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 Control group: 8 heterozygots and 2 homozygots (14,92%)

 Case group: 9 heterozygots and 3 homozygots (36%)

 We observed that association between allele and disease approached significance (P=0.06)

 Our analysis showed 2.4-fold  increase in risk for development of psoriasis in HLA-Cw*06 allele 

carriers (OR=2.4,  95%CI=0.95–6.22)

Introduction

A total of 100 participants was included in this study (33 patients with psoriasis vulgaris and control 

group of 67 healthy individuals). Genomic DNA was isolated from peripheral blood cells. PCR assay 

with sequence-specific primers (PCR-SSP) was used for detection of HLA-Cw*06. PCR with analysis 

of restriction fragment length polymorphism (PCR-RFLP) was used to distinguish between 

homozygotes and heterozygotes for HLA-Cw*06; restriction enzyme was SmaI. Amplification and 

digestion products were separated on 3% agarose gel electrophoresis. 

Methods and Materials

Psoriasis is a chronic, recurrent, inflammatory, systemic skin disease. Estimated prevalence of 

psoriasis in Serbian population is about 2%.1 The major susceptibility locus for psoriasis (PSORS1) 

is located within the major histocompatibility complex (MHC) class I region on chromosome 6, 

most significantly the HLA-C gene.2 The HLA-C  allele HLA-Cw*06 is strongly associated with a 

more severe form present at a younger age, as well as influencing the response of psoriasis 

patients to biological treatments.3

Results

Conclusion

Although not quite statistically significant, our data showed there is a risk for psoriasis development in 

HLA-Cw*06  carriers. A larger study group is needed to establish a true relationship between this allele 

and disease in our population.

1-DNA marker (100-1000bp)
3,5,7,8- individual with HLA-Cw*06 present (297bp)
2,4,6,9- non-present HLA-Cw*06 individual

1-DNA marker (100-1000bp)
5- non-HLA-Cw*06 individual (fragments of 348 and 270bp)
6- heterozygous carrier (fragments of 348, 270, 196 and 74bp)
2,3,7- homozygous individual (fragments of 348,196 and 74bp)

Figure 2. Detection and zygosity status verification of HLA-Cw*06
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Figure 1. Clinical manifestation of psoriasis vulgaris
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Aim of the study

We investigated the association between the presence of HLA-Cw*06 allele in psoriasis vulgaris 

patients and the occurrence of the disease.
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