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Analysis on HLA B27 results detected by real-time fluorescence PCR method and flow cytometry
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Abstract : Objective

method for detecting human leukocyte antigen B27 (HILLA-B27). Methods

To compare the clinical application value of the real-time fluorescence PCR method and flow cytometry
Blood HLLA-B27 level in 225 patients with suspected an-
kylosing spondylitis was detected by using real-time fluorescence PCR method and flow cytometry method. The detection results
were compared and analyzed between the two methods. Results The results of 95. 1% sample were identical detected by two meth-
ods without statistically significant difference(P>>0. 05). Taken the results of flow cytometry as reference, the sensitivity of real-
time fluorescence PCR for detecting HLLA-B27 was 94 % , the specificity was 96 %. Gene sequencing was performed if results of a
sample detected by two methods were different, which was identical with the result detected by real-time fluorescence PCR. Con-

clusion Both methods for detecting HLLA- B27 all have high sensitivity and specificity. Real-time fluorescence PCR method is more

superior to the flow cytometry method in the results accuracy.
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