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To the Editor
I read the interesting review of Akassou and Bakri about the 
influence of HLA-B27 on ankylosing spondylitis (AS) pheno-
type which has been recently published in Clinical Medicine 
Insights: Arthritis and Musculoskeletal Disorders.1 They concluded 
in the last row of Table 2, “Fallahi et al found lower markers of 
activity, better functional status, better quality of life and better 
spinal and hip mobility in patients with B*2704 and B*2707 
compared with patients with B*2705 and B*2702 in Iranian 
population.”1 I should draw your attention to this fact that trend 
toward lower activity, better functional status, better quality of 
life, less intense dorsal kyphosis, and less decrease in cervical 
slope was found in patients with B*2704 and B*2707 versus 
B*27:05 and B*27:02. However, these differences were not sta-
tistically significant.2 You should also note that the frequency of 
B*2704 and B*2707 in the study of Fallahi et al was limited to 
only 5.7% and 3.3% of 163 patients with AS, respectively.2

The small sample size of patients with B*2704 and B*2707 
may be effective in not achieving a significant difference 
between B*27:04, B*27:07 group and B*27:05, B*27:02 group. 
Conversely, the age of onset of disease was earlier in B*27:04 
compared with B*27:05 in Chinese population.3 The occur-
rence of AS-associated uveitis was also more prevalent in 

B*27:04 compared with B*27:05 in Indian population.4 In 
conclusion, genetic backgrounds together with unknown envi-
ronmental factors could affect the results. However, a much 
larger survey needs to be designed in Iranian population so that 
we can compare clinical manifestations and severity markers of 
rarer Iranian subtypes (B27*:04 and B*27:07) with other com-
mon subtypes (B*27:05 and B*27:02).
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