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Brief Communication 

THE STUDY OF CLASS I HLA TYPES IN PATIENTS 

WITH ULCERATIVE COLITIS AND ITS 

COMPARISON WITH HEALTHY PERSONS 

Ulcerative Colitis (UC) is an inflammatory bowel dis­
ease which its causing factors are unknown, but it is 
known that immunological reactionsl are active in this 
disease and increase in severity with progression of the 
disease. It is strongly considered to have an important 
role for genetic factors in the development of in flamm a­
tory bowel disease by evaluation of genetic epidemiol­
ogy, and the association between human leukocyte anti­
gens (HLA) and ulcerative colitis is of particular impor­
tance. Ulcerative colitis is a disease with remission and 
relapse courses, and a percentage of patients with 
chronic disease will be affected by colon cancer. 

The aim of this work is to study the class I HLA anti­
gens in patients with ulcerative colitis and its compari­
son with healthy persons and also define the correlation 
between human leukocyte antigens and different forms 
of ulcerative colitis (mild, moderate, severe). Family his­
tory of the disease has a strong role and the correlation 
between genetic and inflammatory bowel disease has 
been shown by many studies.2.3•4 

The method of performing this study was case-con­
trol, 1 00 patients with ulcerative colitis whom their dis­
ease were diagnosed and documented as UC by clinical 
observation, colonoscopy, and pathological tests, and 
stool examination for possible existence of mono-cellu­
lar parasites particularly Entamoeba histolytica that 
were performed 3 times, were negative, and 6 months 
had passed from the onset of their disease, were evalu­
ated for class 1 HLA antigens by serologic techniques 
and microcytotoxicity method, and were compared with 
a normal control group. 

F or the control group, 100 persons whose health were 
confirmed by an internist, were referred to the labora­
tory and HLA typing test was performed, exactly the 
same as the earlier method and the obtained results, were 
documented. 

The accuracy and precision of the method had been 
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confirmed previously. 
In the control group, 51 of 100 healthy persons were 

male and 49 were female with mean age 45 and 42 years 
respectively. 

In the patients group, 44 of 100 patients with ulcer­
ative colitis were male with mean age of 3 7 and 56 of 1 00 
were female with mean age of 41 years. 

From 1 00 patients with UC, 46 had mild ulcerative 
colitis, 40 moderate, and 1 4  patients had severe Uc. 

From 100 patients, 15 had a family history ofUC and 
85 patients had no such history. 48 types of class I HLA 
antigens (A, B, C) were assessed both in patients and 
control groups, and the highest frequency in the control 
group was related to HLA A2 (28%), BW6 (56%), and 
CW4 (23%) antigens, and in 100 patients with UC, the 

highest frequency was related to A2 (4 1 %), B5 (22%), 
B35 (23%), Bw2 (19%), CW4 (50%) and CW6 (56%) anti­
gens. 

The chi-square test was performed for any antigen in 
all three phases of ulcerative colitis. 

The evaluation of results obtained from typing of 
class I HLA antigens in patients and its comparison with 
healthy persons shows that with regard to antigen type, 
there is an increase in percentages of HLA-A2, A28, A24, 
B5,BI8, B27,B35, B51 ,  BW4, CWI, CW2, CW3 and CW4 
antigens and there has also been a relative decrease in 
percentages of AI,A3,A9,A1 J, A26,A29, B12, B14, B21 ,  

B38, B49, and B60 antigens. Comparing with healthy per­
sons among the mentioned antigens, A2 (28%), BW6 
(56%), and CW4 (23%) have the highest frequency and 
A30 and A3 I with 0% have the least frequency in healthy 
persons. And in patients with ulcerative colitis, A2 (41 %), 
B35 (23%), BW6 (56%), and CW4 (50%) antigens had 
the most frequency, and A26, B 14, B 17 and B55 with 0% 
had the least frequency. The chi-square test shows that 
the frequency percentages of A3, A9, A23, A24, B5, B 12, 
B I 5, B22 and B51 antigens have significant difference in 

all three phases of ulcerative colitis (p-value<0.05) and 
no significant difference has been seen in other class I 
HLA antigens in triple phases ofUC disease. Consider­

ing more and significant expression of group B antigens, 
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it is clear-cut that there is a relationship between these 
antigens and severity of colon inflammation and can play 
an important role in the development of ulcerative coli­
tis. 

By performing chi-square and Fisher exact test, it is 
seen that the frequency percentages of class I HLA B2 1 ,  
B53, and CW4 antigens have significant difference in 
males and females and no significant difference is seen 
in other antigens between females and males. Consider­
ing the age, we saw the highest frequency in the third 
and fourth decades of life. Regarding the relationship 
between inflammatory bowel disease and activity of im­
munologic reactions,5.6 the significant increase of A3, 
A9, A23 , A25, B5, B 15, B22 and B51, in the severe phase 
of colitis compared to mild and moderate phases can 
indicate the further relationship ofUC with genetics. For 
this, it is suggested that genetic studies be performed in 
patients with ulcerative colitis as well as current studies 
on this disease have focused on genetic factors.7,s 

Comparing our obtained results with results in other 
scientific centers it is seen that there is similarity in in­
crease of A2, BW4, B27, B37 and B5 antigens, and de­
crease in A l  antigens9•IO But about A3, A II, B25, B 13, 
and B 15 antigens there is a difference in their frequency 
in comparison to other studies,11,12,1 The most probable 
cause of genetic heterogeneity, can be due to changes 
in effective factors in the immune system of the body 
and in the environment. 

Ultimately, it is suggested that by performing HLA 
typing in patients with ulcerative colitis and the evalua­
tion of antigens expressed by them, and also defining 
the percentage of expressed antigens and comparing 
them to that of healthy persons, we can evaluate the 
state of the disease and response to treatment in more 
extent. 
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