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Sir,

Psoriasis is a common skin disease. Various studies
all over the world support the association of HLA
antigens with psoriasis."! It is a multifactorial
and heterogenetically inherited disease. Genetic
background of psoriasis is supported by familial
association, twin studies, and correlation with human
leukocyte antigens.! The present study was done
to see the expression of HLA- A, B, C, DR, and DQ
antigens in patients with psoriasis.

Seventy-five patients (46 males, 29 females; mean
age 38.2+16.3 years) presenting to the outpatient
Department of Dermatology and Venereology, SS
Hospital, BHU, Varanasi and 75 controls (42 males,
33 females; 35.7+11.6 years) were included. Fifty-
four (72%) patients had early onset of disease while
21 (28%) patients had late onset of disease. Controls
were the volunteers from the staff and student of the
Institute of Medical Sciences without any present or
past history of autoimmune disease, systemic disease,
and skin disorder. Typing for HLA- A, B, C, DR, and
DQ antigens was performed by the microcytotoxicity
method.”! Antisera used for HLA typing were of
BAG Health care GmbH, Lich, Germany. Informed
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consent was taken from all patients and controls and
the study was approved by the ethical committee of
the institution. Statistical analysis was done using
SPSS 14.0 (SPSS Inc., Chicago, IL, USA). Pearson’s y?
with Yates’ correction for continuity was performed
to analyze the significance of each HLA antigens in
patients with psoriasis versus controls. Fisher’s exact
test was performed if expected frequency of an antigen
was less than 5.

Among HLA-A antigen group A1, A24 and A28
were significantly increased in psoriasis patients as
compared to control. The frequency of HLA-A3 was
more in control as compared to psoriasis patients
(14.7% vs 6.7%) while HLA-A24 and A26 were not
expressed in control [Table 1]. In HLA-B group, B13
was not detected in the psoriasis group, while it was
detected in 9.3% control cases. HLA-B17 and B35
were more frequently detected in psoriasis patients
than in control group but it was not significant
[Table 2]. Among HLA-C group only Cw6 was
significantly increased in the psoriasis group as
compared to control (36.0% vs 10.7%, P<0.01)
[Table 3]. In HLA-DR and DQ group, HLA-DR3 was
significantly elevated in psoriasis patients, while

Table 1: HLA- A antigens in psoriasis

HLA class | Ags Psoriasis NHC P, Relative risk 95% CI of relative risk
No. % No. %

A1 20 26.7 9 12.0 0.04* 2.67 1.12-6.33
A2 11 14.7 15 20.0 0.52 0.69 0.29-1.61
A3 5 6.7 1 14.7 0.19 0.42 0.14-1.26
A9 17 22.7 21 28.0 0.57 0.75 0.36-1.58
A10 2 2.7 2 2.7 1.007 1.00 0.14-7.29
A1 18 24.0 14 18.7 0.55 1.38 0.63-3.02
A23 3 4.0 1 1.3 0.62* 3.08 0.31-30.34
A24 10 13.3 0 0.0 <0.01* - -
A26 1 1.3 0 0.0 1.00% - -
A28 9 12.0 1 1.3 0.02* 10.09 1.25-81.79
A30 9 12.0 2 2.7 0.06 4.98 1.04-23.87
A32 1 1.3 1 1.3 1.00% 1.00 0.06-16.29
A33 16 21.3 17 22.7 1.00 0.93 0.43-2.00

*#Fisher exact test, *P_<0.05 = Statistically significant, Cl = Confidence interval
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Table 2: HLA Class | B antigens in psoriasis

HLA class | Ags Psoriasis NHC P, Relative risk 95% CI of relative risk
No. % No. %

B5 10 13.3 12 16.0 0.81 0.81 0.33-2.00
B7 9 12.0 8 10.7 1.00 1.1 0.42-3.14
B8 0 0.0 4 5.3 0.12% - -

B12 10 13.3 10 13.3 1.00 1.00 0.39-2.56
B13 0 0.0 7 9.3 0.01#* - -

B16 0 0.0 3 4.2 0.25% - -

B17 15 20.0 8 10.7 0.17 2.09 0.83-5.29
B18 6 8.0 2 2.7 0.28 3.17 0.62-16.26
B21 1 1.3 1 1.3 1.00% 1.00 0.06-16.29
B22 2 2.7 2 2.7 1.007 1.00 0.14-7.29
B27 6 8.0 5 6.7 1.00 1.22 0.36-4.18
B35 18 24.0 9 12.0 0.09 2.32 0.97-5.56
B38 0 0.0 4 53 0.12# - -

B39 0 0.0 1 1.3 1.00% - -

B40 18 24.0 19 253 1.00 0.93 0.44-1.96
B41 0 0.0 2 2.7 0.50* - -

B42 1 1.3 1 1.3 1.00% 1.00 0.06-16.29
B44 8 10.7 7 9.3 1.00 1.16 0.40-3.38
B47 1 1.3 2 2.7 1.00% 0.49 0.04-5.56
B48 1 1.3 4 53 0.37# 0.24 0.03-2.20
B51 3 4.0 7 9.3 0.33 0.41 0.10-1.63
B52 1 1.3 0 0.0 1.00% - -

B53 4 5.3 6 8.0 0.74 0.65 0.18-2.40
B55 3 4.0 1 1.3 0.62% 3.08 0.31-30.34
B56 0 0.0 1 1.3 1.00% - -

B57 9 12.0 6 8.0 0.59 1.52 0.53-4.65
B59 2 2.7 0 0.0 0.50* - -

B62 3 4.0 2 2.7 1.00% 1.48 0.25-9.37
B63 4 5.3 1 1.3 0.37# 417 0.46-38.21
B65 4 5.3 0 0.0 0.12# - -

B78 2 2.7 0 0.0 0.50% - -
Bw4 19 253 17 22.7 0.85 1.16 0.55-2.45
Bw6 45 57.3 42 56.0 1.00 1.06 0.55-2.10

#Fisher exact test, *P<0.05 = statistically significant, Cl = Confidence interval

Table 3: HLA Class | C antigens in psoriasis

HLA class | Ags Psoriasis NHC P, Relative risk 95% ClI
No. % No. % of relative risk

Cw2 4 5.3 3 4.0 1.00* 1.35 0.29-6.26
Cw3 6 8.0 1" 14.7 0.30 0.51 0.18-1.45
Cw4 15 20.0 9 12.0 0.27 1.83 0.75-4.50
Cwh 0 0.0 2 2.7 0.50% - -

Cwb 27 36.0 8 10.7 <0.01* 4.71 1.97-11.26
Cw7 10 13.3 15 20.0 0.38 0.65 0.26-1.47

#Fisher exact test, *P<0.05 = statistically significant, Cl = Confidence interval

in control it was not detected. HLA- DR53 was also  was significantly elevated in psoriasis as compared to
significantly elevated as compared to control. DQ1  control [Table 4].
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Table 4: HLA Class Il DR and DQ antigens in psoriasis

HLA class Il Ags Psoriasis NHC P, Relative risk 95% CI of relative risk
No. % No. %

DR1 17 22.7 22 293 0.46 0.71 0.31-1.34
DR2 34 453 36 48.0 0.87 0.90 0.55-1.98
DR3 6 8.0 0 0.0 0.03# - -
DR4 19 253 26 34.7 0.29 0.64 0.32-1.29
DR7 37 49.3 32 40.28 0.51 1.31 0.69-2.49
DR8 0 0.0 2 2.7 0.50% - -
DR10 20 26.7 32 42.7 0.06 0.49 0.25-0.97
DR11 10 13.3 3 4.0 0.08 3.69 0.97-14.0
DR12 3 4.0 1 1.3 0.62* 3.08 0.31-30.34
DR13 2.7 4 5.3 0.68% 0.49 0.09-2.74
DR17 1.3 2 2.7 1.00% 0.49 0.04-5.56
DR52 5 6.7 6 8.0 1.00 0.82 0.24-2.82
DR53 12 16.0 3 4.0 0.03* 4.57 1.23-16.94
DQ1 18 24.0 6 8.0 0.01* 3.63 1.35-9.76
DQ3 17 22.7 15 20.0 0.84 1.17 0.54-2.56

*Fisher exact test, *P_ <0.05 = statistically significant, Cl = Confidence interval

Psoriasis develops by the interaction of genetic,
immunological, and environmental factors. Previous
studies have reported a significant association of HLA
class I and II antigens in patients with psoriasis which
suggests the genetic background of psoriasis and role
of HLA in its pathogenesis. Ray et al.¥ had done HLA
typing of patients with psoriatic arthritis in India and
found a significant association with HLA- A1, B17. In
our study, we also found a significant association with
HLA- A1, while HLA- B17 was found in high frequency
in patients with psoriasis but it was insignificant.
A study on Croation patients reported a significant
association of HLA- B13, B17, Cw6, and DR7 antigens in
patients of psoriasis.””! Contrary to these above studies
we did not find any positive correlation with HLA- B13,
in fact B13 was not detected in patients. It was seen
only in control. We also found slightly increased but
insignificant frequency of B17 (19.5% vs 11.1%) and
DR?7 (50.6% vs 40.2%) in psoriasis patients as compared
to controls. Our study showed a significant increase
in the HLA-Cw6 antigen in patients with psoriasis.
Various studies on patients with psoriasis have also
shown strong association with HLA- Cw6 in patients
with psoriasis. The HLA- Cw6 antigen was significantly
expressed in our patient with a relative risk of 5.18.

HLA- A33 (21.3% vs 22.7%, RR 0.93), B7 (12.0% vs
10.7%, RR 1.00), B12 (13.3% vs 13.3%, RR 1.00), Bw4
(25.3% vs 22.7%, RR 1.16), Bw6 (57.3% vs 56.0%,
RR 1.0), and DR2 (45.3% vs 48.0% RR 0.90) were
expressed at same frequency in patients as well as

controls. Thus our study concludes that HLA- A1,
A24, A28, A30, B35, Cw6, DR3, and DQ1 are more
common in patients with psoriasis in our study group.
These antigens may be involved in pathogenesis of
psoriasis in our region.
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