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Clonal Expansion of TCR V[ Repertoire and Its Relationship to HLA- DRB1*15 in
Children with Aplastic Anemia

HUANG Yong-lan HUANG Shao-liang BAO Rong ZHANG Xu-chao, WU Yan-feng
( Department of Pediatrics, Second Affiliated Hospital, SUN Yat-sen University, Guangzhou 510120 China )

Abstract: Objective  To investigate the expression pattern and clonality of TCR V[ repertoire and its
relationship to HLA- DRB1*15 genotype in children with aplastic anemia (AA). Methods The expressions of all the
VP subfamily genes were evaluated by using RT- PCR and V(- CDR3 size distribution was analyzed by Genescan to
determine the presence of V3 subfamily clonal expansion in 17 pediatric AA patients. HLA- DRB1*15 was tested by
SSP- PCR. Results  Only 4- 22 TCR V[(3 subfamily genes were expressed in peripheral blood cells in AA patients
while almost all of the V3 subfamily genes were expressed in controls. Clonal expansion of T- cells was identified from
12 patients including 4 untreated severe AA, 4 complete remission, 1 relapse, and 3 moderate AA patients, but the
/B subfamily of T- cell clones was different in each case. Oligoclonal T- cell was showed in four out of five patients
bearing HLA- DRB1*15, while it was showed in 3 out of 12 patients with HLA- DRB1*15(- ) (P< 0.05). Complete
remission was resulted from immunosuppressive therapy in 6 patients with oligoclonal T- cell. Among the five patients
without oligoclonal expansion of T cells, who accepted immunosuppressive therapy, one got complete remission, two
partial remission, one unresponsive and the other died. Conclusions The majority of children with AA showed clonal
expansion of T cells. Oligoclonal T-cells can be detected in severe AA patients, especially in those bearing HLA-
DRB1*15. The analysis of clonality of TCR V(3 repertoire will be helpful to understand the immune pathological
mechanism and predict the responsiveness to immunosuppressive treatment in AA.
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