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Freqüência de HLA-B27 em uma amostra de pacientes com artrite psoriática
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ABSTRACT: BACKGROUND: HLA-B27 is associated with spondyloarthritis, a group of diseases that includes psoriatic arthritis. 
OBJECTIVES: To describe the HLA-B27 frequency in a group of Brazilian patients with psoriatic arthritis and correlate its presen-
ce or absence with their clinical manifestations. 
METHODS: Cross-sectional study with 44 psoriatic arthritis patients of a Rheumatology clinic. Demographic and social data were
recorded, as were skin and joints clinical examination. HLA-B27 was tested. All data were processed descriptively and compa-
ratively by appropriate software. Parametric and non parametric tests were used with 5% statistical significance. 
RESULTS: HLA-B27 was negative in 32 of the 44 patients (72,7%). Most of them were male, Caucasian, living in Rio de Janeiro,
with plaque type psoriasis and average age of 52,9 years. There was statistical significant correlation between positive HLA-B27
and male gender (p=0,004). Negative HLA-B27 had a tendency to correlate with hands and wrists arthritis (p=0,07). There
was an inverse significant correlation between HLA values and Schöber's test (p=0,02). 
CONCLUSION: Although HLA-B27 is negative in most of patients, it is significantly associated to male gender and inversely corre-
lated with Schöber's test. 
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Resumo: FUNDAMENTOS: O HLA-B27 está associado às espondiloartrites, grupo de doenças que engloba, entre outras, a artri-
te psoriásica. 
OBJETIVOS: Descrever a freqüência de HLA-B27 em uma amostra de pacientes brasileiros com artrite psoriásica e correlacionar
sua presença ou ausência com as manifestações clínicas dos mesmos. 
MÉTODOS: Estudo transversal avaliando 44 pacientes com artrite psoriásica de um ambulatório de Reumatologia. A avaliação
consistia em registro de informações demográficas e sociais, exame clínico da pele e das articulações e pesquisa de HLA-B27.
Os dados gerados foram tratados por meio de estatística descritiva e comparativa em Software apropriado. Foram utilizados
testes paramétricos e não-paramétricos com significância estatística de 5%. 
RESULTADOS: O HLA-B27 resultou negativo em 32 dos 44 pacientes estudados (72,7%). A maioria dos pacientes era do sexo
masculino, da raça branca, procedente do Rio de Janeiro, portador de psoríase em placas e com idade média de 52,9 anos.
Houve associação estatisticamente significativa entre o HLA-B27 positivo e o sexo masculino (p=0,004). O HLA-B27 negativo
teve tendência à correlação com artrite de mãos e punhos (p=0,07). Houve correlação inversa significativa entre os valores
do HLA e do teste de Schöber (p=0,02). 
CONCLUSÃO: Apesar do HLA-B27 ser negativo na maioria dos pacientes estudados, esteve significativamente associado ao sexo
masculino e inversamente correlacionado ao teste de Schöber. 
Palavras-chave: Antígeno HLA-B27; Artrite psoriásica; Espondiloartropatias

Received on 04.09.2011
Approved by the Advisory Board and accepted for publication on 03.03.2012. 
* Work performed at the Rheumatology Service of the Hospital Universitário Clementino Fraga Filho - Universidade Federal do Rio de Janeiro - Rio de Janeiro 

(RJ), Brazil.
Financial Support: Danilo Garcia Ruiz is a post-graduate student at the Masters level and has a scholarship by Cnpq. The HLA-B27 research was financed with 
funds from the post-graduation in Internal Medicine of the Faculdade de Medicina da Universidade Federal do Estado do Rio de Janeiro (UFRJ) – Rio de Janeiro 
(RJ), Brazil.
Conflict of Interests: None.

1 Specialist in Rheumatology. M.Sc. in Internal Medicine, Federal University of Rio de Janeiro (UFRJ). Professor of Medicine, Faculdade Instituto Tocantinense 
Presidente Antônio Carlos (ITPAC) – Porto Nacional (TO), Brazil.

2 PhD – Deputy Chief of the Rheumatology Service of the Hospital Universitário Clementino Fraga Filho – Universidade Federal do Estado do Rio de Janeiro 
(HUCFF-UFRJ). Retired Associate Professor of the Faculdade de Medicina of the Universidade Federal do Estado do Rio de Janeiro (UFRJ) – Rio de Janeiro (RJ), 
Brazil.

3 PhD – Assistant Professor of the Universidade Federal do Estado do Rio de Janeiro (Uni-Rio), Permanent Professor of the Post-Graduation Course in Internal 
Medicine of the Universidade Federal do Rio de Janeiro (UFRJ) – Rio de Janeiro (RJ), Brazil.

©2012 by Anais Brasileiros de Dermatologia

INVESTIGATION
847



An Bras Dermatol. 2012;87(6):847-50.

848 Ruiz DG, Azevedo MNL, Lupi O

score was applied with the aid of the pasimeter and
data obtained were inserted and treated as a conti-
nuous variable (0 – 72). Two patients had no-plaque
type psoriasis and three had only nail psoriasis. PASI
score was not evaluated in these patients but all the
other variables were. The Schöber’s test was applied
with the patient standing. A little mark was made over
the fifth lumbar vertebrae and another mark 10 cm
above. The distance between these two marks was
measured after the maximum frontal body bending.
Normal result is 15 cm.

The data generated were processed by SPSS sta-
tistical software version 15.0. Both HLA-B27 quantita-
tive (0-100%) and qualitative (positive or negative)
were correlated with all variables mentioned above by
Mann-Whitney’s test, qui-square, two-tailed exact
Fisher or Spearman’s coefficient of correlation. Non
parametric tests were used due to normality rejection
by Kolmogorov-Smirnov’s test. The statistical signifi-
cance adopted was 5%.

RESULTS 
The average age of the patients was 52,9 years-

old ± 14,9 (IC 48,4 – 57,4). Median age at psoriasis
diagnosis was 36,2 years and at arthritis it was 43,4.
Most patients were male, (56,8%), Caucasian (52,3%),
with high school degree (40,9%), living in Rio de
Janeiro (Table 1). 

Plaque type psoriasis was the predominant fin-
ding (88,6%) and PASI score was applied in all 39
patients with this phenotype. The average value was
4,71 ± 4,6 (IC 3,22 – 6,20) with a minimum of zero
and maximum of 20,9. Lumbar spinal mobility was
measured by the Schöber’s test and it was 13,8 cm ±
1,3 (IC 13,39 – 14,25) in average.

Among the 44 patients studied, thirty-two were
negative for HLA-B27 (72.7%). The antigen’s value has
varied from 0,1 to 99,1 with an average of 27,85 ± 29,3.
Positive HLA-B27 had significant correlation with male
gender (p=0,004). Negative HLA-B27 had a tendency
to correlate with hands and wrists arthritis (p=0,07)
(Table 2). There was no significant association between
HLA-B27 and race, psoriasis’ physical symptoms, extra
articular manifestations and none specific skin or joint
involvement (except for hands and wrists).

Significant inverse correlation was found bet-
ween HLA-B27 values and Schöber’s test (p=0,02).
There was no significant correlation between HLA-
B27 and age at psoriasis diagnosis, arthritis diagnosis
or PASI score.

DISCUSSION
The association of leukocyte antigen HLA-B27

with spondyloarthritis is well documented, although

INTRODUCTION
Psoriatic arthritis is defined as a chronic inflam-

matory disease of synovial joints associated with pso-
riasis and usually rheumatoid factor negative. 1

It is classified within the spondyloarthritis. This
is a group of diseases characterized by arthritis of
peripheral joints and axial skeleton and extra articular
findings. Its true incidence is unknown but it is diag-
nosed in 7 to 40% of patients with psoriasis.
Rheumatologic manifestations such as arthralgia may
be present in 90% of them. 2

Genetic factors implicated in pathogenesis of
psoriatic arthritis refer to the presence of HLA haplo-
types in affected individuals. In Caucasians, the pre-
sence of HLA-Cw6 alleles increases by 10 times the
risk of developing psoriasis. 3 The association between
psoriasis, sacroiliitis and HLA-B27 is well known. 4

HLA-B27 is present in 90-95 % of patients with
ankylosing spondylitis. 5 This fact led the scientific
community to believe that HLA-B27 was related only
to spondylitis and axial diseases. However, in 1977 a
group of psoriatic patients positive for HLA-B27 who
were at increased risk of developing axial and perip-
heral arthritis including distal interphalangeal involve-
ment was described. 6 These were the first steps to bet-
ter understand how HLA-B27 correlates with psoriasis
and psoriatic arthritis.

This study aims to describe HLA-B27 frequency
in a group of Brazilian patients with psoriatic arthritis
and correlate its presence or absence with their clini-
cal manifestations.

PATIENTS AND METHODS 
This cross-sectional study was conducted from

April 2010 to July 2011. From the data of the
Rheumatology clinic 64 eligible patients diagnosed
with psoriatic arthritis were identified. Were excluded
20 due to: two deaths, four which refused to partici-
pate, five with impossibility of locomotion to the hos-
pital and nine without any current personal contact
(phone number or address). The final convenience
sample was composed of 44 patients with psoriatic
arthritis under treatment at a Rheumatology clinic
(HUCFF-UFRJ). Patients’ individual evaluation was
performed by recording demographic and social data,
skin and joints clinical examination and research for
HLA-B27. The study was approved by the hospital’s
ethics committee. 

Data recorded were gender, psoriasis physical
symptoms (scaling, itching, dry skin, erythema, blee-
ding) skin and joint involvement, extra articular mani-
festations (enthesitis, dactilytis, uveitis), current age,
age at psoriasis diagnosis, age at psoriatic arthritis
diagnosis, PASI score and Schöber’s test. These two
tests were always applied by the same examiner. PASI
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the mechanisms leading to the development of immu-
nepathological disease in this group are not fully elu-
cidated. 7 It is also known that the presence of this
antigen is highly variable between different popula-
tions.

Data from the North-American literature pre-
sents HLA-B27 positivity from 10 to 25% in patients
with psoriatic arthritis and 90% in ankylosing spondy-
litis, but these findings are not specified by race or
ethnic origin. 7

In Oviedo, northern Spain, HLA-B27 is found in
8.8% of the population. It is estimated that 17% of
patients with psoriatic arthritis in this region are posi-
tive for this antigen. 8 However, a study from 1990 has
found positive HLA-B27 in 22% of patients with pso-
riatic arthritis 9 and in 2002 the observed frequency
was 34%. 10 World wide the positivity of HLA-B27 may
vary from 4%, as confirmed by Israeli researchers to
36.4% as observed in the Brazilian state of Minas
Gerais. 11,12

In the state of São Paulo-Brazil, Bonfiglioli and
colleagues investigated 102 patients with psoriatic
arthritis and found positive HLA-B27 in 20.6% of the
cases. The allele HLA-B*2705 was the most frequently
observed. 13

In our study, HLA-B27 was investigated in 44
patients and was mostly negative (72.7%).
Nevertheless, positive HLA-B27 was statistically asso-

Demographic and social data n %

Gender
Male 25 56,8
Female 19 43,2

Race 
Caucasian 23 52,3
Brown race 12 27,3
African descent 9 20,4

Educational level
High school 18 40,9
Basic education 17 38,6
University 7 15,9

Birthplace
Rio de Janeiro (city) 16 36,4
Other state 15 34,1
Rio de Janeiro (state) 11 25

Place of residence
Rio de Janeiro (city) 28 63,6
Rio de Janeiro (state) 16 36,4

TABLE 1: Demographic and social characterization of
a group of patients with psoriatic arthritis

Note: Some sums are not exact because less frequent results were
suppressed

Clinical features HLA-B27 + HLA-B27 - p value
n % n %

Gender
Male 11 91,7 14 43,8 0,004
Female 1 8,3 18 56,3

Race
Caucasian 7 58,3 16 50 0,87
Brown race 3 25 9 28,1
African descent 2 16,7 7 21,5

Joint manifestations
Hands / wrists arthritis 8 66,7 29 90,6 0,07
Elbows 6 50 12 37,5 0,45
Knees 6 50 17 53,1 0,85
Feet / ankles arthritis 8 66,7 19 59,4 0,73
Sacroiliacs 2 16,7 4 12,9 1,00

Extra articular findings
Entesitis 9 75 24 75 1,00
Dactylitis 4 33,3 17 53,1 0,24

TABLE 2: Association between HLA-B27 and race, gender, joint and extra articular manifestations

Note: (1) The data presented were the ones related only to the presence of arthritis in the articulations mentioned. / (2) Some articula-
tions and uveitis were omitted due to the low occurrence and impossibility of statistical interpretation. 
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ciated with male gender, which agrees with other
Brazilian studies. 12,13 We observed a significant inverse
correlation between HLA values and Schober’s test,
which assesses the lumbar spine flexibility.

If we consider that a normal test is 15 cm, we
can say that the patients used in this study had a good
performance because the mean value found was 13.3
cm. It is noteworthy that the evaluation measures of
spinal mobility used in psoriatic arthritis are the same
used in ankylosing spondylitis with similar perfor-
mance. 14 However, the axial involvement in psoriatic
arthritis is usually milder than those seen in ankylo-
sing spondylitis, as the prevalence of sacroiliitis is less
severe and the mobility of the cervical and lumbar
 segments is more preserved. 15

The inverse association between Schober’s test
measurement HLA-B27 values leads us to consider
studies that correlate the presence of this antigen with

axial disease.13,16 One manifestation of this pattern of
involvement is a decreased test for lumbar flexibility.

At this study there was no significant associa-
tion between HLA-B27 and race, physical symptoms of
psoriasis, extra articular manifestations or any specific
skin or joint involvement (except hands and wrists).
There was also no correlation with PASI score, which
leads us to believe that the severity of skin disease is
independent of the presence or absence of the HLA-
B27 antigen.

CONCLUSION 
In a group of 44 Brazilian patients with psoria-

tic arthritis HLA-B27 was mostly negative.
Nevertheless, when this antigen was positive it was
significantly correlated with male gender and inverse-
ly correlated with Schober’s test. q
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