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[Abstract] Objective
polymerase chain reaction (PCR-SSP) method in the detection of human leukocyte antigen-B27 (HLLA-B27) and to
observe the distribution of HLLA-B27 subtypes in the local region. Methods The HILA-B27 level in 88 cases of sus-
pected ankylosing spondylitis(AS) was detected by FCM and PCR-SSP. Results
82 cases were HLA-B27 positive and 6 cases were HLA-B27 negative by FCM, the positive rate was 93. 2% ; whereas
83 cases were HLLA-B27 positive and 5 cases were HLLA-B27 negative by PCR-SSP, the positive rate was 94. 3%. In

To investigate the application of flow cytometry (FCM) and sequence-specific primer

Among 88 cases of suspected AS,

the subtyping results,41 cases were B * 2705 genotype,accounting for 49. 4% ,37 cases were B x 2704 genotype,ac-
counting for 44. 5% ,1 case was B % 2702 genotype,accounting for 1. 2% ,4 cases were positive without distinguished
genotype. Conclusion The Kappa consistency coefficient is 0. 905, the detection results of HLLA-B27 by PCR-SSP
and FCM have higher consistency. The susceptible HLLA-B27 allele subtypes are mainly HILLA-B % 2704 and HLLA-B %
2705.
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