MInIzaeveIduuuinInsWateudnuluilszainsing

Distribution of Human Neutrophil Antigen (HNA) in Thais
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ABSTRACT

Alloimmunization against human neutrophil antigens (HNAs) has been reported to cause
immune neutropenia, refractoriness to granulocyte transfusion and transfusion-related acute lung
injury (TRALI). Currently five HNA systems (HNA-1 to HNA-5) have been described. The
frequencies of HNAs have been reported in different ethnic populations.The different antigens are
a result of nucleotide substitution on the genomic DNA level. The frequencies of HNAs have
been reported in different ethnic populations. The aim of this study is to determine the frequency
of HNA-1a, -1b and -1¢ in Thai blood donors by polymerase chain reaction - sequence-specific
primers (PCR-SSP) method. Two hundred and thirty unrelated healthy Thai blood donors from
Rayong province, was called eastern Thais, were selected and all were interviewed about their
ancestry. The results shown the frequencies of HNA-1a, -1b and -1¢ were 0.722, 0.274 and 0.009,
respectively. In addition, HNA-Inull (0.004) was also found in this study. The HNA-1a and -1b
frequencies found in Thais are similar to those of previous reports involving Han Chinese,
Japanese, Taiwanese, and Korean populations. In contrast, the Eastern Thais results show
statistically significant difference (p-value < 0.05) to those involving Central Thais, Indian,
Turkish, Australian, Tunisian, American, German, and Italian populations. This information is
important not only for the assessment of neutrophil antibody-mediated clinical conditions and for

disease association studies, but also for anthropological studies.
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