral blood have been shown to suppress alloresponses in the MLR (Jonuleit 2001, Levings 2001). Jonuleit
(2001) observed that contrary to murine regulatory T cells, human Treg, produced high levels of IL-10.

The study group of 26 patients from 6 transplant centres received bone marrow transplants from HLA identical sibling donors as treatment
for their haematological disorders over the period January 1990 to June 2000. Peripheral Blood Mononuclear Cells (PBMC) from both
recipient and donor taken before transplant were cryopreserved and stored. Patients analysed in this study all received a myeloablative
treatment regime and the GvHD prophylactic drug treatment after transplantation was Methotrexate and Cyclosporin. Transplanted
marrow was not manipulated prior to grafting.

IL-10 cytokine polymorphisms were identified using PCR-SSP technology. The frequency of IL-10-producing cells was determined using
an ELISPOT assay adapted specifically for the purpose of detecting alloantigeneic responses.

Analysis of the data presented demonstrated failure to develop acute GvHD after HLA identical sibling bone marrow transplant correlated
with an elevated frequency (> 1 per one thousand PBMC) of IL-10-producing T cells present in the donor in response to alloantigen.

These results have significant implications for improving the fate of bone marrow transplant recipients and identify a potential
immunotheraputic for the management of patients post transplant.

(WS1-3) LABScreen™ PRA evaluation for HLA class I antibody screening for thai patients
awaiting kidney transplant

Pawinee Kupatawintu', Sirilak Phiancharoen', Araya Tatawathorn', Daowan Wiriyapong!, Oytip Nathalang?
'National Blood Centre, Thai Red Cross Society , 2Phramongkutklao College of Medicine

The aim of this study was to compare the detection of HLA class I antibodies by two different techniques, the complement-dependent
cytotoxicity (CDC) and the LABScreenTM PRA. The study included 232 serum samples from Thai patients awaiting kidney transplanta-
tion. Ninety-three sera (40.09%) were negative and 121 (52.16%) were positive by both techniques. Seven sera (3.02%) were positive only
by CDC whereas 11 sera (4.74%) were positive only by LABScreenTM PRA. It was found that LABScreenTM PRA gave a sensitivity of
94.5% while the specificity was 89.4%. Moreover, result discrepancies in 18 serum samples were tested with LABScreenTM PRA. The
disagreement results of antibody specificities were due to HLA polymorphism and the different panels used.

It is concluded that LABScreenTM PRA seems to be a sensitive technique for HLA class I PRA testing when compared with CDC.
Additionally, since HLA antigen frequencies differ among ethnic groups, the most appropriate panel selection should be considered.

(WS1-4) Polymorphism of microsatellite markers in HLA region and effects on clinical out-
come of unrelated hematopoietic stem cell transplantation

Suyun Li', H. Kawata!, M.Ota? Y. Morishima?, T. Naruse!, H. Inoko!

'Department of Molecular Life Science Tokai University School of Medicine, Kanagawa, J apan, “Department of Legal Medicine, Shinshu
University Graduate School of Medicine, Nagano, Japan, *Department of Hematology and Cell Therapy, Aichi Cancer Center, Nagoya,
Japan.

Abstract: Graft-versus-host disease (GVHD) is one of the most important complications in patients who receive HLA-A, -B, -C, and -DR
and -DQ matched hematopoietic stem cell transplantation (HSCT) from unrelated donors. The effect of mismatching for microsatellite
existed in HLA region on acute GVHD and overall survival is still unknown. In this study, the polymorphism of eight microsatellites in
HLA region were investigated and the effect of the mismatching was analyzed on the clinical outcome of the 100 recipients who received
complete HLA matched HSCT through Japan Marrow Donor Program. Low degree of mismatches was observed in DQCARII (4%),
MICA (7%), MIB (11%), and C1-3-1 (7%), while, high degree of mismatches was observed in TNFd (27%), TNFa (27%), D6S273 (36%)
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and C3-2-11 (56%). There was no association between mismatching of these microsatellites and the incidence of GVHD and the recipient
survival. The genetic predisposition to GVHD was also investigated in this study by analyzing each microsatellite allele frequency. The
frequency of DQCAR II*200 showed a significant decrease in patients with acute GVHD (grade I-1I) in comparison to patients without
the same complication (P < 0.0008, RR = 0.06). This allele may consider as an independent genetic marker for protection against mild
acute GVHD. In spite of, TNFa*113 showed a significant increase in patients with severe GVHD (grade III-IV) in comparison to other
recipients. (P < 0.0084, RR = 3.89). It may reveal as an inductive genetic marker for acute GVHD. However the results of present study
showed no strong association between aforementioned microsatellites and GVHD, further study on other microsatellites is necessary for
finding others in linkage disequibrium with minor histcompatibility genes, which are effective candidates for GVHD.

(WS1-5) Short term outcome in high risk renal transplant recipients with newer
immunosuppressives

Gurvinder Singh Chopra, P P Varma, S R Gedela, KV Baliga, S K Nema, R Rai
Army Hospital (Research & Referral)

We studied short term graft outcome in high risk rejection group with newer immunosuppressive drugs. Protocol of our center is
cyclosporine, azathioprine and prednisolone. Patients receiving second transplant/having high PRA/receiving unrelated/cadaveric kidneys
were classified high risk. They were given plasmapheresis/IL-2 receptor blocking agents and MMF instead of azathioprine. Use of ALG/
ATG was restricted to cadaveric kidneys/patients whose PRA remained unresponsive to plasmapheresis/steroid resistant rejection. Over
the last 16 months 72 transplants were done, of which two grafts were lost due to graft artery thrombosis. 70 patients formed the study
group, of which 25 formed the high risk group(GpA) which included 08 re-transplants, 04 high PRA, 04 with cadaveric grafts and 17 were
spousal transplants; balance 45 formed the low risk group(GpB). Mean age of GpA was 35.5 years (18-55) with M:F ratio 17:8. Basic
immunosuppressive protocol in these patients was CyA, MMF and prednisolone. Four patients with high PRA were given plasmapheresis;
four cadaveric graft recipients were given sequential quadruple therapy with ATG, CyA, MMF and prednisolone. Eight re-treansplant
recipients received IL-2R blockers in addition. Mean follow-up of these patients was 07 months (1-16). Nine patients (13%) developed
acute rejection, (5/25) 20% in GpA and 4/45(9%) in GpB (p > 0.05). All rejections could be reversed with steroids except one in each
group which required ATG. Mean serum creatinine of GpA and GpB after 07 months follow-up was 1.5 mg/dL and 1.4 mg/dL respec-
tively. The study highlights that with judicious use of newer immunosuppressives, excellent short-term graft survival can be achieved, even
in high-risk groups.

(WS1-6) Monitoring of cytokine production as a predictor of acute graft rejection in live
related donor (LRD) renal transplantation

Arundhati Panigrahi, Dipankar Bhowmik, Suresh Chand Tiwari, Sada Nand Meheta, Narinder Kumar Mehra
All India Institute of Medical Sciences, New Delhi, India

The present study is aimed at monitoring effector cytokine producing helper T cells by intracellular staining for IFN-y and IL-4 at pre
transplant and on days 7, 15, 30, and 90 following LRD renal transplantation. The pre transplant frequency of IFN-y(7.55 +5.01%, median
6.16) and IL-4 (1.56 + 1.07% median 1.21) expression was significantly decreased in patients as compared to healthy controls (15.73 +
10.22, median 13.06, and 1.92 + 1.73%, median 1.56 respectively, p = 0.002). Nine of the fifty four patients who suffered acute rejection
episodes had significantly heightened response for IFN-(19.16 + 7.4% median 17.50) but not of IL4 (2.69 + 1.97%, Median 1.8) at the
time of acute rejection as compared to changes in their pre Tx levels (5.68 + 1.63%, Median 5.20) and also with the non-rejectors (5.97 +
4.39%, median 4.3 p = 0.0004). However, patients with impaired renal function due to causes other than acute rejection (non-immunologi-
cal causes of dysfunction) had lower levels of IFN-ythan their pre-transplant levels (4.10 £ 2.37%, Median 3.87 vs 9.71 + 6.02%, Median
7.60) and the differences were significant when compared with that of the acute rejectors (p = 0.008). Although the IL-4 expression
showed a marginal increase from the pre transplant level (1.15 + 1.05% vs 0.92 + 0.47%), this was not significant when compared with that
of acute rejectors. our study showed that regular cytokine monitoring in renal transplant patients could provide an effective tool for
immunological monitoring of acute rejection and functional assessment of immunosuppression during post transplant follow up.
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(WS1-7) Natural Killer Receptor KIR genotype and HLA-C KIR epitope incompatibility in
acute GVHD of unrelated bone marrow transplantation.

Toshio Yabe', Masako Sato-Takeda'?, Katsushi Tokunaga?, Kenji Tadokoro', Yasuo Morishima® and Masahiro Satake!
"Tokyo Metropolitan Red Cross Blood Center, Tokyo, Japan, *Department of Human Genetics, The University of Tokyo, Japan, *Aichi
Cancer Center, Nagoya , Japan

Killer Ig-like receptor (KIR) is expressed on NK cells and recognizes HLA class I antigens to regulate cytotoxicity or cytokine secretions.
To evaluate the effects of KIR on transplantations, KIR epitope and KIR genotype of recipient-donor pairs from unrelated bone marrow
transplantation through Japan Marrow Donor Program (JMDP) have been analyzed. We determined the HLA-C KIR epitope (G1 and G2)
compatibility between the recipients and donors. Frequencies of acute GVHD is higher in KIR epitope mismatched cases than in matched
cases when the mismatch is GVH direction for the inhibitory receptor. We analyzed genotype of 14 KIR genes of the recipient-donor pairs
by the PCR-SSP method. In GVH direction mismatch (recipientG2G2-donorG1G2), all donor examined has the inhibitory KIR gene for
G1 and G2. There are no mismatch cases between inhibitory KIR genotype of the donor and corresponding KIR epitope of the recipient,
suggesting the selective expression of inhibitory KIR on the cell surface of the donor is responsible for the acute GVHD. On the contrary,
high frequency of the acute GVHD was observed when the donor has the activating KIR gene for G2 (KIR2DS2). In the case of HVG
direction mismatch (recipientG1G2-donorG2G2), GVHD frequency is not high even when the donor has the KIR2DS2. These results
indicated that activating KIR genotype and the corresponding KIR epitope incompatibility has effects on the acute GVHD. Data also
suggested the involvement of NK cells in GVHD and the importance of the KIR genotype and KIR epitope matching in unrelated bone
marrow transplantations.

(WS2-1) Abundant heterogeneity of HLA expression and aneuploidy in head and neck squa-
mous cell carcinomas.

GJPA Koene, J Reinders, D de Santis, PJ Slootweg, RA de Weger, MGJ Tilanus.
UMC Utrecht, Dept. of Pathology, the Netherlands.

HLA has a pivotal function in the immune system. Presentation of endogenous derived peptides by HLA class I and B2m offers the
immune system a mechanism to monitor intracellular events. Infection by bacteria or viruses and tumorgenesis alters the peptide pool
presented on the cell surface. This may lead to a cytotoxic T-cell response by which non-healthy cells can be eradicated. In tumors, loss of
HLA cell surface expression is frequently observed. The reduced HLA expression affects the possibility to detect non-healthy cells (e.g.
cancer cells) and is therefore a mechanisms by which tumor cells can circumvent eradication by cytotoxic T-cells. In tumors, HLA and
B2m gene loss is frequently studied to characterize HLA loss phenotypes. Microsatellite markers are widely used to study loss of
heterozygosity (LOH). We studied LOH of the B2m gene in 53 head and neck squamous cell carcinoma (HNSCC) using an expanded set
of microsatellite markers compared to described in literature and combined the results with immunohistochemical staining of B2m. Four
HNSCC had LOH and showed positive or overexpression of B2m. Since LOH can not distinguish loss from amplification we determined
the copy number of chromosome 15 (where B2m is located) using centromere 15 fluorescent in situ hybridization (FISH) in 11 HNSCC
including the 4 with LOH and positive B2m expression. Centromeric chromosome 1 FISH was used as control. Summarized, chromosome
15 as well as chromosome 1 was affected in all 11 HNSCC. The majority of the tumors were heterogeneous for the chromosome 15 and 1
copy number. Amongst others, the four HNSCC with LOH and B2m expression showed amplification of chromosome 15 instead of loss.
It can be concluded that B2m microsatellite LOH does not reflect the B2m gene copy number in these HNSCC. Moreover, LOH does not
only detect loss but also amplification of a genomic region. Preliminary results of ongoing studies on LOH of chromosome 6 in relation to
HLA expression and aneuploidy display similar characteristics as described for B2m.

References:

— Koene G, Van der Ven K, Verdaasdonk M, Slootweg P, De Weger R, Tilanus M. A variety of HLA phenotypes in HNSCC patients identified with the
workshop antibodies as defined in the HLA and Cancer component. IHWG 13th workshop proceedings, in press.

— Koene G, Coenen S, Verdaasdonk M, De Weger R, Slootweg P, Tilanus M. The value of loss of heterozygosity of STR markers to define expression
variants of the B2M gene. IHWG 13th workshop proceedings, in press.

— Koene G, Arts Y, Van der Ven K, Rozemuller E, Slootweg P, De Weger R, Tilanus M. Fluorescent in situ hybridization and loss of heterozygosity B2-
microglobulin in Head and Neck Squamous Cell Carcinomas to define the B2 microglobulin gene copy number. Submitted for publication.
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(WS2-3) Pathogenecity and the involvement of HLA-B27 subtypeé in Spondyloarthropathy of
North Eastern Indian population

Bikash Mitra!, M. Debnath!, C. R. Gupta?, C. R. Nayak® and T. K. Chaudhuri’

ICellular Immunology Laboratory, Deptt. Of Zoology, University of North Bengal, Siliguri-734430, W.B., India, “Deptt. of Physical
Medicine and Rehabilitation, North Bengal Medical College & Hospital, Siliguri-734430, W.B., India, *Computer Centre, University of
North Bengal, Siliguri-734430, W.B., India,

Spondyloarthropathy represent a complex heterogenous group of genetic disorders that share a number of clinical, radiographic, genetic
features and are quite distinct from rheumatoid arthritis. HLA-B27 is a serologic specificity that encompasses 25 different alleles that
encode 23 different product (HLA-B*2701 to HLA-B#2723) which are associated with diseases. Ankylosing spondylitis and HLA-B27
antigenic positivity, is one of the strongest association seen between a disease and a Class-I antigen.

The genetic subtypes and susceptibility to development of disease vary in different ethnic population which may be result of genetic and
geographic origins. In present investigation unrelated patients with spondyloarthropathy (Indian-born Bengali population = 52) has been
considered to investigate which of them are and are not associated with AS and related SpA, and whether certain subtypes show any
preferential association with some of the clinical features or forms of these diseases among the said population.

Serological typing was performed in all the 52 cases after assessing several clinical criteria like extra articular features, radiological
findings, determination of RF, ANA, ENA, ESR, CBC, C-reactive protein, arthroscopy etc.. PCR based high resolution molecular typing
was conducted on 19 serologically HLA-B27 positive patients, 8 of them showed the presence of B27 gene. From molecular typing results,
we observed a significant preferential association (75%) of B#2752/53 gene in this population. Significant findings have also arisen from
the study: B*2704, B*2705, B*2708.

The presence of HLA-B27 gene may serve as an aid to diagnosis or prognosis for clinicians though how it contributes disease, its role
remains enigmatic.

(WS2-4) Etiologic considerations of major histocompatibility linked genes in paranoid psy-
chosis: a possible relationship between delusional disorders and paranoid schizo-
phrenia.

Monojit Debnath’, N. K. Bera?, S. K. Das?, C. R. Nayak® and T. K. Chaudhuri'

ICellular Immunology Laboratory, Department of Zoology, University of North Bengal, Siliguri-734430, W. B., India., 2Department of
Psychiatry, North Bengal Medical College & Hospital, Siliguri, W. B. India., *Computer Centre, University of North Bengal, Siliguri-
734430, W. B., India.,

Paranoid symptoms are among the most dramatic and serious disturbances in psychiatry and medicine. Delusional disorder, the contempo-
rary conceptualization of paranoia, is an uncommon condition characterized by the presence of one or more nonbizarre delusions and the
relative absence of associated psychopathology. Paranoid (delusional) disorders are usually thought to overlap with schizophrenia
disorders, which is characterized by the presence of prominent delusions or auditory hallucinations and perceptual disturbances. Delu-
sional disorder is probably heterogeneous group of illness and occurs in a variety of psychiatric and medical conditions. Etiology of
delusional disorder is poorly understood. Recently the involvement of genetic factors and familial aggregation of the disease have been
suspected. The main purpose of the present study was to investigate the role of HLA Class-I antigens in the patients with delusional
disorder and Paranoid Schizophrenia. A total number of 80 unrelated patients with delusional disorder and 30 unrelated patients with
paranoid schizophrenia along with 80 healthy individuals considered for the study were selected from the Indian born Bengali population.
The frequency of HLA Class-I genes have been studied by PCR-SSP typing. Our results suggest a strong association of HLA-A3 antigen
(60% vs. 15%) with delusional disorder and paranoid schizophrenia. (53.33% vs. 15%). From the result it can be interpreted that HLA-
linked genes may have the role to increase susceptibility to paranoid disorders. Also delusional disorder may have a causal link with
paranoid schizophrenia and/or delusional disorder may be one of the possible sources of the heterogeneity within “schizophrenia ”.
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(WS2-5) Comparison of HLA-B51 haplotypes and microsatellite polymorphisms in Bechet’s
disease of multiple populations

Yuko Takemoto', Taeko Naruse?, Yumiko Shindo®, Norihiko Ito*, Masao Ota’, Nobuhisa Mizuki¢, Shigeaki Ohno®, Hidetoshi
Inoko*

'Hokkaido University School of Medicine, *Tokai University School of Medicine, *Juno Clinic, “Yokohama City Univercity School of
Medicine, *Shinshu University School of Medicine, “Hokkaido University Graduated School of Medicine

Bechet’s disease (BD) is a chronic multifactorial disorder, with genetic and environmental factors. The distribution of BD is mainly around
the Mediterranean Sea, Middle East and Far East. Previous studies have shown that BD has an primary association with HLA-B*51011 in
many different ethnic groups, suggesting that HLAB*51011 determines the susceptibility to BD as one of major risk factors. However,
HLA class I haplotypes are composed of not only the HLA-B gene but also of many functional and unfunctional genes which are located
in the HLA class I region. Recent studies showed that microsatellite markers, such as MICA-TM, MIB and C1-4-1, have significant
associations with BD. The aim of this study was to clarify the association of HLA haplotypes and microsatellite polymorphisms, and to
make phylogenetic analysis on HLA-51 by making a comparison of HLA haplotypes and microsatellite polymorphisms in Turkish, Iranian
and Japanese Bechet’s patients to trace an ethnic origin of BD. HLA-A and -B haplotype analysis, investigation of microsatellite markers
dispersed throughout the HLA class I region and direct sequencing of the HLA-B gene were performed. As a result, unique linkage among
HLA haplotypes, microsatellite polymorphisms around HLA-B and single nucleotide polymorphisms (SNPs ) of HLA-B could be found
in BD.

(WS2-7) Human leukocyte antigens class I and II, In Iranian patients with common variable
immunodeficiency

Amirzargar A', aghamohammadi A%, Moein M2, Poorpak Z2, Khosravi F!, Niknam M!, Ghragozlo M2, Farhodi A2, Movahedi
M2, Ebrahimi F?, Nikbin B!
'Dept of Immunology, Immunogenetic Laboratory and 2Dept of clinical immunology and allergy, school of medicine, Tehran university of
medical sciences, Tehran, Iran

Background: Common variable immunodeficiency (CVID) is a heterogeneous group of primary immunodeficiency disease characterized
by hypo gamma-globulinemia and variable or low numbers of circulating B cells. An association between CVID and abnormally high
frequency of an HLA haplotype including HLA-A1, HLA-B8, HLADR3 (referred to as haplotype 1) and another one including HLA-A29,
HLA-B44, HLA-DR7 (Referred to as haplotype 2) has been previously documented. In the present study, we have attempted to find an
association between susceptibility to CVID and HLA Class I and Class II antigens in Iranian population. Subjects and method: 20 Iranian
patients with CVID (mean age 17, range 3-28 years; 12 males and 8 females), and 100 healthy controls were studied. we used PCR based
HLA typing for Class IT and micro-lymphocytotoxicity technique for Class I typing. results: Out of 20 CVID subjects typed for HLA-DR,
DQA1 and DQBI specificities, the most frequent alleles in the patients population were DRB1%1303 (8.3% vs 0.5%, od = 18.09,
Pc =0.01), HLA-DRB1*04 (16.6% vs 10.5%), DQB*10302 (12.9%vs 5.5%), DQB*1020 (25.8% VS19%) and DQA1*0500 (49.9% VS
39%). The least frequents alleles in the patients population were HLADRB1*15 (5.5% VS12 ) AND dgb1*05011 (6,4% vs 22% od = 0.24,
P =0.07). We could not find any significant association between HLA-Class I previously reported to be associated with CVID patients.’
Conclusion: Our results suggest that alleles in the HLA-DRB, DQB1 and DQA1 loci may contribute to susceptibility to Iranian patients
with CVID.

(WS2-8)  Genes influencing innate and acquired immunity in type 1 diabetes

Carani B Sanjeevi', Liene Nikitina-Zake', Raja Rajalingam?
'Karolinska Institute, 2UCLA Immunogenetics Center, UCLA, USA

TIDM is very common in Sweden and is positively associated with HLA class II genes. Approximately 89% of the newly diagnosed
patients carry the high-risk HLA-DR4-DQ8 and DR3-DQ2. The remaining 11% develop TIDM without them. This can be due to
involvement of other genes and environmental factors. NK cells of the innate immune system are important in anti-viral and anti-tumor
immunity. They are implicated in the etiology of autoimmune TIDM. Human NK cells express Killer Immunoglobulin-like receptors
(KIR) which belong to polymorphic multigene family in chromosome 19q3.4. They modulate NX cell response by interacting with HLA
class L. In addition polymorphic MICA in HLA class I interacts with non-polymorphic NKG2D receptor on NK cells. We have studied, in
addition to HLA-DR and DQ, genes of the innate immune system MICA and KIR in Latvian patients (n = 98) and controls (n = 100) with
T1DM. They were genotyped using standard PCR based typing methods. MICA allele 5 to be positively associated with TIDM. KIR2DL2
and KIR2DS2 were both positively associated. Combined association of MICA5 and KIR2DL2 gave an odds ratio (OR) of 26.7. However
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the combined risk of KIR2DL2 and HLA class II genes, HLA-DR3 (OR = 73.4), DR4 (OR = 66.8) and DR3 and DR4 (OR = 88.3), were
higher. The maximum risk was when KIR2DL2, MICAS and DR3/DR4 were in combination.

In conclusion, our results suggest that a balance between innate and acquired immunity is important and an imbalance could lead to
T1DM.

(WS2-9) Molecular basis of HLA and disease susceptibility to tuberculosis

Narinder Kumar Mehra!, Balamurugan Arumugam’, Surendra K Sharma?
'All India Institute of Medical Sciences, *Dept of Medicine, AIIMS, Ansari Nagar, New Delhi

Structural and functional correlation of MHC-peptide interaction has led to newer understanding of the role of susceptibility gene(s) in
diseases. To demonstrate the susceptible/resistant peptide-binding motif in patients with pulmonary (both drug sensitive and resistant) and
extra-pulmonary TB, we analyzed HLA class I specificities based on the supertype classification and amino acid variations of class II
peptide-binding pockets ‘1’ & ‘4’ Of the nine HLA-A and-B supertypes, A3-like and Al-like supertypes were inversely associated in
patients with pulmonary as well as miliary/disseminated TB. These two disease associated supertypes share similar peptide binding motif
except ‘Pocket F’of the HLA class I molecules. In addition, the HLA-Cw specificities that are major ligands for killer cell Ig-like receptors
(both KIR2DL1, DL2) were encountered more frequently among TB patients suggesting a possible inhibition of NK cell activity against
the infected target cells. Similarly, sequence analysis of HLA-DRBI alleles particularly in the ‘pocket 4’ that have a dual role of peptide
binding as well as T cell recognition, showed positive association of negatively charged (DE”'A™) and neutral charged (Q°A™A™)
‘pocket 4’ motif with tuberculosis. Further, simultaneous evaluation of ‘pocket 4’ and V/G dimorphism at position 386 of ‘pocket 1’
revealed significant over representation of valine bearing alleles among patients with extensive lung lesions than those with minimal
disease. These results underline the importance of specific peptide-binding pockets in the MHC molecules and ligand specificity of the
KIR receptors in governing susceptibility and disease severity fallowing M. tuberculosis infection.

(WS2-10) Variations in cytokine genes influence mycobacterial disease profiles

Gurvinder Kaur, Chowphi Chen Rapthap, Narinder Mehra

Dept Transplant Immunol & Immunogenet. All India Institute of Medical Sciences

With the recent corollary of knowledge gained on Th1/Th2 paradigm, cytokine gene polymorphism, interindividual differences have been
discovered that influence not only the gene expression but also susceptibility to and clinical seveity of disease. This study has evaluated
polymorphism in cytokine genes (IL1a, IL1b, IL1R, ILIRA, ILARA, IL12, gIFN, TGFb, TNFa, IL2, IL4, IL6 and IL10) using PCR-SSP
technique (developed by Dr J Mytilineos) among tuberculosis patients from India, Greece (collected by Dr P Pratsidou-Gertsi) and leprosy
patients from India and Korea (collected by Dr Gue Tae Chae). Significant observations included increased frequency of (i) IL 4 haplotype
TCC in Indian LL, (ii) ILIRA mspa 111100 C in Indian TL, (iii) IFNyUTR 5644 AA in Indian TL (iv) IFNyYUTR 5644 A, IL4-1098 G,
IL2-330 TT, and IL10-819 CT in Indian TB, (v) IFNyUTR 5644 T, TGFb1 CG and TGFp1 cdn 10 CC in Greek TB, (vi) IL-511 C, IL 4~
33 C and IL4-33 CT among the Korean TL, (vii) IL4-33 C also in Korean LL, (viii) IL13-511 CC, ILIRA mspa 111100 CC, IL4-590 CT
in Korean TL, and (ix) IL6-174 CG amongst Korean LL patients. Likewise associations with decreased frequencies of (i) IL4 GCC in
Indian TL, (ii) ILIRA mspa 111100 C in Indian LL, (iii) ILIRA mspa 111100 CT, IL4-33 TT in Korean TL, (iv) IL4-33 CT in Korean TL,
(v) TGF B1 cdn 10 CT and IFNyUTR 5644 AA in Greek TB were also observed.

(WS3-3) Allelic and haplotypic diversity of HLA-A, -B, -Cw, -DRB1, and -DQB1 genes in the
Korean population

Kyung Wha Lee', Do Hoon Oh'!, Chaeyoung Lee?, Soo Young Yang®
'Hallym Institute for Genome Application, Hallym University, “Institute of Environment and Life Science, Korea, 3Memorial Sloan-
Kettering Cancer Center, USA

Development of high level of HLA typing technology exposes the unique pattern of HLA allele and haplotype frequencies in each
population. In this study, genotypes of HLA-A, -B, -Cw, -DRB1, -DQAL1 and -DQB1 loci were analyzed in 485 apparently unrelated
healthy individuals of Koreans. A total of 20 HLA-A, 43 HLA-B, 21 HLA-C, 31 HLA-DRBI1, and 14 HLA-DQBI alleles were identified.
Eleven alleles (A*0201, A*1101, A*2402, A*3303, B*1501, Cw*0102, Cw*0302, Cw*0303, DQB1*0301, DQB1*0302, DQB1*03032)
appeared to be major alleles exhibiting more than 10% in the population. In each serologic group, less than 3 alleles exhibited only with
several exceptions (A2, B62, DR4, DR14, DQ6). Multiple locus haplotypes estimated by maximum likelihood method revealed 51 A-C,
43 C-B, 52 B-DRBI, 34 DRB1-DQB1, 48 A-C-B, 42 C-B-DRBI, 46 B-DRB1-DQBI1, and 30 A-C-B-DRB1-DQB1 haplotypes with the
frequencies of more than 0.5%. Eighteen of DRB1-DQB1 and 16 of B-C haplotypes exhibit tight associations (RLD > 0.95). The five
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locus haplotypes defined by high level of DNA typing correlated well with previously identified serology-based haplotypes in the
population. The five most frequent haplotypes are: A*3303-C*1403-B*4403-DRB1*1302-DQB1*0604 (4.2%), A*3303-C*0701-B*4403-
DRB1*0701-DQB1*02 (3.0%), A*3303-C*0302-B*5801-DRB1#1302-DQB1*0609 (3.0%), A*2402-C*0702-B*0702-DRB1*0101-
DQB1*0501 (2.9%), and A*3001-C*0602-B*1302-DRB1*0701-DQB1*02 (2.7%). Several sets of allele level 5-locus haplotypes that has
impact on unrelated hematopoietic stem cell transplantation but could not be discriminated by routine HLA-A, B, DR low level typing, are
mostly originated from allelic diversity of A2, A26, B61, and DR4 serologic groups. Information obtained in this study will be useful in
medical and forensic area as well as in anthropology in the population.

(WS3-4) Genomic diversity of HLA in North Indians characterizes higher combinatorial va-
riety than allelic diversity.

Ritika Jaini, Gurvinder Kaur, Narinder Mehra
All India Institute of Medical Sciences, New Delhi, India

The North Indian population displays extensive diversity alongwith novel alleles and unique haplotypic combinations in its HLA
repertoire. Allelic data indicate an important role of microbial pressure and possible oriental influence in generation of these novel alleles
and in shaping this repertoire. Extensive heterogeneity in the haplotype repertoire is indicated by the statistic that 60% of HLA-A-B
haplotypes are observed only once in the population while only 13% are represented more than 4 times. Similarly 41% of HLA-DRB1-
DQA1-DQB1 haplotypes occur only once in the population while 30% are represented more than 4 times in the cohort studied. Highest
linkage disequilibrium is observed for the ancestral haplotype AHS.2, HLA-A*26-B*08-DRB1%03 (%HF = 5.1), which is unique to the
Indian population. In addition to representation of typical Caucasians and Oriental haplotypes, a large number of unique haplotypes,
particularly in the DR2 family were also encountered in this population.

On the other hand, the alleleic repertoire revealed comparatively lower heterogeneity with 7-14 alleles, at each of the classical class T and
ITloci, making up more than 50% of the allelic conjugate of the population with an average homozygosity of 11%-30%. The HLA-C locus
however revealed much higher homozygosity (49%) with only 4 alleles collectively constituting greater than 50% phenotypes in the
population. These data indicate a much higher combinatorial heterogeneity in the North Indians compared to the alleleic diversity, possibly
due to extensive recombinations owing to genetic admixture and subsequent selection and may have important implications on
immunobiology and immunotherapy trials in this population.

(WS3-5) MICA polymorphisms in Pacific Islands populations

Zlatibor Velickovic, Heather Dunckley
Australian Red Cross Blood Service

The MICA gene is a homologue of the MHC class I genes located approximately 40 kb centromeric to the HLA-B locus. The gene encodes
cell surface molecules with al, a2, and a3 extracellular domains and a transmembrane domain. The expression of MICA gene is largely
confined to epithelial cells. MICA peptides are ligands of the NKG2D receptor expressed on NK cells, CD8+ ab T cells and gd T cells, and
as such are part of an innate immune response. It has been shown that the MICA gene is highly polymorphic with more then 50 alleles
identified to date. Similar to HLA genes, allele frequency distribution of the MICA gene varies between different ethnic groups. We have
identified MICA allele frequencies in four Polynesian populations: Cook Islands, Samoa, Tokelau and Tonga using sequencing based
typing. We have found a limited diversity of MICA alleles in Polynesians with a few predominant alleles. Correlation with allele frequency
distribution in other populations and MICA-HLA haplotypic associations are discussed.

(WS3-6) Sequence analysis of the ATP6G and NFKBIL1 genes in four HLA haplotypes com-
monly seen in the Ami tribe.

Chen-Chung Chu, Zong-Xian Chen, Jean Alain Trejaut, Marie Lin
Mackay Memorial Hospital

The Ami tribe, one of ten indigenous tribes in Taiwan, has very high frequencies of HLA-DRB1*0404 and 0405 (gf = 0.35 and 0.21,
respectively). Although these two alleles may be associated with the development of theumatoid arthritis (RA, RA is rarely seen amon gthe
Ami tribe. It is believed that others genetic and environmental factors may contribute to the disease development. Recently, a second
susceptibility gene associated to rheumatoid arthritis was suggested to be present in a 70 kb segment, telomeric to the TNF gene region in
the HLA class III region, which including NFKBIL, ATP6G, BAT1 and MICB genes. In this study, we propose to survey the genetic
polymorphism of the ATP6G and NFKBIL1 genes.

Direct sequencing of long-range PCR products were performed in four HLA-A-B-DRB1 homozygous individuals with the following
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haplotypes: A*2402-B*4001-DRB1*0404, A*2402-B*4001-DRB1*0405, A*3401-B*5601-DRB1*1502 and A*2402-B*4801-
DRB1*0404. Four long-range PCR products were amplified from each individual and were sequenced in both directions using 166
sequencing primers.

In this report two long-range PCR products including all predicted exon regions of ATP6G and NFKBIL1 genes were sequenced and
compared to the NCBI reference sequence. There was no sign of heterozigosity, and among a 3 bp deletion, a 4 bp insertion, two 1bp
insertion and 10, 9, 15 and 8 substitutions seen respectively in the four individuals, only one synonymous substitution (C31588548T)
belonged to the coding region. C31588548T was shared by haplotypes B*5601-DRB1*1502 and B*4801-DRB1*0404. Further analysis
are still being performed, and any new outcomes will be reported.

(WS3-7) Microsatellites in the HLA region, Association with HLA alleles and HLA haplotypes

P A Gourraud’, C. Bétard?, C. Raffoux®, A Cambon-Thomsen'
IINSERM U558 Toulouse France, 2National Centre for Genotyping, Evry France *France Greffe de Mo lle Paris, France; and partners from
EU project MADO www.euromado.org

More than 250 highly polymorphic Microsatellites markers exist in the HLA region. Some of them are known to be in linkage disequilib-
rium (LD) with HLA. Their study allow to refine the analysis of HLA-region LD structure which is a very important issue in the selection
of appropriate markers to use in studies of MHC molecular genetics and disease association.

Population and Methods: We present here data on 2183 unrelated haematopoietic stem cell donors already typed for HLA-A HLA-B and
HLA-DR and typed for 16 Microsatellites. Identification of HLA association (Pair wise linkage disequilibrium D, Sensitivity Se,
Specificity Sp, Odds Ratio, Hellinger measure) with Microsatellites has been studied using haplotype frequency estimation by maximum
likelihood implemented in Expectation Maximisation algorithm.

Results: Best predictions have Se values around 80%, Sp around 99% an standardised measure of D 0,8. It allows the identification of multi
point association between HLA and Microsatellites For example :#29-44-07 and TNFd-Mib-C244-D6S265-MOGc-D652222; *02-44-04
and DQIV-DQcar-D6S273-TNFa; *03-07-15 and TNFd-Mib-C244-D6S265-MOGc; *03-35-01 and DQIV-Dgcar-D65273-TNFa-TNFd-
MIB-C244-D6S265-MOGc; #23-44-07 and TNFa-TNFd-MIB-C244-D65265-MOGc; *01-57-07 and MIB-C244-D65265-MOGc; *02-
60-13 and D6S273-TNFa-TNFd-MIB-C244; ¥30-13-07 and TNFd-Mib-C244-D65265-MOGc

Discussion: Such results are only preliminary results. Analysis on 6000 thousands individuals would give more accurate association and
would allow better identification of rarer HLA alleles and/or haplotypes with Microsatellites.

(WS3-8) Analysis of sequence variations of the MHC class II gene in genus spheniscus.

Eri F Kikkawa!, Taeko K Naruse!, Michio Fukuda?, Masanori Kurita®, Koichi Murata*, Rory P Wilson®, Yvon LeMaho®,
Michio Tsuda!, Tomi T Tsuda’, Hidetoshi Inoko!

ITokai University School of Medicine, “Tokyo Sea Life Park, *Port of Nagoya Public Aquarium, ‘Dept of Wildlife Science Nihon
University, 51 fM/Kiel, Germany, °CEPE/CNRS, France, "Dept of Human Life Science

Penguins known to be branched from diving oceanic birds about 47MYA ago have been classified into six genera which consist of 16
species at present. In the present study, we have cloned and analyzed the MHC class II DRB1 (like) gene polymorphism of Humboldt
penguins (S.humboldti) as the first step to identify generic variations in the penguin species and to estimate systematically the evolution
and specialization of Birds in the context of penguin polymorphism.

Genomic DNAs of 20 wild or captive Humboldt penguins were amplified with a set of primers designed for PCR amplification ofal.lkb
PCR products containing the exon 2, intron 2 and exon 3 segments of the DRB1 gene Several subclones carrying PCR products were
determined for their nucleotide sequences. The thus obtained sequences in exon 2 had at least 5 different alleles with 14 polymorphic sites
in the amino acid sequences and 26 polymorphic sites in the nucleotide sequences. Homology search showed 85% identity with DRB1 of
Gallinago medio and 90% with that of Gallus gallus in exon 2, 91% with that Anas platyrhynchos and 88% with that Gallus gallus in exon
3. However, the intron 2 sequence appeared to be specific for penguin because low nucleotide identity could be observed in comparison
among other birds.

Interestingly, unique nucleotide sequences specific for Humboldt penguins could be found, suggesting a possibility that each genera or
species of penguins has acquired each specific sequence in the process of their evolution.
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Best Abstracts

(Best Abstract Best-1) Effect of Nef-mediated HLA class I down-regulation on ability of HIV-
1-specific CD8+ T cells to suppress HIV-1 replication

Mamoru Fujiwara', Hiroko Tomiyama?, Masafumi Takiguchi?
'Division of Viral Immunology, Center for AIDS Research, Kumamoto University, “Division of Viral Immunology, Center for AIDS Rese

HIV-1-specific cytotoxic T lymphocytes (CTLs) are induced in acute and chronic phases of HIV-1 infection. However, CTLs cannot
completely eliminate HIV-1 virus, and HIV-1-seropositive individuals develop AIDS if they are not treated with anti-retrovirus therapy.
HIV-1Nef-mediated down-regulation of HLA-class I on the surface of HIV-1-infected cells is one of mechanisms that allow HIV-1 to
evade CTLs. Previous studies showed that HIV-1-infected cells are hardly killed by HIV-1-specific CTLs due to Nef-mediated down-
regulation of HLA-class L. In the present study, we investigated the ability of HLA-A*3303 CTL clones to inhibit HIV-1 replication by
using a Nef-positive HIV-1 strain (NL-432) and a Nef-mutant HIV-1 strain (NL-M20A) that expresses a Nef protein which does not induce
down-regulation of HLA class I molecules but is otherwise functional. Primary CD4+ T cells were incubated with the HIV-1 strains and
co-cultured with five HIV-1-specific HLA-A*3303 CTL clones. The ability of HLA-A*3303 CTL clones to inhibit HIV-1 replication was
investigated by measuring p24 expression in CD4+ cells by flow cytometry and p24 proteins in culture supernatant by ELISA. The results
showed HIV-1-specific CTL clones suppressed replication of NL-M20A (about 70% suppression), while these CTL clones could partially
suppress replication of NL-432 (10-40% suppression). In contrast, they failed to suppressed the replication of both viruses in HLA-
mismatched cells infected with the viruses. These results suggest that HIV-1-specific CTLs partially recognize HIV-1 epitopes presented
by HLA-A*3303 nevertheless the surface expression of HLA class I molecules are down-regulated by Nef.

(Best Abstract Best-2) Identification of HIV-1 CD8 T cell epitopes presented by HLA-A*2601

Manami Satoh', Yuji Takamiya', Shinichi Oka?, Katsushi Tokunaga3, Masafumi Takiguchi!
'Kumamoto Univercity Center for AIDS research, 2AIDS Clinical Center, International Medical Center, *Department of Human Genetics

Since HLA-A*26 is one of the most common alleles in Asia where approximately 20% people have this allele, identification of HIV-1CD8
T cell epitopes presented by HLA-A*26 is necessary for studies of immunopathogenesis in AIDS and vaccine development in Asian. We
therefore tried to identify HIV-1CD8 T cell epitopes presented by HLA-A*2601. We employed reverse immunogenetics to identify the
HIV-1 epitopes presented by HLA-A*2601. We selected 124 peptides that consist of 8-mer to 11-mer carrying V, T,I, ForL at P2 and Y
or F at the C-terminus from HIV-1 SF2 sequence, and then synthesized these peptides. The ability of the peptides to bind the HLA-A*2601
molecules was tested by a HLA-A*2601 stabilization assay using RMA-S-A*2601 cells. 27 peptides bound to HLA-A*2601. The ability
of these HLA-A*2601-binding peptides to induce peptide-specific CD8 T cells was tested by stimulating PBL from HIV-1-infected
individuals having HLA-A*2601. Stimulated PBL was cultured for approximately 2 weeks and then the ability of the cultured cells to
produce IFN-y was tested by stimulation with CIR-A*2601 cells pulsed with the peptides. 5 of 27 HLA-A*2601-binding peptides
induced peptide-specific CD8 T cells. Of CD8 T cells specific for 5 peptides, those specific for 3 peptides showed IFN-y production after
stimulation with CIR-A*2601 cells infected with HIV-1 recombinant vaccinia virus. These results indicate that these three peptides are
HIV-1 CD8 T cell epitopes presented by HLA-A*2601. This study will contribute to studies of AIDS immunopathogenesis and vaccine
development.

(Best Abstract Best-3) Expression of non-classical MHC class I molecules in the neuronal
cells of central nervous system

Asako Ando!, Atsuko Shigenari!, Shinichi Yoshimura!, Tetsushi Yamagata', Kunio Tsujimura?, Yuichi Obata?, Tetsuo
Yamamori*, Hidetoshi Inoko!

'Dept. of Molec. Life Sci., Tokai Univ. Sch. Med., 2Div. Immunol. Aichi Cancer Center Res. Inst., *Bioresource, RIKEN, “Lab. for Spec.
Mech. 1, Nat. Inst. for Basic Biol.

In order to elucidate a role of MHC molecules in the central nervous system (CNS), we have examined the expression of classical (Ia) and
non-classical (Ib) class I MHC molecules in the CNS of C57BL/6 mice by using RT-PCR and immuno-histochemistry. In Ia molecules,
although H2-K and H2-D transcripts were found by RT-PCR analysis, these proteins were mainly localized in endothelial cells and choroid
plexus cells by immuno-histochemical study using an anti-Ta antibody. The staining of neuronal cells were faint or weak, and the special
distribution of Ia proteins were not recognized in neuronal cells. In contrast, Ib proteins were localized mainly in neuronal cells. The strong
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staining of a Qa-1 protein was observed in the nerve cells localized in the 5 and 6th layers of cerebral cortex, hippocampus and the tuberal
nucleus. The immuno-staining with an anti-TL antibody revealed that the majority of the nerve cells in cerebrum were positively stained,
and the strong staining was observed especially on the nerve cells in the paraventricular nucleus thalamus, and Purkinje’s cells in
cerebellum. However, 7L mRNA encoded by T3 or T18 gene, was not found. Among the T-locus genes, Qa-I and T22 transcripts were
confirmed by sequence analysis of RT-PCR products. The specific localization of Qa-1 and some Ib molecules cross reacted with an anti-
TL antibody, may suggest an important role of Ib molecules in the remodeling and plasticity of connections of nerve cells or in some
immune response in the CNS.

(Best Abstract Best-4) Detection of HLA-F expression in normal and tumor tissues — Col-
laboration of HLA-E, -F and -G —

Noriko Sageshima', Ni Lee?, Takanori Shobu', Akinori Miki?, Katsunori Yane®, Saiho Ko*, Hideaki Kondo®, Motoko Omura’,
Katsuhiko Hatake!, Daniel Edward Geraghty?, Akiko Ishitani'

'Department of Legal Medicine, Nara Medical University, Fred Hutchinson Cancer Research Center, 3Department of Otorhinolaryngol-
ogy, Nara Medical Un, *First department of Surgery, Nara Medical Universi, *Department of Urology, Nara Medical University

We have investigated the expression of HLA-E, -F and -G to understand their function using monoclonal antibodies we had developed.
HLA-G expression is restricted in placenta, which is fetal-maternal border. HLA-E shows ubiquitous expression including placenta. But
the expression of HLA-F has not clarified yet. We investigated the surface expression of HLA-F on many kinds of cell lines by FACS and
many kinds of normal tissues by immunohistochemical staining and failed to detect the expression in all of them. But when we tested
maternal decidua tissue, surprisingly the extravillous trophoblasts deeply invaded into the maternal decidua, expressed HLA-F strongly on
the cell surface. On the extravillous trophoblasts, all three nonclassical HLA class I antigens are expressed. This may suggest that they
function with associating each other during pregnancy. To understand HLA-F function, we investigated the expression of HLA-F on the
human tumor tissues including the expression of HLA-E and -G.

We investigated the HLA-F expression of tumor tissues and leukemic cells by immunohistochemical staining or FACScan, respectively.

Although most of tumor tissues and leukemic cells tested showed no expression of HLA-G and HLA-F, one of advanced carcinoma and
some of leukemic cells showed HLA-F expression but not HLA-G expression.

It has been thought that HLA-F protein can express on the cell surface. Here, we showed the surface expression of the HLA-F protein on
the leukemic cells and tumor. It is suggested that HLA-F may have specific functions and work with HLA-E and -G for fetal-maternal
immunoreaction.

(Best Abstract Best-5) EVOLUTION OF THE KIR REGION IN THE GREAT APES

Lisbeth Ann Guethlein, Laurent Abi-Rached, Laura Flodin, Peter Parham
Stanford University

The killer cell immunoglobulin-like receptors (KIRs) comprise a highly polymorphic, rapidly evolving gene family. To aid in understand-
ing the evolutionary dynamics shaping this family, we have studied the genomic organization of the KIR region in chimpanzee and
orangutan. Phylogenetic analysis of expressed KIR genes in these and other primate species has shown conservation of all major KIR
lineages although the number and nature of KIR within each lineage varies.

Analysis of two haplotypes each from chimpanzee and orangutan has revealed conservation of the flanking genes LILR (leukoctye
immunglobulin-like receptor) and FCAR (Fc alpha receptor) in both species. Additionally, all haplotypes correspond to the centromeric
half of the human KIR region, suggesting that this is the ancestral organization of the region. The haplotypes from both species include
orthologues for two of the three framework genes described in man. The first, KIR3DL3 (KIRCI), located adjacent to the LILR region, is
similarly positioned in the orangutan and chimpanzee haplotypes. However, in both chimpanzee haplotypes studied, there is another KIR,
Pt-KIR2DLS, located between the Pt-LILRs and Pt-KIRCI. The other framework gene, KIR2DLA, is found in the center of the human KIR
region. In both chimpanzee and orangutan, it is the penultimate gene in the complex with a KIR3DL gene located between it and the FCAR
gene. Knowledge of genomic structure, discovery of pseudogene sequence, verification of intron/exon structure, and determination of
intron sequence have provided invaluable information for the phylogenetic reconstruction of the evolutionary history of the KIR region in
the great apes.
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(O1-1) Clinical significance of comprehensive antibody screening in live related donor renal
transplantation

Roonmoni Deka', Arundhati Panigrahi', Dipankar Bhowmik?, SC Tiwari2, Narinder Kumar Mehra!
'All India Institute of Medical Sciences, 2Department of Nephrology

The objective of this study is to evaluate the antibody repertoire against donor T and B cells and monocytes in the recipients of live related
donor renal transplantation. Retrospective flowcytometry cross match was done in 81 pretransplant and 90 post transplant sera to evaluate
the presence of antibodies against these cells. Nine of the 81 patients tested IgG positive against T cells experienced higher acute rejection
episodes at I year in comparison to the 72 IgG negative patients (89% vs 38%, p < 0.0001). In the antibody negative group, 14 patients lost
grafts, 9 (64%) of which were found to have antiendothelial cell antibodies instead. In the remaining 58 patients with functioning grafts,
only 12 (21%) developed these antibodies (p < 0.0001). During post transplant screening, presence of IgG had a similar impact in both T
and B cell positive vs negative groups with a graft survival of 50% vs 92 % (p < 0.00001) and 72% vs 91% (p < 0.05) respectively with
higher incidence of acute rejection (p < 0.0001) in the positive group. On the other hand, patients elaborating IgA antibodies irrespective
of their target cell specificity and IgM (against monocytes) had a better graft survival and lower acute rejection episodes relative to their
negative counterparts (P < 0.05). These results indicate that an assessment of anti endothelial antibody alongwith comprehensive antidonor
antibody screening preferably by flowcytometry provides a more sensitive measure of the sensitization status of the recipient and can
prove to be of immense prognostic value in renal transplantation.

(O1-2) The evaluation of panel reactive antibody assay (PRA) in living renal transplantation.

Ishizuka Tsutomu1, Kazunari Tanabe?, Hideki Ishida?, Miyuki Furusawa!, Tetsuo Hayashi', Mineko Yasuo!, Hiroaki Shinmura?,
Tadahiko Tokumoto?, Tadashi Miyamoto?, Hiroshi Toma?2
'"Tokyo Women’s Medical University, 2Urology

(Aim) Many institutions around the world use the flow cytometric panel reactive antibody (FlowPRA) assay to evaluate donor-nonspecific
high responders. We have been using the FlowPRA assay at our institution since last year. In this study, we compared the FCXM assay and
the FlowPRA assay. (Materials and Methods) A total of 249 samples were retrospectively analyzed using the FlowPRA assay. In 126 out
of 249 patients, we compared the results of the FCXM assay and the FlowPRA assay. (Results) 1) Out of 249 Patients, class1 Ab was
detected in 40 patients (16%) and class2 Ab in 9 patients (4%), both class1 Ab and class2 Ab in 8 Patients (3%). The rate of class1 Ab and
class2 Ab appearance was not related to the number of blood transfusions or pregnancy. 2) In 21 patients who received the first renal graft
with FlowPRA (+) and FCXM (-), nine patients (43%) experienced moderate to severe humoral rejection within two weeks of their renal
transplantation. 3) Two patients with FCXM (-) and FlowPRA (-) experienced vigorous humoral rejection leading to anuria. (Conclusion)
Overall, 43% of the patients who tested FlowPRA (+) at the time of the first renal graft experienced an acute humoral rejection
immediately after transplantation, even if the FCXM assay could not detect presensitization. FlowPRA monitoring may be more useful
than FCXM monitoring for the detection of high responders. More sensitive monitoring to detect donor-specific antibody, such as single
antigen beads FlowPRA, will be further needed.

(O1-3) Non-T-cell depleted HLA haploidentical stem cell transplantation in advanced hemato-
logical malignancies based on the feto-maternal immunological tolerance

Chihiro Shimazaki', Naoya Ochiai', Noriko Yamada', Ryo Uchida', Masashi Okamoto!, Akira Okano!, Shin-ichi Fuchida',
Eishi Ashihara', Tohru Inaba', Etuko Maruya?, Hiroh Saji>
'Second Department of Medicine, Kyoto Prefectural University of Medicine, 2HLA Laboratory

Feto-maternal microchimerism suggests that immunological tolerance exists between mother and fetus. Based on this hypothesis, we
performed haploidentical stem cell transplantation (SCT) without T-cell depletion (TCD) in nine patients with advanced hematological
malignancies. There were six males and three females, their ages ranging from 17 to 55 years. Two patients had CML at blast crisis, three
had ALL/LBL, two had NHL, and two had MM/PCL. All patients were in relapse or refractory stages. HLA incompatibilities for GVHD
direction included three loci mismatches in six patients, and two loci mismatches in three patients. A HLA-nested polymerase chain
reaction with sequence-specific primer typing demonstrated chimeric cells in eight of nine donors. The conditioning regimen consisted of
CA/CY/TBI in six patients, BU/CY in one patient, and Flu/L-PAM in two patients. The median number of CD34+ cells infused was
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2.25 x 106/kg. The prophylaxis against graft-versus-host disease (GVHD) was tacrolimus with minidose methotrexate (5 mg/kg, on days
1, 3, and 6). Engraftment was obtained in all patients. An acute GVHD of less than or equal to grade 2 developed in all patients except one
who developed tacrolimus encephalopathy. Chronic GVHD developed in four of seven evaluable patients. Four patients died; one with
fungal pneumonia, one with GVHD after cessation of taclorimus because of relapse and two with disease progression. Five patients
survived, with one patient being in complete remission (+75~+648).

These observations suggest that haploidentical SCT based on the feto-maternal immunological tolerance without TCD is possible.

(O1-4) MHC modulation of immune response across the leprosy spectrum.

Meenakshi Singh', Kiran Katoch?, Narinder Kumar Mehra'
IAll India Institute of Medical Sciences, *Central JALMA Institute of Leprosy

Following our demonstration on the involvement of Arg'*™"" residues in pocket 4 of HLA-DRB1 molecule in tuberculoid leprosy (BT/
TT), we have now conducted a comprehensive high resolution analysis involving 247 unrelated North Indian leprosy subjects. A positive
association of HLA-DR*15 (Pc < 7.52 x 107'!) was confirmed in both BT/TT and BL/LL forms of leprosy. However, while DRB1*1501
(Pc < 3.08 x 10%) was significantly associated with the BL/LL leprosy, DRB1*1502 was significantly increased in the BT/TT form
(Pc <4.11 x 10°%). Analysis of the residues in the hypervariable peptide binding region revealed increased relative risk towards BL/LL
leprosy conferred by V¥, Arg" and Pro'! spread over pockets 1,4 and 6 respectively. Our studies suggest that the presence of V% in pocket
1, known to be crucial for peptide binding might be responsible for decreased immune responsiveness and bacterial clearance, leading to
BL/LL forms of leprosy. To further explain the differential association, observed in two polar forms of leprosy, functional studies revealed
a significant overrepresentation of MT; cells (CD45RA- CD62L- CD11a™*#", -Ifn producers) among BT subjects and MT; cells (CD45RA-
CD62L+ CD11¢™, IL-4 producers) in BL/LL group. Also, 1501/02 + ve patients had significantly increased MT); representation than the
negative group (p < 0.001). This data indicates immune dynamics in leprosy and provides evidence that functional immune response is
dictated by the presentation of relevant peptides of M.leprae by the host MHC.

(O1-5) Characterization of HCMV-specific CD8 T cells using HLA-A*02 tetramers

Hiroshi Takata!, Hiroko Tomiyama?, Masafumi Takiguchi?
IDivision of Viral Immunology, Center for AIDS Research, Kumamoto University, *Division of Viral Immunology, Center for AIDS Rese

A significant number of cytomegalovirus (HCMV)-specific CD8+ T cells are found in PBMC from latently HCM V-infected healthy
donors. We characterized HCM V-specific CD8+ T cells in the present study. We used HLA-A*0201 and HLA-A*0206 tetramers including
HCMV pp65-495-503 epitope-peptide to identify HCMV-specific CD8+ T cells as well as mAbs specific for differentiation and matura-
tion makers CD27, CD28 and CD45RA to distinguish both differentiation and maturation stages of HCM V-specific CD8+ T cells. Multi-
color flowcytometric analysis of HCM V-specific CD8+ T cells showed that they predominately express CD27- or low CD28-CD45RA+ or
-phenotypes. Whole CD8+ T cells expressing CD27-CD28-CD45RA+ or -showed high level of perforin expression while those with
CD271owCD28-CD45RA+ or -showed moderate level of perforin, suggesting that CD8+ T cells expressing these phenotypes have
cytolytic activity. Indeed, HCMV-specific CD8+ T cells expressing these phenotypes effectively killed target cells pulsed with HCMV
pp65-495-503 epitope-peptide. CD8+ T cells expressing CD27-CD28-CD45RA+ showed lowest proliferation activity, highest suscepti-
bility to anti-CD3 mAb-induced apoptosis and highest expression of perforin, strongly suggesting that CD8+ T cells expressing this
phenotype are terminal effector T cells. On the other hand, CD8+T cells with CD271owCD28-CD45RA+ or - and CD27-CD28-CD45RA-
may have characteristics of memory/effector T cells since they have proliferation ability. These results indicate that in healthy donors
HCMV-specific memory CD8+ T cells are always stimulated by HCMV and then maturate to memory/effector or effector cells.

(O1-6) HLA-based human papillomavirus epitope prediction

Jorge L Cervantes, Shunro Sonoda
Kagoshima University, Department of Virology

We previously reported HLA class Il DRB1*1602 allele to confer susceptibility to infection with HPV types that belong to the subgroup
A9 (HPV-16, -31, and -58). As peptides that bind to a given major histocompatibility complex (MHC) molecule share sequence similarity,
using a computer algorithm (RANKPEP) (available on-line at www.mifoundation.org/Tools/rankpep.html) we examined E2, E6, E7, and
L1 protein sequences of HPV-16, -31, and -58 for the prediction of peptide sequences which are likely to bind to the susceptibility HLA
DR2 molecule. No common predicted peptide from the analysis of regulatory protein E2, or transforming proteins E6 and E7 sequences
could be identified. However, two 9 aminoacid residue peptides within the major capsid protein L1 of HPV-16, -31, and -58 were predicted
as being capable of binding to HLA DR2. The amino acid sequence of the two predicted peptides were AQGHNNGIC, and KFGFPDTSF.
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MHC class II are present only on antigen-presenting cells, bind exogenously derived peptides, and are recognized by CD4 helper T-cells.
Prediction of peptides that can bind to MHC molecules is important for selection of peptides capable of eliciting an effective immune
response. The fact that common epitope candidates could be localized only within the L1 sequences, agrees with the concept that capsid
antigenicity seems to play an important role in HPV infection and related diseases. As vaccines appear to be a promising way of preventing
cervical cancer, computer based scanning for possible epitopes may be time and cost saving for future experiments aimed to evaluate
successful HPV vaccines candidates.

(O2-1) Preliminary investigations of the HLA class I antigens expression on the epithelial cells
of the nasopharyngean carcinoma in Viet Nam

An Trieu Vu', Bui Cong Toan? Ha Vinh Nguyen!, Thu Anh Thi Phan!, Le Dinh Doanh?
'Hanoi Medical University. Dept of Immunology, Cancer Hospital of Hanoi, *Dept Morbid Anatomy HMU

The non expression of HLA class I molecules on the tumoral cells is considered as amean of the malignant process to evade the host
immune response.

The expression of these HLA antigenes was analysed in 20 undifferenciated nasopharyngeal carcinoma (UCNT) patients biopsies by
immunofluorescent technic with antibodies kindly given by Dr. Brian Tait (Royal Tissue Typing Laboratory Melbourne Hospital Austra-
lia). .

The loss in expression of the pan antigens (ABC) was found in 16 cases (80%) and the b2m in 15/20 (75%); of both in 14/20 (70%). At the
locus specific antigens this frequence is lower: 65% for the locus A and 45% for the B. The allelic specific antigenes were not present in
75% for the allele A and 60% for the B. When they were detected, the most frequently encountered were Bw4 (25%), B7 (20%) and A2
(15%) A28 (15%).

The percentage of non expression seemed higher than in other malignant tumors from the other sites mentionned in the litterature, perhaps
it may be due to the disease late stage of detection in the majority of the patients (T2. and T3) and perhaps also in the nasopharyngeal
carcinoma the Epstein Barr virus infection is always one cofactor if not the cause frequemment discovered (high titre of antibodies against
early antigens of the virus

(O2-2) Microsatellite analysis of the HLA region in head and neck squamous cell carcinoma
patients using DNA pools.

Judith Reinders!, Petra van der Weide'!, Akira Oka?, Rie Sato?, Hideki Hayashi? Piet Slootweg!, Erik Rozemuller!, Hidetoshi
Inoko?, Marcel Tilanus!
'Department of Pathology, HP. nr. H04.312, University Medical Centre Utrecht, Dept. of Genetic Information, Isehara, Japan

The HLA region on chromosome 6 contains up to 300 genes of which many are highly polymorphic. Microsatellites are useful markers in
association-studies to identify disease-associated regions or genes. Previous research on head and neck squamous cell carcinoma (HNSCC)
indicated the HLA-B40-DR13 haplotype to be significantly associated in Dutch HNSCC patients. We used 69 microsatellites to refine the
association with the B-DR region and to localize genes associated with HNSCC. Four different DNA pools were made: 1 control DNA
pool (N = 106) and three patient DNA pools according to the localisation of the tumor. An oral cavity DNA pool (N = 159), a larynx DNA
pool (N =101) and an oropharynx DNA pool (N = 86). These pools were tested for all 69 microsatellite markers in the HLA region.
Thirty-nine microsatellites were located in the class I region, 22 microsatellites in the class IT region and 8 microsatellites in the class III
region. One universal PCR program was performed for these microsatellites and PCR products were analysed by Gene Scanning on an
ABI 3700 Sequencer. Preliminary results show two regions with significantly associated markers: the HLA-DQ-DR region and the MICA-
HLA-B-C region. Among the significant microsatellites, particularly observed in the oral cavity DNA pool, the MICA microsatellite
association was studied in detail.

(02-3) MHC Class I association with asthma in the Busselton population.

Jennie Hui', Arthur William Musk?, Alan L James?, John Beilby?
"Western Australia Institute of Medical Research, 2Sir Charles Gairdner Hospital, *PathCenter

Asthma occurs more commonly in atopic (allergic) individuals and is characterised by variable and excessive airway narrowing, airway
inflammation and alterations of airway dimensions - remodelling. A number of studies have shown associations between the MEHC region
and phenotypes including positive skin tests to common allergens and total serum IgE. However, studies of candidate genes within the
MHC have been limited to genes around the Class II region and TNF gene cluster. It is not known whether any genes in these regions are
directly involved in the pathogenesis of asthma or related phenotypes. To identify susceptibility loci for asthma and related phenotypes
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within the MHC, associations with a set of well defined polymorphic microsatellite markers across part of the MHC region were studied
in 82 cases with asthma and 94 healthy controls from the Busselton population in Western Australia. Statistically significant differences in
allele distribution were found between cases and controls within two polymorphic microsatellite loci telemeric to HLA-A. (p = 0.023 and
p = 0.0033 respectively). In addition, the allele frequencies for A5 of MICA was lower in cases of asthma (7/164—4.27%) compared with
healthy controls (25/188-13.3%) (p = 0.003). Further studies are underway to evaluate the potential association between candidate genes
in the Class 1 region and asthma.

(02-4) Association of susceptible genes to Japanese cedar pollen allergy using SNPs in LHA
gene region

Akiko Ishitani', Tsuneo Ashida?, Takeshi Ide’, Mari Nakanishi', Yoko Kameoka', Noriko Sageshima', Motoko Omura!,
Nobuyuki Sanehuji', Kiyoe Masuo*, Masaharu Sada’, Katsuhiko Hatake'

'Nara Medical University, 2Ashida ENT Clinic, *Nara Medical University, Dep. of Chemistry, “Veritas Corporation, *National Cardiovas-
cular Center

Using methods developed to examine single nucleotide polymorphisms in the human MHC, we have undertaken the study of cedar
pollinosis and possible genetic with the MHC. Blood samples were collected from 132 unrelated patients with Japanese cedar pollen
allergy and from 177 persons without any symptoms of allergy for use as healthy controls. All samples were titrated for the presence of
specific IgE antibodies to Japanese cedar, orchard grass, mugwort pollen, and mite by RAST. In addition, 165 SNPs from the HLA region
were typed by SSP assays as well as determining each of the HLA-A, -B, -DR types of all samples. The results of these tests showed that
all patients were positive for IgE antibody to Japanese cedar pollen and some were positive for the other allergen. Ninety-one healthy
control samples were negative for all of the specific IgE antibodies tested, while 86 controls had one or more secific IgE antibody while
they did not show any symptoms. The SNPs data were analyzed for the association with pollinosis using two sets of controls, those that
were completely IgE negative and IgE positive controls. When the IgE negative controls were used, 10 SNPs near the HLA-A region
showed a significant association with a chi-square value of approximately 6. However, when the IgE positive controls were used, no
association was detected. This results indicate that about half of healthy Japanese may have some susceptibility to pollinosis and that there
may exist susceptibility genes may exist near the HLA-A region.

(O2-5) Heterozygote disadvantage of HLA-DRB1%0405 and DRB1¥0901 in susceptibility of
rheumatoid arthritis in the Korean population.

Kyung Wha Lee', Hye-Soon Lee?, Sang-Cheol Bae®
'Hallym Institute for Genome Application, Hallym University, ‘Hanyang University College of Medicine

The present study was undertaken to elucidate the impact of specific DRB1 alleles in conferring disease susceptibility and severity for RA
in Koreans. The patients with RA (n = 576) and controls (n = 392) with same ethnic background were included in this study. HLA-DRB1
typing were performed by polymerase chain reaction and direct DNA sequencing analysis. Statistical analysis of the HLA typing data
revealed that the frequencies of DRB1%0405 (24.4% vs. 7.1%) and DRB1*0901 (14.4% vs. 8.2%) were significantly higher in patient
group than in control. The patients and controls were then divided into 6 groups based on the possession of DRB1*0405 and DRB1*0901.
Re-analysis of the data on these groups appeared that frequency of DRB1 *(0405/DRB1*0901 heterozygote [p = 0.0001, OR 58.5 (95% CI
7.99-427.7)] was much higher in patient group than in control. The odd ratio of the heterozygous group was even higher than in
DRB1*0405 homozygous group (58.5 vs. 37.2). The age at disease onset was significantly lower in patients carrying HLA-DRB1*0405
than in those without HLA-DRB1*0405 [p = 0.005, 36.3 + 11.9 vs 39.2 + 12.0, respectively]. In addition, the radiographic changes
(stages 2—4) were more frequent in patients carrying HLA-DRB1%#0405 allele only [p = 0.012, 91.1% vs 83.7%, OR 2.0 (95% CI 1.17—
3.41)]. These data suggest that both DRB1#0405 and DRB1*0901 are strongly associated RA susceptibility and DRB1*0901 has additive
disease susceptible effect. However, only the DRB1#0405 is associated with disease progress and severity.

(O3-1) An approach to minimize DRB1 high-resolution ambiguity in Japanese population
using SSO probes that establish a linkage of two polymorphic sequences.

Katsuyuki Saito', Koichi Kashiwase?, Masahiro Satake?, Kiyoe Masuo?, Shunta Kobayashi?, Jar-How Lee!

i0ne Lambda, Inc, 2Dept of Laboratory, Tokyo Red Cross Blood Center, *VERITAS Corporation

The reverse SSO method suffers lower resolving power compared to SSP and SBT methods. This is due to the fact that certain HLA
genotypes contain identical polymorphism, but differ only in their arrangement, cannot be resolved without establishing a polymorphism
linkage. Since a single SSO probe designed for a single target sequence cannot establish a linkage of multiple polymorphic sequences on
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a strand of DNA, it has remained as inherent ambiguity problem in the SSO method.

Here, we demonstrate that selected DRB1 probes that establish linkage of two or three distant sequences are able to resolve ambiguities
typically seen in Japanese population. The ambiguous combinations in DRB1 locus studied include well-represented alleles in Japanese
population such as: [DRB1*04031/04/06, DRB1*13021] = [DRB1*04071, DRB1*13011]; [DRB1*0405, DRB1*1403] = [DRB1*04051,
DRB1+*1412]; [DRB1¥130201, DRB1¥140101] = [DRB1*130101, DRB1*140701] etc. Overall effects of newly developed DRBI1 probes
in routine typing results in Japan will be discussed.

Representative ambiguities that can be resolved by this technology are: A*2501, 02 specific probe to distinguish A*03/A*25 and A*32/
A*66, A*25/A*74 and A32*/A*66; probes specific for two polymorphisms to resolve Bw4 associated ambiguities, B4901/B4002 = B4019/
B50011, B4901/B7805 = B520101/50011 ambiguities in B-locus; DRB1*0308/1107 specific probe to exclude DRB1#0308 from com-
mon DRB1*11 and DRB1*03 alleles; CW*0106 specific probe to exclude all CW*0106 ambiguities.

(03-2) Typing for the C282Y and H63D mutations of HFE by pyrosequencing

Leanne Louise Langan, Alison Castley, Frank Christiansen, Cyril Mamotte
Departments of Clinical Immunology and Biochemical Genetics, Royal Perth Hospital

Pyrosequencing is a rapid technique suitable for sequence analysis of short regions of PCR amplified DNA, and particularly suited for SNP
analysis. It makes use of pyrophosphate generation upon incorporation of nucleotides during primer extension as dNTPs are added in a
pre-determined order. The generation of pyrophosphate is coupled to a luciferase catalysed reaction resulting in light emission if the
particular dNTP added is incorporated, yielding a distinctive pyrogram. In this study we compared Pyrosequencing to FRET/Melting
curve analysis on the Roche Lightcycler for HFE C282Y and H63D genotyping.

The Pyrosequencing protocol comprised of capture of PCR amplicons on streptavidin-coated beads, isolation of single-stranded DNA,
hybridization to a sequencing primer and analysis by Pyrosequencing.

Results by both methods were completely concordant, and included 41 CC, 19 CY, 16 YY, 38 HH, 25 HD, and 13 DD samples. None of the
results were ambiguous and all genotypes were automatically and correctly assigned by the manufacturer & acute;s software. In routine
practice, the method has proved to be reliable, and because genotype assignment is based on pattern recognition, the approach is
insensitive to differences in product yield for different samples. The instrument can analyse 96 samples/10 minutes and has the flexibility
to analyse a variety of different SNPS on the same analytical run. Assay design and set-up for HFE genotyping, as for numerous other
SNPs also developed, was a very simple proposition. These qualities make Pyrosequencing highly suitable for SNP analyses for medium
to large size laboratories, and for both diagnostic and research applications.

(O3-3) KIR phenotype diversity generated by allelic diversification within limited genotype
distribution in Japanese

Nobuyo Yawata, Makoto Yawata, Peter Parham
Stanford University

Killer cell Immunogloblin-like Receptors (KIR) are a highly diverse family of cell surface receptors which regulate NK cells and subsets
of T cells through recognition of HLA class I molecules. The number and combination of KIR loci (genotypes) has been found to differ
greatly amongst human individuals and also between ethnic populations.

A unique distribution of only ten KIR genotypes was observed in >100 healthy unrelated Japanese individuals, originating from Hokkaido
to Okinawa. The four most frequent genotypes accounted for 94% of the panel, due mainly to the high frequency [80%] of one specific
haplotype group, the group A haplotypes. No other population group studied displays such a restricted pattern in KIR genotype at the gene
content level.

Despite the limited genotype diversity, expression patterns of KIR in the Japanese panel as assessed by flow cytometry with six anti-KIR
antibodies, were highly diverse and comparable to a Caucasoid panel, indicating that the limited variability of KIR gene content does not
equate with a constricted phenotype of KIR repertoire. High resolution KIR typing by full-length sequencing of cDNA transcripts revealed
allelic distribution to correlate with these phenotypes, suggesting allelic diversification as the mode generating KIR diversity in this
population, and occurring mainly in the group A haplotypes. Also supporting this view was the discovery in this panel of several novel KIR
alleles with potential for unique ligand specificity.
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(O3-4) Polymorphic alu insertions within the MHC class I genomic region

Jerzy (Yurek) Kazimierz Kulski!, David S Dunn?, Hidetoshi Inoko'
Tokai University Medical School, 2Murdoch University, Western Australia

Many polymorphic Alu insertions (POALINs) belong to a subgroup of the Alu multicopy retrotransposon family of short interspersed
nucleotide elements (SINEs) that are categorized as AluYb8. The number of AluYb8 members (~500-2000 copies) is significantly less
than the fixed ~0.5 million Alu copies per haploid genome in humans. Because of their activity and mobility, POALINS are estimated to
contribute to at least 0.4%—1.0% of human genetic disorders.

We study the Major Histocompatibility Complex (MHC) class I region on the short arm of chromosome 6 because this region has a high
gene density, many genes with immune system functions, large sequence variations and diversity, duplications and redundancy, and a
strong association with more than 100 different diseases. Since very little is known or understood about POALINs within the MHC
genomic region, we undertook to identity some of the members of the AluYb8 subfamily and to study their frequency distribution and
genetic characteristics in different populations. As a result of our comparative genomic analyses, we have successfully identified the
insertion sites for 5 POALINS distributed within the MHC class I region. This presentation will outline the locations of the insertions and
sequence features of the 5 MHC POALINS, their single site and haplotype frequencies in a few examples of different geographic
populations, and their association with different HLA class I genes and disease. Our findings suggest that the MHC POALINSs have a
potential value as lineage and linkage markers for the study of human population genetics, disease associations, genomic diversity and
evolution.

(O3-5) The origin of MHC involvement in allograft rejection

Johannes Martinus Dijkstra', Md. Rafiqul Islam Sarder', Ikunari Kiryu!, Yasutoshi Yoshiura', Uwe Fischer?, Bernd Kollner?,
Kazuhiko Okamura?®, Hashimoto Keiichiro®, Teruyuki Nakanishi*, Mitsuru Ototake'

'National Research Institute of Aquaculture, 2Friedrich Loeffler Inst., Insel Riems, Germany, *Fujita Health University, Toyoake, Japan,
“Nippon University, Fujisawa, Japan

Fish are the most primitive species with MHC class I and II genes. Whereas in the elasmobranches (shark and ray) the class I and IT loci are
linked, in teleost fishes they are not. We showed that the MHC in shark is an important determinant for the vigor of allogeneic skin graft
rejection. Cardwell and coworkers showed that the class II linkage group is an important determinant for allograft rejection in the teleost
Gila topminnow, and we recently showed the same for the class Ia linkage group in rainbow trout. Probably allograft rejection in fish has
more functional importance than in mammals: Fish skin epidermis consists of living cells, many fish species are cannibalistic, and cell
grafting in water should be easier than in air. However, whereas in mammals it is thought that MHC mediated allograft rejection and
pathogen recognition depend on similar mechanisms, namely, small changes in the MHC or MHC/peptide structure, this may not be true
in fish. The relative importance of ‘Danger’ signals for immune stimulation is probably more important than in mammals, because
fluctuating body temperatures alone already should influence MHC-TCR binding efficiency. Interesting in this respect is that rainbow trout
have an unusual high level of allelic class Ia variation extending far beyond the binding groove.

This study was supported by “the promotion of basic research activities for innovative biosciences” funded by “Bio-oriented Technology
Research advancement Institution (BRAIN), Japan.

(03-6) Comparative analysis of MHC regions elucidated by genomic sequencing

Takashi Shiina, Tatsuya Anzai, Sayoko Shimizu, Kazuyo Yanagiya, Natsuki Kimura, Nami Hashimoto, Atsushi Watanabe,
Yurek Kulski, Hidetoshi Inoko
Department of Basic Medical Science and Molecular Medicine, Tokai University School of Medicine

We previously reported the genomic sequence of the 2.2 Mb HLA class I and III regions, and also of one of the HLA paralogous regions,
the 1.1 Mb CD1 gene region on chromosome 1. As a next step to comparative genome analysis, we are now investigating gene organization
of the MHC or ancestral MHC regions by genome sequencing in various species in order to elucidate molecular mechanism for the
evolutionary process of the MHC regions. To attain this goal, we have so far determined the genomic sequences of 11 Mb in total of the
MHC or ancestral MHC regions from following species: 511 kb from amphioxus, 271 kb from shark, 209 kb from rainbow trout, 243 kb
from quail, 3.8 Mb from rat, 1.1 Mb from pig, 3.3 Mb from rhesus macaque, 1.75 Mb from chimpanzee, and compared to each other
among species. In summary, these analyses, the basic structure of the MHC region is largely conserved among various species, but always
remodeled as responses to environmental pathogens by “birth and death” of MHC and MHC-linked genes. Further the comparative
genome analysis of the MHC regions provides us with informative data which help understanding the evolutionary process of the human
genome.
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(O3-7) Comparative genomic analysis between a chimpanzee sequence and two human se-
quences with different HLA haplotypes within the entire MHC Class I region.

T Anzai', T Shiina', T Yamagata', J K Kulski'?, T K Naruse', R Horton?, S Forbes*, K Halls?, R J N Allcock*, A M Atrazhev’,
J Ashhurst®, P Coggill?, I Dunham®, A J Mungall’, K Osoegawa®, A N Roberts’, J Rogers®, S Sims?, Y Wang®, S Williams®, L
Wilming?, J F Elliott>, P J de Jong®, S Sawcer®, J A Todd’, ] Trowsdale*, S Beck?, H Inoko'

'Department of Molecular Life Science, Tokai University School of Medicine, J apan. *Centre for Bioinformatics and Biological Comput-
ing, Murdoch University, Australia. *Wellcome Trust Sanger Institute, UK. *Department of Pathology, Immunology Division, University
of Cambridge, UK. *Department of Medical Microbiology and Immunology, University of Alberta, Canada. *Children’s Hospital Oakland
Research Institute, USA. "Cambridge Institute for Medical Research, University of Cambridge, UK. ®Neurology Unit, University of
Cambridge, UK.

The chimpanzee shares nearly 99% sequence identity with the human genome. Our aim is to determine the genomic sequence in the
chimpanzee MHC class I region and to compare the genomic diversity between the two species. This report presents the first large scale
comparison between the human and the chimpanzee genomes via the sequence analysis. This 1.75 Mb stretch of DNA which encompasses
the entire class I along with the telomeric part of the MHC class III regions corresponds to an orthologous 1.87 Mb of the human HLA
region. Sequence analysis confirms the existence of a high degree of sequence similarity between the two species. However and
importantly, this 98.6% sequence identity drops to only 86.7% once taking into account the multiple insertions/deletions (indels) dispersed
throughout the region. And, when divided into MHC and non-MHC genes, the nucleotide identity was 99.3% for 28 non-MHC genes and
97.1% for 6 MHC genes and 1 MIC gene. This difference between non-MHC and MHC genes is probably due to balancing selection or
over-dominant selection operating through recombination to maintain polymorphism in functional MHC genes. In this comparative
analysis, diversity profiling, indel distribution, pattern of nucleotide substitution, tendency toward diversity between MHC (multi-copy)
and non-MHC (single-copy) genomic regions will be presented using genomic sequences the entire MHC class I region from 2 different
HLA haplotypes and 1 chimpanzee sequence.

(O3-8) Sorting out the orthology among hominoid MHC-A related loci: genomic analysis of
class I genes of the orangutan (Pongo pygmaeus)

Makoto Yawata, Nobuyo Yawata, Lisbeth Guethlein, Laurent Abi-Rached, Peter Parham
Stanford University

Study of hominoid species provides evidence for several genes related to HLA-A. Whereas humans have HLA-A and HLA-H. , chimpanzees
have Patr-A, Patr-H, and another A-related gene, Patr-AL. Phylogenetics show HLA-A, Patr-A and Gogo-A, present in human, chimpanzee
and gorilla, are orthologues. Orthology seems to dissolve with orangutan MHC class [ genes, for which the sequence designated as Popy-
A, does not cluster with HLA-A but with Patr-AL.

We aimed to determine whether orangutans have an HLA-A orthologue. MHC class I genes isolated from an orangutan cosmid library were
characterized. A clone corresponding to the HLA-A containing region was shown to be conserved with regard to gene order, orientation and
intergenic sequences. This genomic analysis identified a new Popy class I MHC gene, that is orthologous to HLA-A and distinct from either
the previously assigned Popy-A gene or the polymorphic pseudogene, Popy-Ap. The new gene is closest in sequence to the gibbon class I
gene Hyla-A. Preliminary study suggests the orangutan ortholog of HLA-A has functional polymorphism.

In conclusion, phylogenetics shows the polymorphic gene named Popy-A is orthologous to the non-polymorphic Patr-AL, a gene not
present in humans. Secondly, the polymorphic Popy-Ap pseudogene, appears orthologous to human and chimpanzee pseudogenes HLA-H
and Patr-H. Most importantly, a newly discovered orangutan class I locus is orthologous to HLA-A. Thus, at least three genes in the MHC-
A family were present in the ancestor of modern hominoids. This study demonstrates how class I genes can change their character, function
and polymorphism in the course of evolution.
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(P1-1) Rainbow trout MHC class Ia and Ib regions; Interlocus recombination created ex-
treme high levels of Ia diversity

Johannes Martinus Dijkstra!, Atushi Fujiwara', Mitsuru Ototake', Chizuko Nishida-Umehara?, Ikuo Hirono?, Takashi Aoki®,
Atsushi Watanabe*, Sayoko Shimizu*, Kazuyo Yanagiya“, Takashi Shiina*, Hidetoshi Inoko*

'National Research Institute of Aquaculture, 2C. Adv. Science and Technol., Hokkaido University, *Dep. of Aquatic Biosciences, Tokyo
University, “Dep. of Molecular Life Science, Tokai University

Although rainbow trout only has a single class Ia locus, the diversity of Ia sequences is unprecedented. Homology levels between allelic
trout al or a2 domains can be as low as when compared with mammalian sequences. Copies of most of the very diverse trout Ia al and a2
lineages can be found elsewhere in the genome. We identified a class Ia and a class Ib region on two different trout chromosomes, possibly
originating from the previous tetraploid state of salmonids. This arrangement seems to allow genetic exchange between the Ia locus and a
variety of class Ib loci, resulting in the enormous Ia allelic diversity.

This study was supported by “the promotion of basic research activities for innovative biosciences” funded by Bio-oriented Technology
Research Advancement Institution (BRAIN), Japan.

(P1-2) The diversity of bovine MHC class II DRB3 genes in Japanese Black, Japanese Short-
horn, Jersey and Holstein cattle in Japan

Shinnosuke Takeshima', Naruya Saitou?, Mitsuo Morita*, Hidetoshi Inoko*, Yoko Aida'

IRetrovirus research unit, RIKEN, ?National Institute of Genetics, *Livestock Improvement Association of Japan, “Tokai University School
of Medicin

We sequenced exon 2 of the MHC class II DRB3 gene from 471 individuals in four different Japanese populations of cattle (201 Japanese
Black, 101 Holstein, 100 Japanese Shorthorn, and 69 Jersey) using a new method for sequence-based typing (SBT). We identified the 34
previously reported alleles and four novel alleles. These alleles were 77.9% to 100.0% identical at the amino acid level to the bovine MHC
(BoLA)-DRB3 cDNA clone NR1. Among the 38 alleles, eight alleles were found in only one breed in this study. However, these alleles did
not form specific clusters on a phylogenetic tree of 236bp nucleotide sequences. Furthermore, these breeds exhibited similar variations
with respect to average frequencies of nucleotides and amino acids, as well as synonymous and non-synonymous substitutions, in all
pairwise comparisons of the alleles found in this study. By contrast, analysis of the frequencies of the various BoLA-DRB3 alleles in each
breed indicated that DRB3*110] was the most frequent allele in Holstein cattle (16.8%), DRB3*4501 was the most frequent allele in
Jersey cattle (18.1%), DRB3*1201 was the most frequent allele in Japanese Shorthorn cattle (16.0%) and DRB3*1001 was the most
frequent allele in Japanese Black cattle (17.4%), indicating that the frequencies of alleles were differed in each breed. In addition, a
population tree based on the frequency of BoLA-DRB3 alleles in each breed suggested that Holstein and Japanese Black cattle were the
most closely related, and that Jersey cattle were more different from both these breeds than Japanese Shorthorns.

(P1-3) Comparing of antigen binding groove of MHC class II DR molecule of cattle and
human

Shinnosuke Takeshima!, Naruya Saitou?, Yoshinori Sarai®, Yoko Aida'
IRetrovirus research unit, RIKEN, 2National Institute of Genetics, *RIKEN Tsukuba Institute

The major histocompatibility complex (MHC) polymorphism occurs predominantly at residues involved in peptide binding, and there is
compelling evidence that the polymorphism is maintained by some form of balancing selection. The essential role of the MHC molecules
for immunological recognition of foreign peptide antigens implies that the cause for this selection is related to the influence of MHC
polymorphism on host defense against pathogens. To study the function of bovine MHC (BoLA)-DR molecules, we detected positive and
negative selection of BoLA-DR1 and human MHC (HLA)-DR & B1 domain and compared these. First, we compared the average of
amino acid, nucleotide, nonsynonymous and synonymous substitutions in pairwise of 103 BoLA-DRB3 and 236 HLA-DRB] alleles. The
result shows that the rates of nonsynonymous substitution in BoLA were higher than that of HLA. Next, we detect positive and negative
selection at single amino acid sites in BoLA-DR 3 or HLA-DR 3 domain by a new method of Suzuki and Gojobori. In HLA, 9 positive and
6 negative selection sites were detected and in BoLA, 7 positive and 2 negative selection sites were detected. In both of human and cattle,
positive selection sites were mainly existed in antigen recognition site (ARS) site. Whereas, three negative selected sites were detected in
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ARS of HLA, but not in ARS of BoLA. These result shows that the function of single amino acid were very close, but some sites have the
different function in human and cattle.

(P1-4) Sequences and diversity of 17 new ovine MHC class II DRB1 alleles from three breeds
of sheep

Yoko Aida!, Satoru Konnai!, Shin-nosuke Takeshima', Misao Onuma?
'Retrovirus research unit, RIKEN, ?Department of Disease Control, Hokkaido Univ.

To investigate the genetic diversity of the sheep MHC (Ovar) class Il DRBI locus, we amplified exon 2 of Ovar-DRBI alleles by the
polymerase chain reaction (PCR) and determined the nucleotide sequences of both resultant strands after cloning. In our study of a total 97
sheep of three individual breeds, namely, Suffolk, Cheviot and Corriedale, we identified 18 previously published alleles and 17 new alleles.
These alleles were 83.4% to 94.1% identical at the nucleotide level and 71.4% to 90.9% identical at the amino acid level to Ovar-
DRBI*0101. We identified six new alleles in Cheviot sheep and eleven new alleles in Suffolk sheep. Furthermore, we identified 15, 6 and
1 alleles in Suffolk, Cheviot and Corriedale sheep, respectively, that have only been found in these breeds to date. Analysis of the
frequencies of the various Ovar-DRBI alleles in each breed indicated that Ovar-DRBI #0702 was the most frequent allele in Suffolk sheep
(23.9%), Ovar-DRB1*0203 was the most frequent allele in Cheviot sheep (27.5%) and Ovar-DRBI*0201 was the most frequent allele in
Corriedale sheep (25.0%). A comparative analysis of the positions of polymorphic residues in the first extracellular domain of the DRB
genes of sheep, man and mouse revealed the extraordinary similarity among positions of polymorphic residues that are associated with the
antigen-recognition site (ARS). Moreover, the extent of polymorphism seems to be similar in sheep, human and mouse.

(P1-5) Polymorphism of MHC Class II Alleles associated with Immune Response in Bovine
Leukemia Virus Infection

Yoko Aida', Satoru Konnai', Shin-nosuke Takeshima', Shigeru Tajima', Ai Shan Yin?, Misao Onuma®, Kosuke Okada?
'Retrovirus research unit, RIKEN, ?Department of Veterinary Pathology, Iwate Univ., *Department of Veterinary Pathology, Hokkaido
Univ.

In a previous study, we identified that the alleles of the ovine leukocyte antigen (OLA)-DRBI gene that encode the Arg-Lys (RK) motif and
the Ser-Arg (SR) motif at positions 77" of the OLA-DRS1 domain are associated with resistance and susceptibility, respectively, to
development of bovine leukemia virus (BLV)-induced ovine lymphoma. Here, we investigated the different immune response in sheep that
had the RK/RK or SR/SR from early stages of onset of the disease until 30 weeks after infection with BLV. Although the viral load had
been maintaining low levels throughout the experimental period, the sheep with the RK/RK genotype could induce expansion of CD5 B-
cells and rapid production of neutralizing antibody in the early phase of infection. The level of incorporation of [*H]thymidine by
peripheral blood mononuclear cells from the sheep with RK/RK genotype gave a strong response to BLV virion antigen and synthetic
antigenic peptides that corresponded to T-helper epitope of the BLV envelope glycoprotein gp51. In contrast, the sheep with SR/SR
genotype showed a strong response to BLV virion antigen and synthetic antigenic peptides that corresponded to T-cytotoxic and B-cell
epitopes. In such cases, the animals with the RK/RK strongly expressed IFN-y, the animals with SR/SR genotype strongly expressed IL-
2. Moreover, we found that these proliferating cells were MHC-restricted CD4*T-cells.

(P1-6) Analysis of genomic structure in the swine leukocyte antigen (SLA) class I region by
large scale genome sequencing.

Atsuko Shigenari', Asako Ando!, Takashi Shiina', Christine Renard?, Patrick Chardon? Hiroshi Yasue?, HiroshiHidetoshi
Inoko!
'Dept. Mol. Life Sci., Tokai Univ. Sch. Med., 2Laboratoire mixte INRA-CEA, 3Nat. Inst. of Agroboilogical Sci.

Genome analysis on the swine leukocyte antigen (SLA) region will give important information from a viewpoint of a possible strong
candidate of pig organs as a donor for xenotransplantation. Here, we carried out large scale genome sequencing of the SLA class I region
and compared the genomic structure between the pig and human MHCs in order to investigate gene structure of the SLA region, such as
accurate number of expressed genes, gene order and genomic diversity.

A contig map of the SLA class I region spanning about 1.1 Mb was constructed by YAC and BAC overlapping clones. Genomic sequences
of ten BAC clones carrying the entire SLA class I region were determined by the shotgun method. These clones included a total of 1,162
kb genome segment between the LTB gene in the class III region (most centromere-side) and the UBD gene (most telomere-side) in the
class I region. The genomic sequences thus obtained in swine were compared to those of the corresponding human MHC segments. As a
result, the length of the SLA class I region is about 890 kb shorter than the HLA class I region. Contrasting the HLA class I region, 158 kb
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and 307 kb segments including the non-classical and classical SLA class I gene clusters, respectively reside separated by a 611kb segment.
However, the nucleotide sequence comparison between the human and swine reveal that the gene organization of non-MHC genes except
the MHC class I genes is remarkably similar between the two species.

(P1-7) Genetic polymorphism of the swine major histocompatibility complex (SLA) class I
genes, SLA-1, -2 and -3

Asako Ando!, Hisako Kawata?, Atsuko Shigenari', Tatsuya Anzai', Masao Ota®, Masaharu Sada‘, Shin-nosuke Takeshima’,
Yohko Aida’, Takahiro Iwanaga®, Hidetoshi Inoko!

!Dept. of Molec. Life Sci., Tokai Univ. Sch. Med., ?Teach. and Res. Supp. Center, Tokai Univ. Sch. Med., *Dept. of Legal Med., Shinshu
Univ. Sch. Med., “Dept. of Reprod. Med., Nat. Cardiovas. Center, SRetrovirus Res. Unit, RIKEN, ¢Japan Farm Co., Ltd.

The swine major histocompatibility complex (SLA) encodes polymorphic molecules involved in the genetic control of immune response
and allo- and xeno-graft rejection. In order to compare with the genetic polymorphisms and allelic variations of the SLA class I genes to
those of the HLA class I genes, RT-PCR products of the second and third exons of the three SLA classical class I genes, SLA-1, -2 and -3
were subjected to nucleotide determination. These analyses allowed the identification of 19 alleles including 13 novel alleles in 32
individuals from three different breeds of miniature swine, Gotingen, Clawn and Mexican hairless pigs, and one mixed breed. Construc-
tion of a phylogenic tree using the nucleotide sequences of those 19 alleles indicated that the SLA-I and -2 genes are more closely related
to each other than to SLA-3. Selective forces operating at single amino acid sites of the SLA class I molecules were analyzed by the
Adaptsite Package program. No positive selection site was found at the putative non-antigen recognition sites (ARSs). However, among
the 11 positively selected sites observed in the HLA classical class I molecules, only three corresponding positions in the SLA class I
molecules were inferred as positively selected. Further, as many as four amino acids at the putative ARSs were identified as negatively
selected in the SLA class I molecules, suggesting that several functional sites for antigen and cytotoxic T lymphocyte (CTL) recognition by
the SLA class I molecules may be different from those of the HLA class I molecules.

(P1-8) Information systems in tissue typing: a low cost, customised laboratory management
system in use in Sydney, Australia

Zlatibor Velickovic
Australian Red Cross Blood Service

In the present day and age, information systems play a crucial role in laboratory management. Specific needs of tissue typing laboratories
are often not envisaged by the large laboratory information systems. With the requirements of clients and staff increasing with time, a low
cost laboratory management system was developed for the Sequencing Laboratory in Sydney, to automate and document increasingly
complex laboratory procedures. The system consists of several custom made modules utilising low cost hardware and software resulting in
a versatile, multifunctional and cross platform solution. The system electronically automates and archives the following procedures:
specimen list acquisition, automated test assignment based on HLA type, automated PCR worklist generation, electronic gel documenta-
tion, automated sequence worklist generation based on PCR outcome, archiving of worklist, automated statistics online and results status
monitor online. These modules and procedures are discussed in more detail in the presentation. In conclusion the system in use in Tissue
Typing, Sydney, Australia is a low cost hardware and software solution for complex lab management tasks. It is relatively easy to produce
in a customized format making it applicable to a variety of laboratory procedures.

(P1-9) Whole genome amplified samples can be typed for single nucleotide polymorphisms
“using fluorescence correlation spectroscopy measurement

Makoto Bannai, Kaori Higuchi, Tamao Akesaka, Masako Furukawa, Megumi Yamaoka, Katsushi Tokunaga
Department of Human Genetics, Graduate School of Medicine, University of Tokyo

Whole genome amplification (WGA) methods were adopted for SNP typing to save the amount of genomic DNAs that have to be typed for
thousands of different SNPs. By the WGA, the entire genome is randomly amplified using a random or a degenerated primer. Five to 10ng
of the genomic DNAs were amplified by a WGA method (I-PEP-PCR or DOP-PCR). Using 1/100 to 1/500 amounts of the WGA products
as templates, subsequent PCR analyses were successfully performed. SNPs were genotyped by PCR-sequence specific primer (PCR-SSP)
method followed by fluorescence correlation spectroscopy (FCS) measurement (Olympus Optical). Since movements of DNA fragments
in a solution depend on their sizes, primers (smaller molecules) move faster than PCR-SSP-amplified fragments (larger molecules) in the
PCR product solution. After a narrow laser beam spots DNA fragments at a very small area (1 femtolitter) in the solution, the signals of
fluorescence-labeled molecules are detected by a highly sensitive spectrometer, then the numbers and sizes of both primers and amplified
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fragments are determined. The typing results were evaluated for four different SNPs on tumor necrosis factor-a receptor 1 or 2 gene
(TNFR1 or TNFR2). Genotypes determined by the PCR-SSP-FCS method using WGA products were in 100% concordance with those
typed by sequencing using genomic DNAs. We are currently performing 5,000 typings /day in average using WGA samples from patients
with several common diseases. WGA methods coupled with the FCS system allow specific and high-throughput genotyping of thousands
of small amounts of samples for hundreds of different SNPs.

(P1-10) A Pyrosequencing™ method for typing of HLA-A gene

Asaho Adachi', Taeko Naruse?, Eri Kikkawa?, Yoriko Watai®, Ryoko Shimada?, Hidetoshi Inoko?
'Biott Corporation, 2Molecular Life Science, Tokai Univ. Sch. Med., *Yokohama laboratory, SC BioScience Corporation

[Aimed and Background] The HLA matching correlates with success rate of marrow and organ transplantation. The HLA typing is more
and more significant recently. The SBT (sequencing based typing) has many advantages among HLA genotyping methods which have
been developed for high resolution typing. However, the SBT has complicated processes. In addition, there are many ambiguous
heterozygous genotype combinations in SBT. Pyrosequencing™ is a novel DNA sequencing technology which detects the DNA poly-
merase-catalyzed extension in real-time by detection of pyrophosphate release. This system has advantages that it is able to eliminate the
ambiguity because of its ability of haplotyping, it does not need gel electrophoresis and DNA fluorescent labeling, and 96 samples are
analyzed simultaneously on 96 well microplate. In this study, we have established a high resolution HLA typing system specialized for
Japanese population using Pyrosequencing™.

[Methods] DNA samples of which HLA type were already identified as having allele with high frequency in Japanese were extract from B
cell lines and blood samples of Japanese. The DNA fragments including SNP (single nucleotide polymorphic) sites in exon2 and exon3 of
HLA-A gene were amplified respectively by PCR, and typed 25 SNPs using Pyrosequencing™ with 8 sequencing primers.

[Results] The SNPs types were obtained predictably in the most samples. It was also possible to type heterozygous samples without any
ambiguity because of each separated peak. On these results, Pyrosequencing™ method will contribute to improve throughput and accuracy
in Japanese specific HLA typing.

(P1-11) Diversity of HLA Class II in New Zealand Maori: the DR, DP and DQ alleles

Mary Clare Tracey, John M. Carter
Wellington School of Medicine

New Zealand Maori are of Polynesian ethnicity, and like many Polynesian people have not been well-studied in terms of HLA allelic
variation. We have used sequence-based typing to examine the Class II DR, DP and DQ loci of 50 individuals. We have detailed ancestry
information for each individual that allows us to determine the most probable genetic degree of Maori ancestry. This information also
allows us to consider the possible ethnic origins of particular alleles not common to Polynesian people. We will present an analysis of all
alleles detected in each of the three loci, as well as a comparison to recently published data on four Pacific Island populations. In addition,
we will examine theories of Polynesian migration and the recent availability of information from the Taiwanese Donor Registry in order to
determine if our data fit within those paradigms. As our primary interest is in donor matching for bone marrow transplantation we will also
briefly discuss the New Zealand Bone Marrow Donor Registry, current donor numbers and the percentage chance of a Maori person
finding a fully-matched (6/6) or partially-matched (5/6) donor.

(P1-12) Leukaemia incidence in various ethnic groups in New Zealand and criteria for bone
marrow transplant.

Mary Clare Tracey, John M. Carter
Wellington School of Medicine

Allogeneic stem cell transplantation is a very expensive treatment and doctors need to make decisions on the best allocation of resources
to ensure optimal outcomes. Decisions are made based on a number of criteria, including the age of the patient, the stage of the disease and
the possibility of finding a suitable donor.

No study has been done in New Zealand (NZ) to ascertain the level of need for allogeneic stem cell transplant amongst the NZ Maori or
other ethnic groups. However Velickovic and Carter (1999) showed that for NZ Maori and NZ Pacific Islanders there was a significantly
reduced chance of finding a donor, compared to NZ Caucasians.

To identify ethnicity variables in the incidence and mortality rates of leukaemias in the NZ population, we analyzed 7 years of data from
the NZ Cancer Registry, comprising all individuals diagnosed with a transplantable leukaemic condition. We examined age at onset,
ethnicity, incidence rates and gender over the period. Our analyses answered the following questions: 1) Do NZ Maori, NZ Pacific Islanders
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and NZ Asians have the same incidence of leukaemia as NZ Caucasians? 2) Do NZ Maori, NZ Pacific Islanders and NZ Asians have the
same mortality rates from leukaemia as NZ Caucasians? 3) Are there differences in age at onset between the ethnic groups?

(P1-13) Distribution of HLA-A and B antigens in the national stem cell donor registry pro-
gram

Pawinee Kupatawintu', Pawinee Kupatawintu', Sirilak Peancharoen', Araya Tatawatorn', Rachanee O-Charoen!, Oytip
Nathalang?
'National Blood Centre, Thai Red Cross Society, Phramongkutklao College of Medicine

Stem cell transplantation has become the therapy of choice for many hematologic and immunologic disorders. At present, only 25% of
patients have suitable HLA identical siblings. Patients who do not have an HLA-matched related donor can sometimes obtain an unrelated
donor by searching volunteer registries.

Objective: In 2002, the Thai national stem cell donor registry program was established to facilitate donor search for patients lacking HLA
identical siblings. This study illustrates the HLA-A and B antigen frequencies in the Thai population.

Materials and Methods: By the end of April 2003, 1,740 HLA-A and B typed samples from unrelated stem cell volunteer donors at the
National Blood Centre, Thai Red Cross Society had been cumulatively registered. Twenty milliliters of venous blood from each donor was
collected and typed using the standard microlymphocytotoxicity test and commercial typing trays. The typing results were calculated into
gene frequencies.

Results: In this population, 26 HLA-A and 43 HLA-B antigens were found. Similar to other findings in the Thai population, the most
common gene frequencies were HLA-A2 (27.59%), A11 (26.63%), A24 (16.97%), B46 (12.31%), B60 (10.75%) and B13 (8.05%). In
addition, the less common gene frequencies were HLA-A23 (0.09%), A25 (0.03%), A66 (0.03%), A80 (0.03%), B41 (0.03%), B45
(0.07%), B49 (0.03%), B67 (0.20%) and B70 (0.06%).

Conclusion: We can conclude that increasing the national donor pool will benefit treatment by facilitating more efficient results in finding
suitable HLA-matched donors, especially when the patients possess rare HLA antigens.

(P1-14) Identification of an unusual HLA-B*27 variant in a potential solid organ transplant
donor

Samantha Fidler, Alison Brown, Maarit Limmer, Carolyn Dyer, Paulette Tasker, Edward Theakston
New Zealand Blood Service

The deficit in the donor to recipient population has led to a move towards living donor renal transplants. In New Zealand, potential donors
(both related and unrelated), are typed serologically for HLA Class I and typed by DNA methods for HLA Class II. Infrequently, samples
may be HLA Class I DNA typed in order to resolve ambiguities or to define homozygotes.

The donor in this study was HLA-A and B typed serologically using in-house typing plates. Since the results indicated an HLA-B40
homozygote a sample was referred for DNA typing. Initial HLA typing results by PCR-SSOP (InnoLiPa) defined the B locus as HLA-
B*2712, *4002/29/35/37/40/41 indicating presence of an allele that was not identified by serological typing. The sample was further tested
by PCR-SSP (Dynal) and the B locus confirmed as HLA-B*2712, *4004/29/35/40.

HLA-B*2712 has previously been described in the Caucasoid and Hispanic populations and was assigned by WHO in 1997. It has been
shown to lack reactivity with B27 monoclonal antibodies and alloantisera but reacts with some B40/B60 monoclonal antibodies and
alloantisera. It is associated with the Bw6 public epitope.

This finding has led to a more in depth scrutiny of samples defined as homozygotes serologically. It also has a clinical significance in
transplantation as it is unclear whether B27 should be considered an avoid antigen in future transplants.

(P1-15) Flow cytometric detection of anti-HLLA antibodies in renal transplantation

Setsuko Kohara', Eiko Nagao!, Mikiko Mizuno!, Takaaki Kobayashi?, Kazuharu Uchida'
'Nagoya Daini Red Cross Hospital, 2Nagoya University School of Medicine

INTRODUCTION: Even a small amount of anti-HLA antibodies can cause graft failure due to antibody-mediated rejection in renal
transplantation. Flow cytometric procedure has been developed as a highly sensitive method for detection. The purpose of this study was
to compare flow cytometric method with complement-dependent cytotoxicity (CDC) test, and to assess its clinical value in renal transplant
recipients.

METHODS: CDC-PRA and Flow-PRA were compared in 154 candidates waiting for cadaveric renal transplantation. All candidates were
divided into two: possibly sensitized patients with a history of pregnancy (PR), blood transfusion (BT) or transplantation (TX) (Group A,
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n = 109) and non-sensitized patients (Group B, n = 45).

RESULTS: 10.1% (14/139) of negative CDC-PRA(T) patients were positive for Flow PRA (Class I). 73.5% (25/34) of positive CDC-
PRA(WB) were negative for Flow PRA (Class II). Flow PRA was useful to reduce false-negative rate in CDC-PRA(T) and false-positive
rate in CDC-PRA(WB). Flow PRA-positive rates in candidates with a history of PG, BT and TX were 35%, 34% and 64%, respectively.
Previous BT and TX were related to production of anti-HLA Class I and Class II/I antibody, respectively. No positive Flow PRA was
observed in Group B.

CONCLUSIONS: Flow PRA should be applied not to all candidates on waiting list because of a larger cost, but to selected candidates with
immunologically high risk factors. When Flow PRA is negative, direct crossmatch can be omitted immediately before cadaveric transplan-
tation. However, if Flow PRA is positive, direct crossmatch using flow cytometry would be strongly recommended.

(P1-16) Mismatching for HLA-C encoded motifs that interact with a distinct killer inhibitory
receptor and acute graft versus host disease.

Gina Melick', Jon Moses', Ian Nivison-Smith?, Heather Dunckley'
'Australian Red Cross Blood Service, 2ABMTRR, Sydney

Recent interest in HLA-C and transplantation has shown that HLA-C plays a role in modulating natural killer (NK) cell activity. The
interaction of self-MHC with receptors on a subset of NK cells is crucial for the protection from NK cell-mediated lysis of target cells. In
man, this interaction has been mapped to a dimorphic epitope at residues 77 and 80 on the alpha 1 domain of HLA-C, each epitope
interacting with a distinct killer inhibitory receptor (KIR). Alloreactive NK cells can be generated against stimulators expressing the
opposite motif to that of the responder. It is thought that this may have implications for unrelated and extended family haematopoietic cell
transplantation, as recent reports have suggested that HLA-C mismatches may be detrimental to transplant outcome. To determine whether
natural killer cells have a role to play in GVHD in stem cell transplantation, mismatching for the HLA-C encoded motifs that interact with
KIRs, thus influencing NK cell allorecognition, was assessed. Molecular based typing was undertaken to determine the level of HLA-C
matching in matched unrelated patient/donor pairs as well as extended family donors. Each individual was identified as being positive for
the Asn77 and Lys80 (group 1) and/or Ser77 and Asn80 (group2) HLA-C molecules. It was then determined whether the HLA-C
mismatched patient/donor pairs were also mismatched for this motif and whether this affected transplant outcome

(P1-17)  Correlation between disparity for the novel minor histocompatibility antigen, ACC-1,
and clinical outcome after hematopoietic stem cell transplantation from an HLA-
identical sibling.

Etsuko Maruya', Yoshiki Akatsuka?, Tatsuo Ichinohe?, Tetsuya Nishida*, Yasuo Morishima’, Toshitada Takahashi?, Hiroh
Saji!
'HLA Laboratory, NPO, Kyoto, Japan, ?Division of Immunology, Aich Cancer Center Research Institute, *Department of Hematology/
Oncology, Kyoto University Hospital, Kyoto, Japan, ‘Department of Molecular Medicine and Clinical Science, Nagoya University
Graduate School of Medicine, Nagoya, Japan, *Department of Hematology and Cell Therapy, Aichi Cancer Center Hospital, Nagoya,
Japan

The novel minor histocompatibility antigen, ACC-1, is restricted by HLA-A*2402 and formed by a single nucleotide polymorphism (G/A)
on BCL2A1 gene, which is localized on 15q24.3-25.1 region. We established a simple ACC-1 DNA typing method and investigated the
allele frequency in Japanese subjects using DNA from 96 unrelated individuals. We found that the allele frequency of Tyr at codon 19,
(ACC-1 positive allele), was 0.516 and that of Cys was 0.489. The frequencies of recipient ACC-1 disparity were estimated as follows;
18% in the unrelated donors, 12% in the parent/offspring donors, 11% in the sibling donors. We next evaluated the association between the
compatibility of ACC-1 and GVL/GVH effect after hematopoietic stem cell transplantation (SCT) from an HLA identical sibling. We
compared the risk for developing severe acute GVHD (= grade III) between ACC-1-incompatible (IC) and compatible (C) groups among
HLA-A*2402 (+) recipients (N = 42) who had undergone SCT for hematological malignancies with cyclosporine-based GVHD prophy-
laxis. One (16.7%) of 6 patients in the group IC and 3 (8.3%) of 36 patients in the group C experienced grades IIT or IV acute GVHD [Odds
ratio for IC vs C: 2.2 (95%CI 0.19-25.5), P = 0.91], suggesting that the incompatibility of ACC-1 was not strongly associated with
development of severe acute GVHD. Although the number of patients is still small, currently no relapse has been observed in the group IC.
Given hematopoietic cell-specific expression of ACC-1, these preliminary observations strongly suggest that ACC-1 could be a potent
GVL target which facilitates an effective adoptive immunotherapy for patients with hematological malignancies without exacerbating
GVHD.
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(P1-18) HLA-DRBS3 allele frequencies and DRB1-DRB3 Haplotypic associations in Koreans

Myoung Hee Park, Eun Young Song, Hyejin Park
Seoul National University Hospital, Dept of Laboratory Medicine

HLA-DRB3 alleles are present in close linkage disequilbrium with particular DRB1 alleles and DRB1-DRB3 haplotypic associations vary
among different ethnic groups. We have investigated the frequencies of HLA-DRB3 alleles and DRB1-DRB3 haplotypic associations in
800 Koreans, registered as marrow donors to the Korea Marrow Donor Program. DRB3 genotyping was done on 447 samples carrying
DRB3-associated DRB1 alleles (DRB1*03, *11, *12, *13, and *14) using PCR-single strand conformation polymorphism (SSCP)
method. DRB1 genotyping was done using PCR-SSO and PCR-SSCP methods. The allele frequencies of DRB3*0101, DRB3*0202 and
DRB3*0301 were 7.3%, 13.6%, and 12.0%, respectively, and we found one case of probable new allele (DRB3*01new, 0.1%). DRB1-
DRB3 haplotype frequencies (HF) for DRB1 alleles with frequency >0.5% were: DRB1*0301-DRB3*0202 (HF 2.3%), DRB1¥1101-
DRB3*0202 (3.2%), DRB1*¥1201-DRB3*0101 (4.2%), DRB1*1202-DRB3*0301 (2.7%), DRB1*1301-DRB3*0101 (2.2%), DRB1*1302-
DRB3*0301 (9.5%), DRB1*¥1401-DRB3*0202 (3.1%), DRB1*1403-DRB3*0101 (0.8%), DRB1*1405-DRB3*0202 (3.2%), and
DRB1*1406-DRB3*0202 (0.8%). Strong associations were observed between DRB3*0101 and DRB1*1201, *1301, and *1403; between
DRB3*0301 with DRB1*¥1202 and *1302; between DRB3*0202 and remaining DRBI1 alleles. Most of the DRB1 alleles were exclusively
associated with particular DRB3 alleles with relative linkage disequilibrium (RLD) values of 1.00, except for DRB1*1201, *1202 and
*1301: Rare presence of DRB1*1201-DRB3*0202 (HF 0.4%), DRB1*1202-DRB3*0202 (0.3%), and DRB1*1301-DRB3*0202 (0.1%)
was observed. These data were compared with the DRB1-DRB3 haplotypes of Black, Caucasian and other Asian populations (11th ITHW
data): Koreans and other Asian populations show less polymorphism in the distribution of DRB1-DRB3 haplotypes with very high RLD
(0.9-1.0) values. DRB1*0301, *1201 and *1301 alleles show different DRB1-DRB3 haplotypic associations among different populations.

(P1-19) Variation of HLA class II genes in nganasans and Kkets, two indigenous siberian
populations

Tatiana Uinuk-ool', Naoko Takezaki', Olga Derbeneva?, Natalia Volodko?, Rem Sukernik?
'Max-Planck Institute for Biology Department of Immungenetics, *Institute of Cytology and Genetics, Novosibirsk

Allelic frequencies at the three most polymorphic loci of the HLA class II region (DRBI, DQAI, and DQBI) were determined in 24
Nganasans and 17 Kets, the remnants of the two most ancient groups of the Lower Yenisey River/Taimyr Peninsula region in northern
Siberia. By single-stranded conformational polymorphism typing, verified by sequencing the corresponding segments of genomic DNA,
19 HLA-DRBI1-DQAI-DQBI haplotypes and 15 HLA-DRBI, 7 DQAI, and 11 DQBI alleles were found. The most frequent alleles were
DRB1*1301 (23.5%), DOQAI1*0103 (29.4%), *0501/03/05 (29.4%), and DQB1*0301/0309 (32.4%) in the Kets, and DRBI*0901 (25%),
DQAI1%0301 (39.6%), and DQB1*0301/0309 (37.5%) in the Nganasans. The distribution patterns and comprehensive phylogenic analysis
based on the haplotype frequencies of 17 Siberian populations suggest that the founders of both Kets and Nganasans came from Paleolithic
populations in the Altai-Sayan Upland. The high frequency of the DRBI*0901 allele in the Uralic-speaking Nganasans may be the result
of a relatively recent gene flow from the northwardly-expanding Tungus-speaking Evenki who originated in the Baikal area.

(P1-20) HLA class I (-A, -B, -Cw) and class II (-DRB1, -DQA1, -DQB1) Allele and Haplotype
Frequencies in the Present-day Thais.

Dasnayanee Chandanayingyong, Duangporn Srinak, Ruangroj Thongpradit, Monchan Sirikong, Komon Luangtrakool,
Ekaraj Rungroung, Sasitorn Bejrachandra
Dept. of Transfusion Medicine, Faculty of Medicine Siriraj Hospital, Mahidol U.

HLA class I (-A, -B, -Cw) and class IT (-DRB1, -DQAL, -DQB1) allele and haplotype frequencies were determined for 142 Present-day
Thais. Typing was performed by using the PCR-SSOP and SSP methods. Allele frequency of more than 10% were shown:-

HLA Class I: The number of different alleles detected were 15, 22 and 10 for HLA-A, -B and -Cw, respectively.

HLA-A*:- A*02, A*11, A*24, A*33

HLA-B*:- B¥15, B*40

HLA-C*:- Cw*01, Cw*03, Cw*04, Cw*07, Cw*08

HLA-A*02 was highly polymorphic with different sub-alleles detected (5) follow by HLA-A*24 (3) and A*11(2). Among HLA-B, the
highest diverse allele was HLA-B*15 with 8 sub-alleles were found. HLA-B*40 was also polymorphic but was unable to give definitely
defined sub-allele.

HLA Class II: The number of different alleles were:- 13, 6, 5 for HLA-DRB1, HLA-DQA1, HLA-DQBI, respectively. HLA-DRB1*14
was highly polymorphic with 5 sub-alleles follow by 4 sub-alleles for HLA-DRB1*04 and DR2.

—67— .
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For three locus haplotype: the common HLA-A -B -Cw and HLA-DRB1 -DQA1 -DQBI1 haplotype (> 5%) were:

HLA-A*33, B*58, Cw*0302

HLA-A*02, B*46, Cw*0102

HLA-DRB1%1202, DQA1*0601, DQB1*0301

HLA-DRB1*0901, DQA1*0302, DQB1*03032

HLA-DRB1*1502, DQA1*0101, DQB1*0501 (There were more than 10 distinct DRB1*02, DQA1, DQB1 haplotypes.)

For five locus association: HLA-A -B -Cw -DRB1 and -DQB1, 14 haplotypes were found more than 1%. The most three common
haplotypes were HLA-A*33, B*5801, Cw*0302, DRB1*0301, DQB1*0201; HLA-A*1101, B*1502, Cw*0801, DRB1*1202, DQB1*0301
and HLA-A*0207, B*4601, Cw*0102, DRB1*0901, DQB1*03032. These haplotypes were also found in other Asian population.

(P1-21) Comparative analysis of the HLA DRB1 and DQB1 polymorphism of Vietnamese
Kinh and Muong ethnies

An Trieu Vu
Hanoi Medical University. Dept of Immunology

Blood samples from 103 unrelated Kinh and 83 Muong volunteer donors were collected and typed for the DRB1 and DQBI1 loci.

The most frequent DRB1 alleles of the Kinh were 1202 (30%), 0901 (14,2%), 1502 (7,8%) DQB1*0301 (37%), 0303 (17%), 0501
(11,5%) and haplotypes 1202/0301 (29.7%), 0901/0303 (14.1%), 1502/0501 (6%); while of the Muong DRBI1 alleles were 1602 (19.8%),
1402 (15%), 0301 (12.6%), 1502 (12.6%), DQB1 0502 (48%), 0201 (10.9%), 0501 (10.9%) and the haplotypes 1602/0502 (18.7%), 1402/
0502 (14%), 0301/0201 (9,7%)

No deviation from expected Hardy-Weinberg equilibrium proportions

Marked differences were observed between DRB1 and DQB1 allele and haplotypes distributions of the Muong with the Kinh, namely:
DRB1*1601 and 1602 (Pc =10 -5, 1202 (Pc = 10 ~ 4), 1401, 1404 and 1405 (Pc = 10 — 3), and DQB1 0301, 0302 and 0303 (Pc = 10 —
10); 1202/0301 (Pc = 10 — 8), 1401/0502 (Pc = 10 — 6), 1602/0502 (Pc = 10 — 8). Some were seen only in each ethny: (0818/0301, 1202/
0502 in the Muong and 1201/0301 in the Kinh)

A nonsignificant positive normalized deviate of Homozygosity was observed.These values are suggestive of the weak influence of
directional and balancing selection on these loci, they are also consistent with a pattern of neutral evolution.

The genetic distance of Arnold for several South-East Asian populations suggests that the Kinh and the Muong were closer for DQB1 and
the Kinh and the Thai closer for DRB1. So the question of the common origin must be dealt with additional detailed investigations.

(P1-22) HLA polymorphism in Baloch ethnic group from Iran and their genetic relationship
to Baloch from Pakistan.

Shirin Farjadian', Taecko Kagiya Naruse?, Hisako Kawata?, Abbas Ali Ghaderi', Siamak Bahram?, Hidetoshi Inoko?
'Shiraz University of Medical Sciences, Shiraz, Iran., 2Dept. of Genetic Information, Tokai University, *Center of Immunol. & Hematol.,
Strasbourg, France

The extreme polymorphism in different loci of the HLA system has been used as an invaluable tool for anthropological studies.
Determination of HLA allele and haplotype frequencies in different ethnic groups is useful for population genetic analyses and the study
of genetic relationships among them.

In the present study, molecular analysis of HLA-A, -B, -C, -DRBI, -DQA1 and -DQB1 has been used for the first time to assign specific
HLA allele and haplotype frequencies in the Baloch ethnic group of Iran and compared with the frequencies in Baloch and other ethnic
groups of Pakistan.

The results of this study showed that the most frequent HLA class I alleles were A*02011 (18%), B*4006 (9%), and C*04011 (27%). The
most common HLA class II alleles were DQA1*0101/2 (42.5%), DQB1*0201 (32%), and DRB1*0301 (29%).

Three-loci haplotype analysis revealed that, A*3303-B*5801-C*0302 with a haplotype frequency of 4% and DQA1*0501-DQB1*02101-
DRB1*0301 with a haplotype frequency of 19.6% were the most common HLA-I and -II haplotypes, respectively.

Phylogenic tree based on DA genetic distances for HLA-A, DRB1, and DQB1 loci showed that, Baloch from Iran are very close to Brahui
and Baloch of Pakistan. It may reflect an admixture of Brahui and Baloch ethnic groups of Pakistan in Balochestan province of Iran.
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(P1-23) Human leukocyte antigens class II (DRB, DQA1 & DQB1) alleles frequencies and
haplotype association in Iranian normal population

Nikbin B, Amirzargar A, KHosravi F, Ansari B, Moradi B, Niknam M
Immunogenetic laboratory, Dept of Immunology, school of medicine, Tehran university of medical sciences, Tehran, Iran

Objective: The polymorphism of the HLA class II genes DRB, DQA1 and DQB1 was investigated in 100 unrelated healthy Iranian
individuals.

Method: 5 ml of 5% whole blood were collected from the healthy blood donor and the genomic DNA was extracted by salting out method.
HLA typing was performed using high resolution PCR-SSP technique to determine allele and haplotype frequencies.

Results: The most common DRB alleles were DRB1#11, DRB1*15 and DRB1*0101 with a frequency of 25%, 14.3% and 11.3%
respectively. In contrast the allelic frequency of DRB!*16 and DRB1*09 was very low (1.5% and 0.7% respectively). The most frequent
DQBI alleles were DQB1*03011 (24%) and DQB1*0201 (17.8%). The most frequent DQA1 alleles were DQA1*0505 (21.2%) and
DQA1*0103 (14%) and the most common haplotype was DRB1*11-DQB1*0301-DQA1*0505 (25%).

Conclusion: The present study suggest that Iranian Caucasian with some degree of differences share some of the HLA alleles with south
and eastern European population and these data with our previous study from Fars region of Iran does not show any significant differences.

(P1-24) HLA in andean aymaras from Peru

Jorge L Cervantes', Sonia Guillen?, Shunro Sonoda’

'Kagoshima University, Department of Virology, *Centro Mallqui, The Bioanthropology Foundation Peru, *Dept of Island Medicine,
Kagoshima University

Although Amerindian groups represent a large percentage of the total population of Peru, data on the genetic background of Peruvian
Andean population is still scarce. No previous HLA study has focused on Peruvian Amerindian ethnic groups, being this the first report of
HLA in Peruvian Andean Aymaras.

Using Reverse Line Blot Assay, HLA typing for Class I (HLA-A, HLA-B, HLA-Cw) as well as Class II (HLA-DRB1 and HLA-DQB1)
alleles was done on cryopreserved PBL DNA obtained from 31 Aymaras inhabiting two rural localities in the Peruvian Andes.

Major HLA class I alleles found were HLA-A*02, HLA-A*24, HLA-B*3505/17/30, and HLA-Cw*0401/05/08. Major HLA class II
alleles found were HLA-DQB1*0303, HLA-DQB1*0302, HLA-DQB1*0402, HLA-DRB1*0404/08, HLA-DRB1*0802/04/07/11, and
HLA-DRB1*09012.

All alleles found in our study subjects have been previously found in genetically isolated Amerindian populations of South America , and
in Peruvian Mestizos.

Native American populations have a limited diversity of HLA alleles, compared with other ethnic groups which reflects a population
bottleneck in the founding of these groups.

As the MHC contribute to the genetic susceptibility to autoimmune, cancer, metabolic and infectious diseases, our findings may help
identifying groups at risk for certain medical conditions among Andean populations, as well as regarding the efficacies of modern forms of
immunization by means of DNA vaccines.

(P1-25) Diversity of HLA alleles and haplotypes in the Australian population.

Heather Dunckley, Zlatibor M Velickovic
Australian Red Cross Blood Service

Routine tissue typing of bone marrow transplant patients and donors has resulted in the identification of over 55 new HLA alleles so far in
this laboratory (including 5 A, 19 B, 5 C, 19 DRB1 and 4 DRB3 alleles). Analysis of DRB1 allelic results from bone marrow transplant
patients, unrelated donors and cord blood donor samples revealed a high level of diversity with nearly 25% of all known DRB1 alleles
observed. Sixteen DRB1 alleles, including two novel alleles, were present solely in the patient group, showing the difficulty in finding
allelic matched donors for some patients. Within an HLA-DR haplotype, the DRB1 gene appears to always be present and depending on
its allelic variant it may be associated with either a DRB3, DRB4 or DRB5 gene or it may lack the second functional DRB gene. With an
ever growing number of unique HLA alleles these haplotypic associations are becoming more diverse. Over 6000 Australian high
resolution DR haplotypes have been analysed by sequencing based typing in the last three years and over 120 different DR haplotypes
identified. Six predominant haplotypes accounted for nearly 50% of all observed haplotypes in this Australian population sample. The
majority of the remaining haplotypes were observed at low frequencies with several unusual haplotypes identified.
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(P1-26) HLA variation in peptide binding domains through sequence based typing

S. Monika, K. Thangraj, A. G. Reddy and L. Singh
Centre for Cellular and Molecular Biology, Uppal Road, Hyderabad 500 030, INDIA

MHC is a large multigene family involved in the humoral and T-cell mediated immune responses of vertebrates and plays an important role
in immune recognition. Because of the critical role of MHC in immune recognition and defense, it would be useful to examine
polymorphisms at MHC loci in endangered tribal populations of India. A study was undertaken to analyze genetic variation in exon-2 and
exon-3 of MHC loci (which code for antigen recognition regions of MHC). Using specific primers designed for these two domains,
genomic DNA from tribal and non-tribal samples from India, were amplified and the amplicon from each individual was cloned in a blunt
end cloning vector and sequenced. Sequencing revealed abundant polymorphism not only between the clones of different individuals, but
also between the clones of the same individual. In addition many new alleles, hitherto unreported, were also observed. In another part of
the study, the HLA genes were amplified using primers of different sub-classes of class-I and the amplicons were sequenced using internal
primers. This study also revealed hitherto unreported alleles in tribal populations. Since such polymorphisms can provide vital clues about
the complexity in the antigen-binding domain of MHC, the DNA sequence data was converted to putative amino acid sequences using
Swiss-Prot software and was studied in detail. It was observed that many of the sequence polymorphisms translated in significant changes
in the amino acids in the domain involved in Antigen-MHC interaction. The results of this investigation will be discussed in detail.

(P1-27) The role of Toll-like receptor 2 polymorphism (TLR2 Arg677Trp) in lepromatous
leprosy

Gue-Tae Chae, Tae-Jin Kang, Jung-Eun Yeom
Institute of Hansen’s Disease, The Catholic Univeristy of Korea

TLR?2 is critical in the immune response to mycobacterial infections and the mutations in the TLR2 have been shown to confer the
susceptibility to severe infection with mycobacteria. To define this, we screened the intracellular domain of TLR2 in 96 leprosy patients.
Ten subjects among lepromatous leprosy (LL) patients had a band variant detected by SSCP. DNA sequencing detected a C to T
substitution at nucleotide 2029 from the start codon of the TLR2. We also investigated the profiles of cytokine, such as IL-10, IL-12 and
TNF-a in response to M.leprae in mononuclear cells from leprosy patients with the TLR2 mutation (TLR2 Arg677Trp). In leprosy patients
with TLR2 muatation, production of IL-12, as well as tumor necrosis factor-a (TNF-a), by M.leprae-stimulated monocytes were significantly
decreased compared with that in normal healthy with TLR2 wild-typre. There was no significant difference in gamma interferon(IFN-g)
production between mutanat and wild-type during early stimulation (18 hr). However, the cells from patients with the TLR2 mutation
showed significantly increased production of IL-10 after 18 hr of stimulation.

Our results provide the first genetic evidence that mutation in TLR2 is associated with leprosy and evidence that depressed IL-12 and TNF-
a in response to M.leprae is involved in the immunopathogensis of leprosy patients with TLR2 muations (TLR2 Arg677Trp).

(P1-28) Association studies of KIR gene haplotype with the susceptibility to rheumatoid ar-
thritis or pollinosis

Akiko Ishitani', Takahiro Yamashita?, Norikazu Murata’, Yoko Kameoka', Mari Nakanishi', Tsuneo Ashida*, Takeshi Ide®,
Kiyoe Masuo®, Masaharu Sada’, Katsuhiko Hatake', Daniel Edward Geraghty®

'Nara Medical University, *University of Tokyo, Dep. of Obs. and gyn., *Kyowakai Hospital, Center of Rheumatism, *Ashida ENT Clinic,
°Nara Medical University, Dep. of Chemistry, Veritas Corporation, ’National Cardiovascular Center, ®Fred Hutchinson Cancer Research
Center

Natural killer immunoglobulin-like receptors (KIRs) interact with HLA class I molecules and regulate natural killer cells, thus playing an
important role in the non-adaptive immune response. The KIR gene family lies in a tandem array on a genomic subbregion on chromosome
19q13.4, with distinct haplotypes made up from a subset of some 18 distinct KIR genes and pseudogenes. We have developed methods to
type KIR genes using sequence specific primers (SSP) and to determine haplotype content based on a gene-profile from several haplotypes
analyzed by sequencing or family studies. Using this method we studied the association of the KIR genes profiles or haplotypes with the
susceptibility to rheumatoid arthritis (RA) or pollinosis. Blood samples from 94 patients with theumatoid arthritis, 177 with Japanese
cedar pollen allergy and 81 without any symptoms of RA and pollinosis were used. The frequency of the gene profiles and haplotypes of
patients and controls were analyzed for association with disease. We failed to find any association of KIR gene with rheumatoid arthritis
or pollinosis. However, the data of frequencies of KIR gene profile and haplotypes in Japanese may be useful for other association studies.
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(P1-29) Comparative analysis of the NFBD1 gene by genomic sequencing: species-specific
structural feature

Sayoko Shimizu', Takashi Shiina', Tatsuya Anzai', Atsuko Shigenari', Asako Ando', Yoshihiko Katsuyama?, Masao Ota®,
Hidetoshi Inoko!

1Basic Medical Science and Molecular Medicine, Tokai University School of Medicine, Department of Pharmacy, Shinshu University,
SDepartment of Legal Medicine, Shinshu University

The NFBD1 (a nuclear factor with BRCT domains protein 1)/KIAA0170 gene mapped to the central part of the HLA class I region,
encoding a nuclear protein containing an FHA motif at its N-terminus, two BRCT motifs at its C-terminus, and internal repetitions of a 41
amino acid. These motifs were highly conserved in all the examined species. We identified that the NFBD1 gene resides at the orthologous
positions of the human, chimpanzee, rhesus macaque, pig, mouse, and rat MHC class I regions by comparative sequencing analysis. The
most conspicuous feature in this gene is that the numbers of internal repetitions are variable among species. So far, we have found 13
amino acid repeats in human and pig (although a small deletion was recognized in pig), 15 repeats in chimpanzee and rhesus macaque, and
8 repeats in mouse and rat. However, it must be noted that no genetic polymorphism or no difference in the number of internal repetitions
has been recognized in 100 human genome DNA samples and several chimpanzee cell lines, suggesting that the number of internal
repetitions was highly conserved in each species. NFBD1 was a mediator of the mammalian DNA damage checkpoint, so participating in
DNA damage response at the early stage. Therefore, the differences in the number of internal repetitions in NFBD1 involved in
homeostasis is novel, presumably reflecting functional importance of the physical contact or recognition by several NFBD1 interactive
molecules with different structures depending on species, which is now under way in our laboratory.

(P1-30) DRB1*04 share epitope alleles and Tumor necrosis factor gene polymorphism (-863)
in Thai patients with rheumatoid arthritis

Nattiya Hirankarn, Jeerawat Nakkuntod, Thidathip Wongsurawat, Utis Deesomchok, Preeyachit Charoenwongse
Chulalongkorn University

Rheumatoid arthritis (RA) in Thai population is significantly associated with HLA-DR4 shared epitope (SE) alleles (DRB1#0401 and
*0405) similar to many populations. The frequency of DRB1#0401 and *0405 was 38% in RA patients and 16% in the healthy controls
(P =0.005, OR = 3.24, 95% CI = 1.38, 7.74). In addition, TNF-863A alleles was analyzed in this study and found to be significantly
increased in RA patients compared to controls (p = 0.033, OR =2.01, 95% CI = 1.05, 3.87). In vitro reporter gene analysis has shown that
TNE-863A allele associated with increased TNF production, suggesting the role of this polymorphism in susceptibility to rheumatoid
arthritis. With respect to disease severity, the DR4 SE and TNF-863A allele did not distinguish patients with more severe disease, as
reflected by disease duration, joint deformities, joint erosion and extra-articular features. However, a highly significant association was
found between rheumatoid factor positivity and RA patients with DR4 SE (p = 0.0005, OR = 9.42, 95% CI = 2.26-45.27).

(P1-31) Association of HLA-DRB, DQA1 and DQBI1 alleles and haplotypes frequency with
pulmonary tuberculosis in Iranian patients.

M. Niknam, A. Amirzargar, A. Yalda, M. Hajabolbaghi, F. Khosravi, H. Jabari, B. Ansari, B. Moradi, B. Nikbin
Dept. of immunology, and dept. of Infectious disease, School of medicine Tehran University of medical sciences, Tehran Iran.

Objective: investigation of HLA-DRB1, DQA1 and DQB1 allelic polymorphism in Iranian pulmonary Tuberculosis and a control group.
Method: Forty sputum positive pulmonary tuberculosis patients and a group of healthy control consisting of 100 individuals were studied
for MHC class II allelic polymorphism by PCR-SSP method. The primer were supplied by biotest in the standard kit, DRB low resolution
SSP and DQA, DQB intermediate resolution SSP.

Results: comparison of patients and control group showed a significant increase in frequency of HLA-DRB1*07 and DQA1*0101
(OR =27, 95% CI = 1.97-6.135, Pc = 0.025 and OR = 2.66. 95% CI=1.15-6.44, Pc = 0.04 respectively) in contrast the frequency of
DQA1#0301 and DQA1*0501 were significantly decreased (OR =0.254, 95% CI =0.075-0.865, Pc = 0.033 and OR =0.53, 95%
CI = 0.04-0.95, Pc = 0,045 respectively). Concerning the haplotypes frequency, DRB1*1501, QDQA1*0103, DQB1*0601 was increased
but statistically not significant. In the DQB1 locus, DQB1*0501 was unsignificantly over presented in our study.

Conclusion: these data suggesting that HLA-DRB1*07 and HLA-DQA1*0101 are the predisposing alleles and HLA-DQA1*0301 and
0501 are the protective alleles in our pulmonary Tuberculosis patients.
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(P1-32) HLA-DRB1, DQB1 polymorphism and G6PD deficiency of muong ethny in hoa binh -
Viet Nam

An Trieu Vu', Chinh Thi Tran', Khoa Van Pham!, Huy Quang Ho!, Ngoc Giao Thi Nguyen?, Tinh Thi Ta?
'Hanoi Medical University. Dept of Immunology, 2Institut of technology and Biology. National Unv, *Inst Malaria Hanoi Vietnam

G6PD is known as one of the most common hereditary diseases.A possible link with the HLA complex was put forward as this study
subject on the Muong ethny of HoaBinh province where malaria had been endemic with frequent severe form.

Materials and Methods. 91 clinically normal and 26 suspected for GGPD deficiency were PCR typing for HLA-DRB1 and DQB1 by PCR-
SSO.The suspected were assayed qualitatively, quantitatively for G6PD deficiency and DNA analysed for variants by MPTP after
Shirakawa & al.

Results:

1. The Muong had a high frequency of HLA-DRB1*1602 (20%), *1401 (15%), *0301 (12,6%); HLA-DQB1* 0502 (48%),* 0201
(10,9%), *0501 (10,9%) and haplotypes HLA-DRB1/HLA-DQB1 *1602/0502 (19%), 1401/0502 (14%) quite different with their neighbours
Kinh whose G6PD deficiency was also lower (1%)

2. There was no association between these HLA class II antigens and the disease. The risk ratio was only 1,08 for the most frequent allel
DQB1*0502

3. They had also a high prevalence of G6PD deficiency (28%) and five G6PD molecular variants were detected of them the Union was
predominant (44%) quite different with the Malaysian whose Viangchan and Mediterranean variants were the most frequent .The most
interesting constatation was 87,5% of this variant went with HLA-DQB1* 0502 allele

Further investigations were needed

(P1-33) DPB1%0301 and DRB1*#0901: independant markers for asprin-intolerant asthma in
Koreans

Kyung Wha Lee', Jeong-Hee Choi?, Yu-Jin Suh?, Heung-Bum Oh?, Choon-Sik Park*, Hae-Sim Park>
'Hallym Institute for Genome Application, Hallym University, >Ajou University School of Medicine, Korea, 3University of Ulsan College
of Medicine, Korea, “Soonchunhyang University School of Medicine, Korea

A possible involvement of immune mechanisms associated with several HLA genotypes has been suggested in Caucasian patients with
aspirin-intolerant asthma (AIA). This study aimed to evaluate HLA associations in aspirin-intolerant asthma compared to aspirin-tolerant
asthma and normal controls in the Korean population. Seventy-six aspirin-intolerant asthmatics showing positive results on lysine-aspirin
bronchoprovocation test, 73 aspirin-tolerant asthmatics and 91 normal healthy controls were enrolled. HLA-DRB1, DQBI, and DPB1
genotypings were performed by direct DNA sequencing analysis using ABI-3100 automated DNA sequence analyzer. The frequencies of
DPBI*0301 and DRB1*0901 in aspirin-intolerant asthma (13.8% and 18.4%) were significantly higher than that of aspirin-tolerant
asthma (4.1% and 9.6%) and normal controls (2.2% and 9.4%) (p = 0.004 and 0.028). The p values in DPB1*0301 association remained
significant when corrected for multiple comparisons. The frequencies of two-locus haplotypes (HLA-DRB1-DQB1) in the AIA group
showed DRB1*0901-DQB1*03032 in aspirin-intolerant asthma (16.9%) were significantly higher than that of aspirin-tolerant asthma
(6.0%) and normal controls (7.4%). These findings suggest that HLA-DPB1*¥0301 and DRB1#0901 could be independent markers for the
development of aspirin-intolerant asthma in the Korean population.

(P1-34) HLA Class II (DRB1, DQA1 and DQB1) allele and haplotye frequencies among HIV-
Infected discordant couples in thais.

Sasitorn Bejrachandra', Dwip Kitayaporn?, Jaranit Kaewkungwal?, Manee Piya-anant®, Parichart Permpikul', Monchan
Sirikong', Usanee Sirihoonrit', Dasnayanee Chandanayingyong!

'Dept. of Transfusion Medicine, Faculty of Medicine Siriraj Hospital, Mahidol U., 2Dept. of Soc. and Env. Med., Fac. Trop. Med., Mahidol
U., *Dept. of Obst. and Gyna., Siriraj Hosp. Mahidol U.

We investigated the association of HLA-DRB1, DQA1 and DQB1 alleles and haplotypes in 33 Thai women with discordant HIV-1 status
(22 wife only infected and 11 husband only infected) and their heterosexual seronegative partners. A significant decrease in the frequency
of DRB1*14 was found among the seropositive discordant individuals compared with the HIV-negative controls (3.0% vs 11.3%,
p = 0.048, respectively). DQA1*0103 were also slightly decreased (0.0% vs 5.6%, p =0.042). The haplotype analysis revealed that
DRB1*¥1602-DQA1*0101-DQB1*0502 (4.6 % vs 0.0%, p =0.024) was significantly increased associated with HIV-1 infection but
DRB1*1502-DQA1*0101-DQB1*0501 (1.5% vs 8.1%, p = 0.049) decreased. On the other hand, DRB1* 1501-DQA1*#0102-DQB1*0601
was the most highly associated with HIV-1 uninfected individuals (7.6% vs 0.0%, p =0.002) followed by DRB1*0405-DQA1*0302-
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DQB1*0401 and DRB1*1401-DQA1*0104-DQB1*05031 (7.6% vs 1.3%, p = 0.024 and 6.1% vs 0.0%, p = 0.007, respectively).

(P1-35) Characterization of mushroom allergy by facing on two approaches

Kazuhiko Suzuki!, Hiroshi Tanaka?, Hiroeki Sahara?®, Yasuaki Tamura*, Toyohiro Saikai?, Hideyuki Ikeda‘, Katsuaki Dan’,
Noriyuki Sato?*, Shosaku Abe?

ISapporo Medical University, 23rd Dept of Int Med, Sapporo Medical Univ, *Marine Biomedical Institute, Sappro Medical Un iv, “Ist Dept
of Pathology, Sapporo Medical Univ, *Center for Integrated Medical Research, Keio Univ

We previously reported that two-thirds of workers in a mushroom plant cultivating Hypsizigus marumoreus (Bunashimeji) complained of
respiratory symptoms, and a half of those revealed a bronchial hyper-responsiveness that was shown the increase in Th2 type T cells, Th2/
Th1 ratio and serum IL-13 and the decrease serum IFN-g as compared with healthy controls. Therefore it is suspected that asthma-like
illness might be induced by exposure to the mushroom spores. Interestingly, since these symptoms disappeared when they were exposed
by other mushrooms spores, such as Pleurotus eringii (Eringi) and Grifola frondosa (Maitake), it seemed to be specific dependent on the
mushroom species. To address these immunological backgrounds, we are trying to do with two approaches. One investigates whether there
is relationship between mushroom allergy and HLA class II alleles of DPB1, DQB1, and DRB1 by using the PCR-RFLP method. The
other is to identify these allergic components of Hypsizigus marmoreus spore. We already have detected some antigens spot on 2D-PAGE
that is detectable by patient’s serum. In this symposium, we will discuss these points.

(P1-36) Age-related association of HLA-DRB1 *0101 with type 2 diabetic nephropathy in
Japanese patients on maintenance hemodialysis

Maho Watanabe, Satoru Ogahara, ZhongFeng Liu, Hidetoshi Kaneoka, Ritsuya Noda, Toshiaki Murata, Yoshiyuki Hasegawa,
Isao Michinaga, Toshiki Hiratsuka, Takao Saito, Setsuya Naito
Fourth Department of Internal Medicine, Fukuoka university

Diabetic nephropathy is a serious microvascular complication in patients with type 2 diabetes as well as type 1 diabetes. However, not all
patients with long-term diabetes develop nephropathy. Long-term observational studies have shown that at most only 35% of diabetic
patients develop nephropathy after 15-18 years of the disease, irrespective of glycemic control. The underlying mechanisms for the
susceptibility of some but not all diabetic patients to nephropathy remain unresolved. Several studies have suggested that diabetic patients
prone to nephropathy are genetically susceptible to this complication. The aim of this study was to investigate HLA-DRB1-associated
susceptibility to type 2 diabetic nephropathy on maintenance hemodialysis. We recruited 75 patients with type 2 diabetic nephropathy who
were treated by hemodialysis. HLA-DRBI1 alleles were assigned using polymerase chain reaction followed by hybridization with
sequence-specific oligonucleotide probe and restriction fragment length polymorphism methods. As control, data of 493 healthy Japanese
controls were taken from Eleventh International Histocompatibility Workshop. A significantly higher frequency of HLA-DRB1*0101
allele was found in patients compared to the control (18.7% vs 9.7%, P = 0.02). None of the other allele tested was significantly more or
less frequent in patients than in controls. When stratified by age-of-onset, the results showed the frequency of DRB1*0101 was significantly
higher in patients with early-onset diabetes than in those with late-onset disease (38.1% vs 11.3%, P = 0.008). Our findings suggest that
DRB1#0101 is a genetic marker that is strongly associated with early-onset type 2 diabetic nephropathy in Japanese patients.

(P1-37) The difference of the immunoresponse to varicella zoster virus (VZV) and HLA
association

Harumi Shinagawa', Tomotaka Mabuchi', Emiko Akasaka!, Norihiro Ikoma!, Kenichi Iwashital, Yoshinori Umezawa',
Yukinori Ohta!, Mariko lizuka', Takashi Matsuyama', Akira Ozawa', Eri Kikkawa?, Tatsuya Anzai?, Tacko Naruse?, Hidetoshi
Inoko?, Masako Sato>*3, Yoshihide Ishikawa®, Kazuo Hanaoka’, Katsushi Tokunaga®*, Toshio Yabe?

Departments of ‘Dermatology and 2Molecular Life Science, Tokai University School of Medicine, Bohseidai, Isehara, Kanagawa, Japan,
3Tokyo Metropolitan Red Cross Blood center, Tokyo, Japan, “Department of Human Genetics, Graduate School of Medicine, University of
Tokyo, Tokyo, Japan, SDepartment of Anesthesiology and Pain Relief Center, University of Tokyo, Japan

Varicella-zoster virus (VZV) causes both varicella and herpes zoster (HZ). Varicella is the primary infection with a viraemic stage, after
which the virus persists in nerve ganglion cells. HZ is the result of reactivation of this latent virus. In some HZ patients who have sevear
pain persistency more than three months after healing eruptions give a definition as post herpetic neuralgia (PHN). But, HZ is not observed
in the patients of varicella and PHN is observed in to all the patients of HZ. This fact is conjectured to be generated according to the
difference in an immunoresponse of the individuals to VZV. We have analyzed polymorphisms of HLA genes and 11 sets of microsatelite
markers located in the HLA lesion to investigate genes related to PHN and HZ. A total of 214 Japanese patients (102 with PHN, 60 without
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PHN and 52 controls) were genotyped by STB method for the class I loci, and PCR-RFLP method for the class II loci. We recognized
positive associations of the development of PHN with HLA-A*3303-B*4003-DRB1%1302 haplotype, and negative associations of the
development of PHN with HLA-B*4001 and negative associations of the development of HZ with HLA-B*5101. These associations were
supported by the results of microsatellite analysis. So, these findings suggest that the genes related to response for VZV might existed in
the HLA class I region rather than class II.

(P1-38) Genetics of KIR and HLA molecules and psoriasis

Masahiko Muto, Yu Suzuki, Yumie Ogasawara, Makoto Ichimiya, Yoshiaki Yoshikawa, Yoshiaki Hamamoto
Yamaguchi University School of Medicine

It has been well known that psoriasis vulgaris (PV) is associated with HLA class I antigens, especially HLA-Cw6, and is a chronic
inflammatory skin disease via mainly immunocytes. Out of these immunocytes, recently NKT cells and some CD8+ T cells are considered
to be more important in PV, and their activities are modified by several HLA-restricted molecules, namely Killer Ig-like Receptors (KIR).
In order to investigate genetic relationships between KIR and HLA class I antigens in PV, 96 Japanese PV patients and 50 normal controls
were collected. DNA typing of KIR was performed by a method of PCR-SSP.

The data showed that the frequency of activating KIR2DS1 was significantly higher in the PV patient group than in controls (43/96
(44.8%) vs. 14/50 (28.0%), p < 0.05), and also there was some absence of inhibitory KIR2DL1 in the PV patient group, but not in controls
(7196 (7.3%) vs. 0/50 (0%), p > 0.05, n. s.). Interestingly both of these two types of KIR are the molecules which can recognize HLA-Cw6.
The subjects with activating KIR2DS1 are supposed to be susceptible to PV, and this activating KIR may play a key role in the activation
of pathogenic NKT cells and some CD8+ T cells. The absence of inhibitory KIR2DL1 may also influence on this activation. The present
data may lead to a new insight on the molecular basis concerning the pathogenesis of PV.

(P1-39) Genomic diversity of MHC as a hallmark in HIV vaccination approaches

Gurvinder Kaur, Paras Singh, Chowphie Chen Rapthap, Narinder Mehra
Dept Transplant Immunol & Immunogenet. All India Institute of Medical Sciences

MHC genes have been suggested to influence disease progression following HIV infection. Allelic variants of the HLA molecules can bind
and display various HIV derived peptides with differing affinities to CTLs thereby influencing the efficiency of immune protection.
Therefore, defining optimal restriction elements and relevant HIV epitopes conserved across global clades is a hallmark necessity of MHC
based vaccine design. And this in turn, is limited by the extreme molecular diversity of MHC as well as hypervariability in HIV in different
geographical populations. This study compares distribution patterns of molecular subtypes of HLA class I and class Il extended haplotypes
in India with reference to global distribution. In Caucasian populations, the A1-B8-DR3 haplotype (AHS8.1) is at distinct biologic
disadvantage as this is associated with fast progression to AIDS and also with a dysfunctional immune response and autoimmunity. In the
Asian Indians, however, this haplotype occurs rarely and has been replaced by another independently evolved AHS.2, i.e. HLA-A26, -BS,
-DR3. Its role in influencing HIV susceptibility in this population has been investigated. This observation alongwith (i) high preponder-
ance of HLA-B*35Px alleles implicated in inefficient immune response and fast progression, (ii) low occurrence of a non-functional
mutant allele of CCRS (CCRS5D32), and others in the Indian gene pool imply an immunogenetic basis for possible predisposition and fast
progression of HIV infection in India.

(P1-40) Peptide carrying DQ6 motifs from human papilloma virus type 16 E7 protein with
motif for HLA-DQ6 (B*0602) shows good TH2 cytokine response.

Carani B Sanjeevi!, Valeria Tica', Lisen Arnheim', Joakim Dillner?, Rodica Lenkei', Hans-Georg Rammensee?®, Stefan
Stevanovic?
'Karolinska Institute, 2Dept of Medical Microbiology, Lund Univ, Sweden, *Dept of Immunology, Univ of Tubingen, Germany

Carcinoma cervix is associated with Human Papilloma Virus (HPV). DQ6 (DQB1*0602) is positively associated with Cervical Intraepithelial
Neoplasia (CIN), HPV 16 positive CIN and Cervical Cancer in women from Northern Sweden. The aim of the study was to use peptides
identified from screening HPV-E7 protein sequence using motifs from DQ6 molecule. These motifs were previously identified by peptide
elution from DQ6 and peptide sequencing. Several peptides were identified. Eight of them were used for the T cell studies. Lymphocytes
from women with HPV 16 infection who have cleared the infection compared to those who have not cleared the infection at one-year
follow-up were studied.

Lymphocytes from two women were incubated (with and without Brefeldin) with peptides in four sets of experiments with 2 peptides
pooled in each experiment. Monoclonal antibodies to CD8, CD4, CD69, TNFa and IFN g were used for further incubation. The cells and
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the cytokines were subjected to 4-colour FACS analysis. The results showed, 4 of the 8 peptides were giving high IFNg secretion. Of the
4 peptides, one pool containing 2 peptides gave higher IFNg secretion from CD8 positive cells.

In conclusion, some of the peptides carrying DQ6 motifs from HPV-E7 protein produced IFNg secretion from CD8 positive cells when
incubated with lymphocytes from women infected with HPV16. These interesting results might be useful for future prediction strategies
for CIN and invasive cancer and for subsequent planning for intervention strategies.

(P1-41) Analysis of CD4/CD8 T cells and related cytokines in chronic rejection of Kidney
allografts.

Fumiya Obata', Midori Ohkubo?, Kazunari Yoshida®, Yoshinori Taoka’, Yasuo Takeuchi’, Nobukata Shinohara®, Tadao
Endo’, Shiro Baba3? ’

IDivision of Immunology, Kitasato University School of Allied Health Sciences, 2Div. Immunol. Kitasato Univ. Sch. Med., *Div. Urol.
Kitasato Univ. Sch. Med., *Div. Internal Med. Kitasato Univ. Sch. Med., *Saitama Ken-o Hospital

To characterize the T-cells mediating chronic rejection (CR) of human kidney allografts, we performed RT-PCR analysis of mRNA for
CD4, CD8, IFN-g, IL-4, and IL-10 in biopsy specimens. The mRNA expression were compared among following pathological groups:
chronic allograft nephropathy (CAN: 8 cases), FK506/CyA-associated nephrotoxicity (Ntox: 6 cases), CAN + Ntox: 8 cases, no rejection
(NR: 6 cases), and 1 hour biopsy (1h: 16 cases) as the negative control. These groups exhibited the following relation in CD4 expression:
(CAN) = (CAN + Ntox) > (Ntox) = (NR) = (1h). The CD8 expression was (CAN) = (CAN + Ntox) = (Ntox) > (NR) >= (1h). In the cytokine
analysis, the relation of IFN-g expression was (CAN) = (CAN + Ntox) >= (Ntox) > (1h). IL-4 was detected in one case each of CAN,
CAN + Ntox, and CAN + Ntox + AR (acute rejection), whereas IL-10 was detected in two cases of CAN. These results suggested that
CD4 T cells and IFN-g (Th1 response) contribute to most of CAN, and IL-4 and IL10 (Th2 response) to some CAN. On the other hand,
these immunological factors exhibited the lesser extent of contribution in Ntox formation.

(P1-43) The regulatory role of p53 family members in thymic epithelal cells

Shingo Ichimiya, Tomoki Kikuchi, Yuichiro Hayashi, Nobuhiko Kondo, Noriyuki Sato
Department of Pathology, Sapporo Medcial University School of Medicine

The thymus is the primary lymphoid organ that provides an optimal milieu for the development of a functional T cell repertoire via major
histocompatibility complex (MHC)-based selection. This inductive environment is constituted by various stromal cells, including thymic
epithelial cells (TECs), which compose largely stationary stromal cells. TECs make the three-dimensional framework within which all
other thymic cell types reside, although regulatory mechanisms of TECs are mostly unknown. In this study, we investigated the functional
significance of p53 family members such as p63 and p73 in human TECs because they showed epitheliotropism in other tissues. The
results demonstrated a particular distribution pattern of p53 family members in thymic epithelium, in which cortical TECs preferentially
expressed p63 in their nuclei whereas subcapsular / perivascular and medullay TECs displayed nuclear localization of both p63 and p73.
More interestingly, it was found that p63 regulated the expression of intercellular adhesion molecule-1 (ICAM-1) and HLA-DR by in vitro
studies using human TEC lines. TEC lines transfected with p73 showed the enhancement of the secretion of various cytokines including
GM-CSF and M-CSE. This would probably explain the fact that dendritic cells and other cells are localized mainly around subcapsular /
perivascular and medullay TEC in human thymus. These suggest that p63 and p73 of p53-related transcription factors are actively
involved in preserving thymic microenvironment in their specified regions.

(P1-44) Identification of SH2D1A mutation in a hypogammaglobulinemic male diagnosed as
having common variable immunodeficiency

Asghar Aghamohammadi, Hirokazu Kanegane, Mostafa Moein, Abolhasan Farhoudi, Zahra Pourpak, Masoud Movahedi,
Mohammad Gharagozlou, Ali Akbar Amir Zargar, Toshio Miyawaki

Department of Clinical Pediatric Inmunology, Children’s Medical Center Hospital, Tehran University of Medical Sciences, Tehran, Iran.
Department of Pediatrics, Faculty of Medicine, Toyama Medical and Pharmaceutical University, Toyama, Japan

Common variable immunodeficiency (CVID) is a highly heterogeneous disease with an unpredictable pattern. CVID appears to have a
similar immunological and clinica phenotype to some hereditary humoral immunodeficiency, including X-linked lymphoproliferative
disease (XLP). The differential diagnosis between CVID and XLP is clinically importance, since they have markedly different prognoses
and treatment. The recent identification of XLP gene, known as SH2D1A, has permitted definitive diagnosis of XLP. In this report, we
describe a male patient with XLP, who was initially diagnosed as having CVID and developed a fatal course. Using genetic analysis, he
was confirmed to harbor the SH2D1A gene mutation. The results support the notion that the possibilities of SH2D1A gene mutation
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should be considered in hypogammaglobulinemic male before diagnosis of CVID is made.

(P2-1) Is the frequency of novel alleles arising as the result of a single nucleotide polymor-
phism being underestimated?

R S Whidborne, D C Sayer, L Figliomeni, L. K Smith, F T Christiansen
Department of Clinical Immunology and Biochemical Genetics, Perth, Western Australia

Our Department has used Sequence Based Typing (SBT) for all routine HLA DRB1 typing since 1998 and for all routine HLA -A, -B and
-C typing since 2002. In that time we have identified 11 novel alleles; 2 at HLAA, 3 at HLAB, 3 at HLAC and 3 at HLA-DRB1 within our
local population. These novel alleles have all arisen as the result of a single nucleotide polymorphism (SNP) and are not due to the
shuffling of sequence motifs. Five of the 11 SNP’s are found within normally non-polymorphic regions of the gene, and these have resulted
in amino acid changes. The remaining 6 SNP’s are in variable regions of the gene. Two of these, B¥*40XX and DRB1*1509 are unique
SNP’s to the new allele and have resulted in an amino acid change.

SBT detected all 11 novel alleles identified in our population. A commercially available SSO kit did not detect DRB1#1509, and it is
unlikely that either SSO or SSP methods would detect polymorphisms within conserved regions of the gene.

Our data suggests that SNP’s are the most common cause of newly identified alleles, and that by using alternate methods such as SSO or
SSP, their frequency is being underestimated.

Locus Allele Position AA change Conserved or Variable region
HLAA 'A*03/11 exon3 no Conserved
'A*01/02 exon2 yes Conserved
HLAB 3B*0717 exon3 yes Variable
’B*3924 exon3 yes Conserved
IB*40XX exon3 no Variable
HLAC IC*06XX exon2 yes Variable
IC*07XX exon3 yes Conserved
2C*0310 exon2 yes Variable
DRB1 SDRB1*1509 exon2 yes Variable
‘DRB1*1434 exon2 yes Variable
'DRB1*#04XX exon2 no Conserved

! further evaluation in progress before submission to WHO Nomenclature Committee.
? novel when identified in our laboratory, but submitted by another group to the WHO Nomenclature Committee.
? identified and submitted by DCI to WHO Nomenclature Committee.

(P2-2) Identification of a “novel” non-HLA antigen in Oriental populations

Yang', KL, Schroeder?, ML, Yeh'!, CC, Cherng?, JM and Lin'3, PY
'"Tzu Chi Cord Blood Bank, Tzu Chi Stem Cells Centre, Buddhist Compassion Relief Tzu Chi Foundation, Hualien, Taiwan, *University of
Manitoba, Manitoba, Canada and 3Tzu Chi Medical Centre, Buddhist Compassion Relief Tzu Chi Foundation, Hualien, Taiwan

In a routine HLA antibody screening cross-match test using the complement-mediated lymphocytotoxicity assay, we discovered an
antibody, in a transfused Caucasian woman, recognizing an Oriental restricted antigen that does not appear to be associated with the
human leukocyte antigens (HLA) system. The antigen was tentatively named CY (dedicated to the founder of Buddhist Compassion Relief
Tzu Chi Foundation, Dharma Master Cheng Yen). CY antigen was found in Chinese, Japanese, Vietnamese and Thai people suggesting
that some of these people are closely related. To our knowledge, this is the first confirmed non-HLA antigen restricted to the Oriental
ethnicity. The characterization, distribution of this “novel” non-HLA antigen in Taiwanese population and the results of family studies will
be presented.



MHC Vol. 10, No.3 223

(P2-3) Genome-wide association study of human narcolepsy using 25,000 microsatellite markers
with pooled DNAs

M. Kawashima', T. Ikuta?, G. Tamiya? H. Hohjoh!, T. Juji®, Y. Honda*, K. Tokunaga!, H. Inoko?

'Department of Human Genetics, Graduate School of medicine, University of Tokyo, Tokyo, Japan, *Department of Molecular Life
Science, Tokai University School of medicine, Kanagawa, Japan, 3Japanese Red Cross Central Blood Center, Tokyo, Japan, Sleep
Disorder Clinic of Seiwa Hospital, Tokyo, Japan

Narcolepsy is one of a sleep disorder and also a multifactorial disorder. A genetic factor associated with the disorder has been found in the
human leukocyte antigen (HLA) region: HLA-DRB1*1501-DQB1*0602 haplotype confers strong predisposition to narcolepsy.

We performed the genome-wide association study using about 25,000 microsatellite markers as a tool for searching disease susceptibility
regions. The subjects investigated in this study were all Japanese living in the Tokyo area. One hundred and five narcoleptic patients were
pooled for the 1% set and the other 110 samples were pooled for the 2" set. Similarly, 210 unrelated healthy individuals as controls were
pooled for the 1* set and the other 210 samples were pooled for the 2™ set. We used the 1% set pooled DNA for the primary screening of
microsatellite markers and the 2™ set for the second screening to avoid false positive associations. Allele frequencies were estimated from
heights of the peaks detected by an automated sequencer (ABI 3700) with GeneScan software. Then, we performed Fisher’s exact test
using 2 X 2 or 2 X m (m; allele number) tables. After the analysis, five markers showed the significant differences in both screenings
(p < 0.001). These markers still showed strong associations with the disorder in the following analysis using all individual samples. Three
candidate regions are now subjected to SNP analysis to further narrow down the susceptibility regions of narcolepsy.

(P2-4) Molecular genetic analyses on human NKG2C (KLRC2) gene deletion

Risa Miyashita*, Naoyuki Tsuchiyal*, Koki Hikami*, Kimiko Kuroki*, Toru Fukazawa'’, Marc Bijl*, Cees G. M. Kallenberg?,
Hiroshi Hashimoto®, Toshio Yabe?, Katsushi Tokunaga*

*Department of Human Genetics, Graduate School of Medicine, The University of To kyo, Tokyo, Japan, ‘Department of Rheumatology
and Internal Medicine, Juntendo University, Tokyo, Japan, *University Hospital Groningen, Groningen, The Nether lands, Tokyo
Metropolitan Red Cross Blood Center, Tokyo, Japan.

Human NKG2A, NKG2C and NKG2E genes are located on 12p13 in the natural killer gene complex. We recently identified deletion of
NKG2C in a Japanese population. This study was performed to identify the breakpoint and to examine the association of NKG2C deletion
with susceptibility to rheumatoid arthritis and systemic lupus erythematosus. By comparing the genomic sequences between NKG2A and
NKG?2E, the breakpoint was determined to be 1.5-1.8 kb telomeric from the 3" end of NKG2A. Based on this information, a genotyping
system was developed. Frequency of NKG2C deletion haplotype was 20.2% in Japanese and 20.0% in Dutch populations. Frequency of
homozygous deletion was 4.1% in Japanese and 3.8% in Dutch. Evidence for an association with rheumatic diseases was not detected.
These results indicated that NKG2C deletion is commonly present in Japanese and Dutch, suggesting that NKG2C is not essential for
survival and reproduction, and is not associated with rheumatic diseases.

(P2-5) Association of LIR6 (LILRAI) polymorphisms with susceptibility to systemic lupus
erythematosus

Kimiko Kuroki', Naoyuki Tsuchiya!, Toru Fukazawa?, Takeo Juji®, Hiroshi Hashimoto?, Katsushi Tokunaga'
1Univ of Tokyo, Dept of Human Genetics, Tokyo, Japan, 2Juntendo Univ, Dept of Rheumatology and Intern Med, Tokyo, Japan, *Japanese
Red Cross Central Blood Center, Tokyo, Japan

LIRs are activating or inhibitory receptors expressed in hematopoietic cells. LIR6 (LILRAI) is an activating receptor expressed on B cells,
monocytes/macrophages and dendritic cells and binds to HLA-class I molecules. Although two splicing isoforms exist, functional
differences among them are not clear. In this study, we performed a polymorphism screening and also examined for the association with
systemic lupus erythematosus (SLE). Direct sequencing of the genomic DNA from 18 Japanese individuals revealed 24 SNPs, including
8 nonsynonymous substitutions, V5L, RI12G, H164Y, S194W, L220P, R289P, Y291H and Y301 H. Analysis of 31 Japanese families revealed
that these SNPs form two major haplotypes in each of the promoter and extracellular regions, and they showed significant linkage
disequilibrium both in the controls and SLE patients (RLD = 0.98 and 1, respectively). Case-control association study was done on 163
SLE patients and 414 controls by direct sequencing or PCR-SSCP, based on the assumption that the haplotypes are conserved in Japanese.
Carrier frequencies of one of the promoter haplotypes and one of the extracellular region haplotypes were significantly decreased in SLE
(P =0.01, OR = 0.63 and P = 0.005, OR = 0.59, respectively). Significant linkage disequilibrium was not present between LIR! (ILT2,
LILRBI) and LIR6 haplotypes. These results suggested that the polymorphism of LIRG6 is associated with susceptibility to SLE in Japanese
through changes in the expression level and/or the binding activity with HLA-class L.



224  MHC Vol. 10, No. 3

(P2-6) Association of leukocyte immunoglobulin-like receptor 1 (LIR1, ILT2, LILRB1) poly-
morphism with susceptibility to rheumatoid arthritis (RA) in Japanese

Kimiko Kuroki!, Naoyuki Tsuchiya!, Katsumi Maenaka?, Linda Rasubala2, Mitsunori Shiroishi?, Kunio Matsuta?, Daisuke
Kohda?, Takeo Juji*, Katsushi Tokunaga'

'Univ of Tokyo, Dept of Human Genetics, Tokyo, Japan, 2Kyushu Univ, Division of Structural Biology, Fukuoka, Japan, *Matsuta Clinic,
Tokyo, Japan, “Japanese Red Cross Central Blood Center, Tokyo, Japan

LIR1 is an inhibitory receptor broadly expressed in hematopoietic cells, and recognizes HLA-class I and cytomegalovirus UL18. In this
study, we considered LIR] as a candidate susceptibility gene to RA, and performed a polymorphism screening and association analysis.
Direct sequencing of the genomic DNA from 18 Japanese individuals revealed 17 SNPs, including 5 nonsynonymous substitutions, P68L,
A93T, 11427, S1551 and E625K. Analysis of 31 Japanese families showed 3 major haplotypes of these SNPs in Japanese (LIR1.01, .02 and
.03). We next performed a case-control study using 559 patients with RA and 449 Japanese healthy controls. The association of LIRI with
total RA did not reach statistical significance; however, when the association was examined in HLA-DRBI1 shared epitope (SE) positive
and negative groups separately, LIR1.01/01 diplotype was significantly increased in RA in the SE negative group (P = 0.037, OR = 1.86).
LIRI polymorphisms were in linkage disequilibrium with neither LIR6 nor LIRS, closely located on each side of LIRI. Since these
haplotypes encode amino acid substitutions in the putative ligand binding domains, we examined whether they cause changes in the
ligand-binding affinity using BIACORE system. LIR1.01 product showed lower affinity to HLA-B35 compared with other two haplotype
products (Kd; LIR1.01 = 50 uM, .02 = 22 uM, .03 = 26 tM). These results suggested that LIR1 may be associated with susceptibility to
RA through insufficient inhibitory signals caused by the lower affinity with HLA-class I.

(P2-7) Association study on abdominal aortic aneurysm using microsatellite markers located
in the HLA region

Masao Ota”, Masaharu Sada?, Tomohiko Sugimoto?,Yoshihiko Katsuyama®, Rieko Goto?, Kazuhiko Yamada?®, Takashi
Miyamoto®

"Dept. of Legal Med., and “Dept of Pharmacy, Shinshu Univ. School of Med., Matsumoto, 2Dept of Regenerative Med., National Cardio
Vascular Center Research Institute, Suita, and ¥Dept of Thoracic Surgery, Hyogo Collage of Med, Hyogo, Japan

Abodminal aortic aneurysms (AAA) are common disease of maturity. Autoimmunity has been proposed to play a role in the pathogenetics
of AAA. In the spectrum of autoimmune disorders certain HLA alleles are reported to be associated with the development of disease. We
previously reported a linkage of the HLA-A2, -B61 and -DR15 antigens to the susceptibility to AAA in Japan. In the present study we
performed association analysis with 19 microsatellite markers (D6S439, TAP1, D6S2444, D6S2443, T16, CAT, DQ-CARII, D6S273,
TNFd, TNFa, C1-2-A, MICA-TM, MIB, C1-4-1, C1-2-5, C1-3-1, C2-4-4, C3-2-11, D6S276) in the HLA region to refine the susceptible
gene involved in the development of AAA. And we also examined the susceptibility of TAP2 gene to AAA. We used genomic DNAs from
49 patients and 248 unrelated Japanese healthy controls for the association study. Positive association to AAA susceptibility was observed
in the frequent alleles of each microsatellite marker located in the class I region, although negative association was seen in the class II
region. Allele 200 of TAP1 microsatellite located between HLA-DQ and DP loci was significantly negatively associated with AAA
(OR =0.15, P =0.003). TAP2*0101 frequency in patients group was significantly lower than control group (29% vs. 41 %, P = 0.03).
These results suggest that TAP gene seems to control the development of AAA.

(P2-8) A susceptibility gene mapping for developing non-obstructive azoospermia by
microsatellite markers located in the HLA region.

Yoshihiko Katsuyama®, Masao Ota”, Masaharu Sada®, Akira Tsujimura®, Hidenobu Miura®, Kiyomi Matsumiya®, Reiko
Gotho?, Takeshi Nakatani®, Akihiko Okuyama®, Shiro Takahata®.

"Dept. of Pharmacy, and »Dept. of Legal Med., Shinshu Univ. School of Med., Matsumoto, ?Dept of Regenerative Med. National Cardio
Vascular Center, Suita, “Dept of Urology, Osaka Univ. Graduate School of Medicine, Suita, Japan.

Congenital dysfunction in spermatogenesis, referred to as non-obstructive azoospermia, is presumed a result of genomic abnormalities.
We considered the importance of the genetic background of non-obstructive azoospermia and reported that HLA A33-B44-DRB*1302
haplotype is associated with susceptibility to this disease in Japanese men. In present study, to search for more precise region involving in
the development of non-obstructive azoospermia, we performed the association analysis with 21 polymorphic microsatellite markes
located in the HLA region. We used genomic DNAs from 67 infertile Japanese men with non-obstructive azoospermia and 248 unrelated
healthy Japanese donors for association study using microsatellite markers. The results disclosed that microsatellite markers located in the
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HLA class I region or the class III region showed no statistically significant association with this disorder, although the HLA A33-B44
alleles showed a significant association. In contrast, some of the microsatellite markers in the HLA class Il region and the HLA-DRB1 and
-DQBI loci showed strong associations with non-obstructive azoospermia. These data suggest that the critical region for development of
non-obstructive azoospermia is near the HLA-DRB1 and -DQB1 segments in the HLA class II region.

(P2-9) Susceptibility gene mapping for autoimmune pancreatitis in the Japanese population.

Masao Ota", Shigeyuki Kawa?, Akinori Kimura®, Yoshihiko Katsuyama®, Kaname Yoshizawa?, Akira Horiuchi®, Hideaki
Hamano?, Hirofumi Fukushima?, Kendo Kiyosawa?.

"Dept. of Legal Med., ?Second Dept of Internal Med., and “Dept of Pharmacy, Shinshu Univ. School of Med., Matsumoto, and *Dept. of
Molecular Pathogenesis, Medical Research Institute, Tokyo Medical and Dental University, Tokyo, Japan

Autoimuune pancreatitis (AIP) is associated with hypergammaglobulinemia, histologic evidence of lymphoplasmacytic inflammation,
occasional coexistence of other autoimmune diseases, and a favorable response to glucocorticoid treatment. We have previously reported
that this disease is entity characterized by high serum immunoglobulin G4 concentrations and associated with the HLA-DRB1*0405-
DQB1*0401 haplotype. In the present study, we have performed association analysis to search definite location for susceptibility to AIP
and to refine the genetic contribution in AIP development. We examined polymorphisms of 21 micro satellite markers distributed in the
HLA region and polymorphisms of 5’-flanking region of the TNFA and IkBLI genes in susceptibility gene mapping. Genomic DNAs from
40 AIP and 210 unrelated Japanese controls are used for analysis. Detection of polymorphisms in the 5’-flanking region of the TNFA and
IkBL1 genes were determined by PCR- SBT and PCR-SSCP methods. Statistical studies of associated alleles on each microsatellite locus
showed that the susceptibility segments for AIP in the HLA region is localized only around the HLA-DRBI1 and -DQB1 loci. No
statistically strong association was observed in the class III and class I regions. There were also no significant differences in the frequency
of alleles in the promoter regions of TNFA and IkBL1 genes. These results suggest that DRB1 and DQB1 genes seem to control the
development of AIP.

(P2-11) A naturally selected dimorphism within the HLA-B44 supertype alters class I struc-
ture, peptide repertoire and t cell recognition

W.A. Macdonald*', A.W. Purcell*!, N. Mifsud!, L.K. Ely?, D.S. Williams', C.S. Clements?, L. Kjer-Nielsen', A.G. Brooks', J.
Rossjohn? and J. McCluskey'

'Department of Microbiology & Immunology, University of Melbourne, Parkville, Victoria 3010, Australia;> The Protein Crystallography
Unit, Department of Biochemistry and Molecular Biology, School of Biomedical Sciences, Monash University, Clayton, Victoria 3168,
Australia.

HLA-B*4402 and B*4403 are naturally occurring MHC class I alleles that are both found at a high frequency in all human populations and
yet they only differ by one residue on the a2 helix (B*4402 Asp156 — B*4403 Leul56). CTL discriminate between HLA-B*4402 and
B*4403 and these allotypes stimulate strong mutual allogeneic responses reflecting their known barrier to hemopoeitic stem cell transplan-
tation. While HLA-B*4402 and B*4403 share >95% of their peptide repertoire, B*4403 presents more unique peptides than B*4402,
consistent with the stronger T-cell alloreactivity observed towards B*4403 compared with B*4402. Crystal structures of B*4402 and
B*4403 show how the polymorphism at position 156 is completely buried and yet alters both the peptide and the heavy chain conforma-
tion, relaxing ligand selection by B*4403 compared with B*4402. Thus, the polymorphism between HLA-B*4402 and B*4403 modifies
both peptide repertoire and T cell recognition, and is reflected in the paradoxically powerful alloreactivity that occurs across this ‘minimal’
mismatch. The findings suggest that these closely related class I genes are maintained in diverse human populations through their
differential impact on the selection of peptide ligands and the T cell repertoire.
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DEFEIE |

AEZ 1991 8D 11th IHW&C (Tuji / Aizawa /
Sasazuki, #HE) TNV E VERKZO THEBFE,
E A & LR EHALER S N 7 IS
FotoF g VEOHLA 20D THFIR L7, H
RNIECEPGHARE AL, HRORED HLA
BIZF RN o 720 RKTGED T TR
DBIZF (7 FAUD bFARDZEHRTE, NTusy

ATE LTI LREET S 2 ik, ZoEE
7 —2 Y3y FITHEERIT T 1990 427 H§ 20-22 H,
HI10BMHAHLA 7—2 ¥ 3y FGEHFEA - e
W, PER) 2 IERRERICE T 58 fifk 100 K% D
Mz CHELz. HARDDNA 4 ¥ ¥ 75—
% & Biochemistry D7 — % # MiE#TH 1 7 L7
HLA DR LI, BREWITHELE D BRNRANO
T—rvayTeholz, TOMKE, BRANIHDL
2% I ATHURZ 14 R$Z &aT&72 (1,5).
LT, BHKOMETHME SN 11th IHWEC (7)
NEHEEZRH > TREPNAAZDOTH 572,

725 DEE TN =R (BUEIRE K - A
BEHIR) AR E— CURIFZE4A, BE R AR SE T
HE)PHLIC BT, T4V F=TEHwEn
PCR-HPA #: (hybridization protection assay) % B
LT, DNAZA Y Y 7 R2WRIC LIz, SOHEER
DNAZ A YU ThEIF— A= 3 VLR AT
BBEEZEATEY, 11th IHW&C THEH 2B 072,
T72, WBEEEOHE (YRR T, BURH KB 2
L& L7270V —7RMiES 7 v — 7 & L E Tl
B E S 7z spilit YUK, K OSHPiE % one dimen-
sional isoelectric focusing (1D-IEF) CTHHEIZ L 72
INH6D7F—%13 11th IHW&C T @ Biochem-
istry group DX & O EHYB L7124 ODHE DI L
%1, 10th IHW&C @ Dr. Soo Young Yang 75H 24
L 7z Biochemistry group (25| & & EP25 L 72
(Mo

%3 M HAHBESEFRORERELE L TR
ZEN, 1994 47 JICKEZER TR L 720 Drs.
D. Charron and J. Hansen % ##£§ L C 12th IHW&C
D ¥, Bone Marrow Stem Cell Transplantation &
HLA Ui % A L7z signaling @ ¥ ¥ R Y 2 — 2 H3B
i, REFIEIIL7Z (6).

BE (1996 4 3 A)#, ZE#HEE L CWzIEMA
FIRFE - AW IZB W T PCR-HPA % BX
il <, HLAY A ¥ 7 DEe3IF— A=Y 3 1k
Zi#lA 720 PCR & HPA % MLA A b8 7o i R
DHETH 5720 PCR RORIBEAT) #EE:, 7
T THAMB R — P~ T 1 7 1ZFRAIS )% 4
ZWANT, A1 AT H20Hko 7 5 A1 (DR) %
RODBZENTET, LL, Fy b2HEKL-R



R —dDHRE 53T, Fred Hutchinson Cancer
Center THRA LT, BOTHWD, FBERrIoH
e E5% 2 %< ko7, FlZ HLA »° DNA % A
EY7EN5 L9 k>720T, HLA 7— % Of5H#
BEo RIZEIND NEERS, b MuES, B,
KRS L ZHBEATWDIZEERAE, LAL,
Y, AP TDNA YA EY 7Ry b - REOH
AR, HHIZF v b - AEPHEATE R
HORIZERL T 2L T, & MRUMEFDOKH
DRRIHEZ AL TV,

ZZT, RENE, B, RESLZIZORED
BETRO LKL > T3 EEZ TR,
2002 4E 12 B € b 13th IHW&C (Dr. J. Hansen,
Seattle) (27T, O DNA #X—ZIZL7zHLA @
FEAIBLIC I L CTw5 HLA L 78, @A A4
YRUZEDOLVET Y —DBIZTFERERBRER E
DT IWV—TIZ A>T, HHOKRZRL Lkl 72,
2000 4£ 11 A12iZ Dr. John Hansen & —#%IZ4L3E,
¥, HEFE T Human Immunogenetics Z3EHE L,
13th IHW&C % i) X & 5 A0 FEESE - £ 3
F—%#FL, 21 I TOWREE L,

13® ITHW&C (2002, May-June) 2MEHIZH#D D,

7D HLA % 4 ¥ ¥ Z i EF ORISR &2
H, BRI DNA ¥4 €V ZIZ8R AL, &2
AH SNPs OH 5 Z L A3bH Y, HLA polymor-
phism 1&/5—Y FVEIOKRIZ A 5720 & DRIES
/e MuEERE S NERRY REREE HE
RIER R RYE S A DAE S BRI
ol b &L, £L T, 7—%% DNA
F—FR—2L LTRESNZZEIE, AHEIZE-
TREGBEHEDV DR T2, BAEBH L
Cytokine / Receptor polymorphisum ® 7 v — 7 H%&
i 5 T F R FE D Dr. John Hansen 12 & - THY
FiFsh/zZ & d Human Immunogenetics (2 & -
TR ARZETHo72

HEZ DT NV—TIZBEL72DT, & MREFD
##+# % Human Immunogenetics % 2 LT, &
%20, 3DOOKRERTNV—TIZNEHZ T
TWRETHIVLERODL L 2EE LT, T—7
Yay IREOHOBRAOK, \EERFLHEY
L727 A Y % ® Dr. Henry A. Erlich 2 “& b &
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DERFITHARNERCRA L T TEP RV E? L5
LT TR LB EDEX IR 72,

—4EPEE LT 2003 4£ 9 A 17-19 HT® 7th
Asia-Oceania Histocompatibility Workshop (AOH)
(BN, HT%d%, 4 1 AOH L%z, 43
] AOH HIIR# 32 hifk) OB, Dr. H. A. Erlich (74
WCHBLNF 2 &L 27Tz, Dr. John Hansen (2
HREOLC D EFEo TLNEILHKR LD ICEHAT
AbE, IZRoEEST, LTV,

2003 4£9 H 15-16 H, % 12 [ H AHHGEE S
S(BIR, BTHR) 0HFEL - FHTBROW,
BIHRCTHRES AR 72 BRLAESEITE0D?
[iE¥%2 259 EBoTATWS ] EMMLEIIC
%270 DNA # 4 ¥ 7 TH5eBETIZR {, DNA
V= IR LTCHREBLEM L2V D Lk
WHIRTIE, BREIADHEAMIFECODPD Lk
LB ST, IEZIZBD U T —<IlRD E &
CEDLNTVEY, HdHZED L) ROBEICA-TW
LOMEE VDD, FRiZvnia, AY ) — X34
XTwbboh, LEZREDE. EHHOEY
DO E LN VT W,

(3575485 HLA (2 DNA 21 E2 T ABIT]

FIEERK 74 (1995), BEOPEH L Y EiFH
HolDT, Rt LTS ETORBREENILT,
BEIAL, HECRL LW ERY, HiROES
(3) BARBERM A v b7 —2 (1995 FI2id2E
2y bOGE) HAREBBMEA Y b7 — 7 BFRE L,
1997 41213V X v X HART D INAE T Oz ilds A
y— 1, (W) BARBEERBAES Y b7 —2IC8B L)
THLA Y4 ¥V 7D bDRFREEREZRELT
BREWEIBD 7z, BAAIZGH HARBSEEEL v b
7 — 2 OBIMREEBHLE LTKRI V74 TIGE
T TWb,

COBEMEIRY EoTAS L, EEOBAMAE
Wik (56 fid) D Hob LicL YLy b, FF—
D HLA 74 ¥ ¥ 7%, floe FHAMELHIME~
o ADWES By 0 — Uik E AW TEFR S A ¥
VI E o7 ®H25 HLA-DR @ DNA % A
Yy 7 RETHEICHEYE, RIZHLA-A, -B 250
72 DNA # 4 ¥ 7% 2002 4E 4 AH» HFEHM, HBE
DEVWHLA YAV ZIIBITT A ENTE T,
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CAGBMBZEETDHY 035, H, &, FHIE,
DRAEMRE —HE LT, BEKDOLDICHIEICHE
TLILOWLSZHAKBRLTE2DTH %,

*7z, AIE4, 198541237 CT72 Theory [Multi-
hit attack therapy against cancer,” #2455 & -
BARBCBRR | IR TRRICHRR L L 9 L LTw 5,
B bDT AV AR &SI LT IR
(PDT) &Sl & HUlEH 5e3%  PDT % iy
(CL7ze MEFOER - PHETVEMHLT 5720
(2, HLA % Cytokine / Receptor polymorphisum
BELMZ, %< OENAOME, HXTEORH
b0, EREMKZELCBNTRELDICAS
DTH b (BUERERKFHEHIR - i T30
Fet v & — Bt B T431-3192 AR 1A 1
TH20%1%)

RRICHLA, H-2 8580 L, W EE=5%4E, 1
HE—SeE, MR #ed, B, Ba Tl
A4, BYESE4, D. B. Amos 64, F. Kissmeyer-
Nielsen Jc#:, R. Payne %c4:, R. Ceppellini %54,
J.G.Bodmer 56/, D. Shreffler 5G4, H. Festenstein
FTETZRY, BHLFOERZEBX T,

SEZEH
1) MiRE: BARIZBIT S HLA IR, MHC

& IRS, Vol. 1 (1), 7-10, 1994,

2) MIARED 81 MHEARESEEAKREEZD
Pt T B L T, MHC & IRS, Vol. 1 (1),
11-12, 1994.

3) HHFAD B3 MHAMBEA TSR
725 CT—MHC & IRS DO#IT %85 —, MHC
& IRS, Vol. 1 (1), 14, 1994,

4) FREEFEM: [ — X HLA B oA L]
HLA A €V 723 L2 A (BHERAL
¥ % —W), MHC,Vol. 4 (1), 56-60, 1997.

5) WHFA - REEHBFEE AN HLA % 10
EHAHLA 7—27 ¥ 3y 7#ERE, SHD
Al - BIHF4E5 Vol. 4 SUPPL.2, 1991.

6) MHC & IRS, Vol. 1 (1): HAMBEATESE
F4T

7) HLA 1991, Vol. 1, 2 (Ed.K. Tsuji, M. Aizawa,
T. Sasazuki) Oxford Science Publication, 1992.

1964 4F HABMERIER. 1970 4 HARIESRS
Fro 1972 4 HAMMGEAEERTR
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BFEBES IR
T 14 FE RERSE

H Y1444 H8 1 H
£ 1543 H31 H

(LA DER) ¥ A" w = R
4 B £ & B 3,800,000 3,604,700 -195,300
MoO%2 0 4 0 277,000 277,000
A AN - ¢ 1,100,000 1,150,000 50,000
¥ & Gk i 100,000 154,924 54,924
QC7—2vav7 400,000 62,000 -338,000
gl 5! 2,000 59 -1,941
SO NS - 5,402,000 5,248,683 -153,317
BOEOE BB & 4,212,419 4212,419 0
w A A& 9,614,419 9,461,102 -153,317

(ZH D) FH e ER
X & B B £ 0 0 0
A GEE K B 3,000,000 3,117,450 117,450
i % 200,000 0 200,000
g} g = 250,000 207,430 42,570
= % # 50,000 36,877 13,123
N E # 50,000 45,324 4,676
2 OB B it %= 500,000 451,227 48,773
QCv—2vav7/ 400,000 133,779 266,221
I S 4,450,000 3,992,087 457,913
K OB OB OB & 5,164,419 5,469,015 304,596
*x W A& Gt 9,614,419 9,461,102 153,317
wOHg I X %= A 952,000 1,256,596 -304,596

fpk 4 ER

(R &80 2,000,000 L@ 1,213,350 FHL v ¥ —: 2,254,445 B4 1,220)
SER 14 4 HAHBE SR AR ENERIZEAEL, BETHo722 L 2@l0ET,
R 15 4E 8 A HAMMEAESS ES

A — HH OFEA
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BFEBESERER
T 1458 REFMERERSE

B OTH 14448 1H
E PHIS4E3H31H
(AD ) ¥ oH s 3 % ®
B R (8 B ) 1,850,000 1,900,000 -50,000
HORE R (Bl ) 1,160,000 1,160,000 0
wE 2z NHE 236,000 236,000 0
QCIv—2rvavy7 0 186,000 -186,000
# B 10 29 -19
L8 A A R 3,246,010 3,482,029 -236,019
Bl OAE O OB OB & 100 100 0
w A & & 3,246,110 3,482,129 -236,019
(D) ¥ ou de % =
X R OH 0 204,750 204,750
ERIE R L HE 290,000 190,000 100,000
= Vi # 120,000 120,000
wooom % 0 0 0
QCU—2svav” 0 0 0
= A # 80,000 38,115 41,885
Id # 80,000 185,200 -105,200
18 7 # 20,000 27,110 -7,110
e 0 # 250,000 15,441 234,559
R U A R 840,000 660,616 179,384
xOHOw B & 2,406,110 2,821,513 —415,403
oW & Ff 3,246,110 3,482,129 -236,019
BOH O X = H 2,406,010 2,821,413 —415,403
H G2 R

(MER E5E: 2,818,044 B4 3,469)
EK 14 4R HAMGES MRS AERN R 2BEAL, BETHo2ZZ2ROET,
R 154 8 A HAMREGSYS B

A — HH FA
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FrE 15 FESRE HLA RERMEEREE G
IR P ISEQ 1S HASTH 20469 H 14 H)

(RR5E

BT
G03001
G03002
G03003
G03004
G03005
G03006

K
il
A s
B R
KB
gy
I

4

RER T
G03007
G03008
G03009
G03010
G03011
G03012

K
ji73e
AR
¥ H
2T

S+

%
S
fF

¥
LA

G A

¥rE 15 FEREHBESHEEAERAE (Hins)
(RO : SFRC 1S 429 15 HA 5 FB 20 459 A 14 H)

S03001
503002
S03003
S03004
S03005
S03006
S03007

S03008
S03009
S03010
S03011
S03012
S03013

K
B
X519
Favh
H
HEHE
PaAS

%
a1F
T
#5
FHI
’E
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VTR AW A A S ==
HARREES SR SEE MHC OETEHRE
1. BERTE HLA-B Ji & @ B8 5#7
1.1. ERE#EERX E SCHAY, A #BIEY, dA ETY, W %
REERSZOF TEEGH CHRITEX 5 X912, AV, FxOMETY, BH OB, K BYY, flik
EfEIIET, IV E2a—F—D 77Uy ¥—F4 A B>, +5% FRY
EALHAXTTY) YT ML72b ODOWE 2R 1) #ENERtFEE s ¥ —, MR,
T5, V7 MEMSWord &35, kK, H4 X, 17 2) HARFR+FHhRImMEY > ¥ —, HE—E,
DFEHK, 1TH, ok EmE TS, T2, ¥ 3) WEKFESFEHEREE, iR,

RIZOWTIE, BRETZOZEFBWTEXLb0%#
W 525, HABHZARLICHHET 5, HIZDWT
BRHZRT B, FIRIOBIC, M/ imky
LMENHLDT, BEETLHI L, T/, HRDE
LHMZT— FT, $iti%§’%ﬁ¢éo&ﬁ
B SN CFEOFERE, HAMRE G
WEL, f ¥ —% v M@ LT@?R%%%%;
EDHY ET,

1.2. BERX

LB LoEBERAE T 5705, WMERBEIK
T2 LddH0 )b, HARE, HEiEEBDEV,
BOO—BIZFZ¥AL PVR—=V L, ¥4 MV, FEE
%, FiE, BEE L CRER L 2oEkk(ER,
FAX, E-mail, BE%%, £ %id. ¥4 b,
FEL, TBIIROERIC LD,

Nucleotide sequence for a Cw8 subtype, Cw8N, and

its association with HLA-B alleles. Fumiaki

Nakajima?, Yoshihide Ishikawa®, Junko Nakamura®,

Toshio Okano", Chieko Mori", Toshikazu Yokota?,

Ling Lin? ¥, Katsushi Tokunaga? and Takeo Juji"

1) Kanagawa Red Cross Blood Center, Kanagawa,
Japan

2) Department of Research, Japan Red Cross Cen-
tral Blood Center, Tokyo, Japan

3) Department of Transfusion and Immunohematol-
ogy, University of Tokyo, Tokyo, Japan

HLA-Cw8 D% 74 4 7 “Cw8N” ORI B L O

WA ZEHH L 0D, B (Summary), 12U
®1Z (Introduction), # k& ik (Materials and
Methods), #%% (Results), #% (Discussion), &
% ik (References) ONEAICEEET 50, F7z, BHO
KRICHAGETSBUHNOXF—7— F&inz 5 (GEX
DYFEIZIZHEFED Key words M2 5)o ML
H, ZTTd X, HAETERROLEIZIE, KB
IZHEFEDF A BV, %%% e (B Bl i

9), FEFFROTR & EFET 5 FHE LA O Key words %
DU 5o BMBUTHRICIREIZ R WA, HIMA 2 EHk(42
£C, 2,000~3,000 7, HikLED A4RRT2~4 Bt
B)Zdid$5, bbAA, fullatticle bEMT %,
T/, FaEET, HARNCERD O Nm 0T
BEFICHETIHEDZIMNT S, B, ZZCM
(References) DFL#kIZDOWTIE, TR 1.5 289
HZE, FVVFNIEHIZAE—3MERAT, W
£ R (TR 3 ) ICEMS T 5,

1.3. #8, YV —-XZOf
WMEREAM»SLOEBELFAE 3505, KE»S
DEFDRKICEAT 5, HARELZFAE T 5, ¥
4 MV, FEEL, FBEIERL 1.2 O IZ L7225,
TR L ERHORRBICHARE TS FBEUHNOF—T—F
%%iéo%@%®¢ﬁiamk¢é#,%&#w
{ONDE, HikEPOLELIHEIZE, ROFFIC
PV, WYL EMLZRR 5o

1. 2. 3. 4. ceeeeeees
1.1, 1.2, 1.3, ceeeeees
1.1.1. 1.1.2. 1.1.3. e
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BIVEIZEE, BRITTH I, B, &k (Ref-
erences) DFLEIZDOWVWTIE, Tt 1.2.2 28452
&

14. K IE
KIEIFwEEZR DT, B2 E ks, &
BRIRIEZITD R

1.5. BEXHk

ZELEIL, AXPICEET, B2 3), ki
FRL, RRICFLDT, RDOLIBAFTALIVTRE
W5, 1220, EER, TLIWELELT, EH
34FETRERL, WTFREWT 5,

. Komatsu-Wakui M, Tokunaga K, Ishikawa Y, et
al.: Wide distribution of the MICA-MICB null hap-
lotype in East Asian. Tissue Antigens 57 (1): 1-8,
2001.

Tokunaga K, Imanishi T, Takahashi K, ef al.: On
the origin and dispersal of East Asian populations
as viewed from HLA haplotypes. Prehistoric Mon-
goloid Dispersals (eds. Akazawa T, Szathmary

EJ), Oxford University Press, p. 187-197, 1996.

3. fiklEt, RBAREM, BIHE O HLA ITHESH
L7z BRI 2N T a ¥ £ TR, B,
18: 179-189, 1983.

4. fEkBEL, KAGIH: EEBETOHER. bhrdE
BRES ) — X [7 ) AERSEN DD S ] (B
MiJeHR), ¥4k, p. 48-55,2001.

2. 3 Rl

FRERLIZOWTIE, JIREERE TS, 20
%, HEIC X %,

3. EREfME

T113-0033 HREH SO XA 7-3-1
KRR B R R A 72 R
NEGRARF 58
H AL RE & 2Rk
mER  fik Bt

TEL: 03-5841-3692

FAX: 03-5802-2907

E-mail: tokunaga@m.u-tokyo.ac.jp

MHC
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9O HIZBRHRTIHWELAE TR TV T4+ ET =
THREA SR L S 12 B HAMBES YR T,
BEROBIPVBIRAICEIVILT, BERTTS
CENRTEF L, BIZT V7427 = 7THBES
HEFEICOWVTIE, 1998 44 ~ RO T ) —TOHjE
KELY, REEOBAEZZITTHIL5FEDDRE
D (FRMDFE T 2002 FE12477% 9 FET L7225,
7 PVOL 13 [\ E BSR4 T
ENDT, FRICEELTT 427 =7 /Mik#EE
PE&akd —FERIER LT 2003 4EBIfRIC AR D T L72),
IR TW BRI B 288 5, il
B0 TTe L Lads, —FEMIEHNLZBET,
2003 4 4 Ao b7 AEHEIEEF OPE® Z\)
T, 7THE7=7THBEEHRETIIT /) 25 KM%
ZHEICH) BT EHTE, HLA BB TOH L
PFEMOREZXETIRR LA EIE, Brol:
ERWEY, bbb, ce Aoy ARSI D%
BAEExoHHI LX), KA, B, &L, #
B, NTusA TR EEELRAYBR 25T LNV
T, BIEFMIRALZ ENTE LM% HLA #H
BETLODERZIETT, INHORMRIE, 2005 F
A VERV Y THRES NS 14 I EFMEES SR
WCHEEDPND T Lo TWET, RE®D James
McCluskey DFBEIHFRFL EL £ 9o
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