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Worldwide HLA-B*57:01 Frequency
— Consideration of Hypersensitivity to Abacavir—
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Y HLA Foundation Laboratory Testing and Research,
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Background : Abacavir is a therapeutic agent for acquired immune deficiency syndrome
(AIDS). In countries outside Japan, HLA-B*57:01 has been observed in patients with drug-
specific hypersensitivity in clinical trials ; therefore, a screening test is carried out before the
administration of abacavir. However, this test is not carried out in Japan owing to the low
HLA-B*57:01 frequency and unclear correlation between HLA-B*57:01 and abacavir
hypersensitivity. Thus, in this study, we investigated the HLA-B*57:01 frequency in Japanese
people and also worldwide using our database and the Allele Frequency Net Database.

Results : The HLA-B*57:01 frequencies obtained were as follows : Africa, 0.3-3% ; Europe,
0.7-5.8% ; West Asia, 0.3-2% ; East Asia including Japan, 0.005-3% ; Southeast Asia, 2-3% ;
and America, 0.7-3.7%. In Japan, the HLA-B*57:01 frequency was 0.005%.

Discussion : In Japan, the HLA-B*57:01 frequency was found to be one in 10,000 people. In
addition, we suggest that the screening test should be carried out in Southeast Asia before the
administration of abacavir because of the causal relationship between abacavir hypersensitivity
and HLA-B*57:01 in Southeast Asia including Thailand and China, which showed the same
frequencies as Europe and America. Although the correlation between abacavir hypersensitivity
and HLA-B*57:01 is unclear in Japan, we determined that the Japanese carry HLA-B*57:01. If
any symptoms such as abacavir hypersensitivity are observed, a screening test should be
conducted accumulate clinical data. We should keep in mind that HLA-B*57:01 frequency
varies from country to country. A predosing screening test should be considered when the
frequency is 1% or higher.

Key words : HLA-B*57:01 frequency, screening test before administration, hypersensitivity to
abacavir
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