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ABSTRACT. Although a number of studies have reported that human 
leukocyte antigen (HLA)-DRB1 alleles may be correlated with tuberculosis 
(TB), most were based on small samples or inconsistent and unclear 
results. Here, we present a meta-analysis to investigate the relationship 
between HLA-DRB1 alleles and TB susceptibility. We gathered relevant 
information from published studies on the association between HLA‑DRB1 
alleles and TB susceptibility through a systematic research. Data from 
eligible fifteen studies were included in the meta-analyses. Each dataset 
was statistically analyzed to evaluate the HLA‑DRB1 alleles by calculating 
the respective odds ratios (ORs) and 95% confidence intervals (CIs). The 
results revealed that frequencies of two DRB1 alleles were significantly 
decreased in TB: DRB1*03 (P = 0.016, OR = 0.78, 95%CI = 0.67‑0.95) 
and DRB1*07 (P = 0.017, OR = 0.81, 95%CI = 0.68‑0.96). Thus, our data 
indicate that DRB1*03 and DRB1*07 may provide protective effects against 
TB susceptibility. However, well‑designed studies with large sample sizes 
are required for better understanding of this association.
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INTRODUCTION

Tuberculosis (TB), primarily caused by Mycobacterium tuberculosis (M. tuberculosis), 
is a significant health burden worldwide. Approximately one‑third of the global population is 
estimated to be infected by M. tuberculosis with 9.4 million new cases and 1.7 million fatalities 
estimated each year (Zumla et al., 2013). Pathogenesis of TB is a complex process that is not 
completely understood. M. tuberculosis infection in humans may be eradicated by host response 
or remain latent; only 10% of infected individuals may develop the disease during their life span 
(Azad et al., 2012). 

Human leukocyte antigen (HLA) system is the major histocompatibility complex in 
humans and is known to play an important role in controlling immune response (Benacerraf, 
1981; Bjorkman et al., 1987). The HLA region is located in the short arm of chromosome 6 and 
it is separated into three sub-regions: the HLA class I region- encoding for HLA‑A, ‑B, and ‑C 
antigens; the HLA class II region encoding for HLA‑DR, ‑DQ, and ‑DP antigens; and the HLA class 
III region encoding for the second and fourth component of complements C2 and C4, factor B, 
tumor necrosis factors α and β, heat shock protein 70, and 21‑hydroxylase. The class I and class 
II genes code for cell‑surface glycoproteins, which play a fundamental role in the homeostasis 
of the immune response by presenting antigenic peptides to cluster of differentiation 81 (CD81) 
and CD41 T cells (Accolla et al., 1995). The HLA‑DRB1 genes have the highest number of 
polymorphism in the HLA class II; these allelic variants are known to vary in their preferential 
binding of antigenic peptides and are associated with resistance and susceptibility to numerous 
infectious diseases including TB (Hill, 1998). 

While a number of studies have focused on the association of certain DRB1 alleles with TB 
susceptibility, the results have been conflicting. Some studies have identified a positive association 
between the DRB1 alleles and TB across geographical locations- DRB1*15 in the Sahariya 
tribe (Mishra et al., 2014), DRB1*0801 and DRB1*0803 in Kazakhstan (Kuranov et al., 2014), 
DRB1*15 in Chinese (Shi et al., 2011), DRB1*14 in Portuguese (Duarte et al., 2011), DRB1*0803 
in Korean (Kim et al., 2005), DRB1*16 in Polish (Dubaniewicz et al., 2000), DRB1*04 and DRB1*11 
in Syrian (Harfouch and Daher, 2008), and DRB1*07 in Iranian populations (Amirzargar et al., 
2004). However, other studies have reported no association. Yuliwulandari found that DRB1*1202 
showed a protective effect against TB in Indonesia (Yuliwulandari et al., 2010), whereas Vejbaesya 
(Vejbaesya et al., 2002) reported no significant difference in DRB1 alleles between TB patients 
and controls in Thailand. Another report from Brazil showcased overrepresention of DRB1*04 and 
under-representation of DRB1*15 in TB patients (Lucena et al., 2010). 

Although most of the previous studies have disagreed over the contribution of the 
DRB1 alleles to TB, the small sample sizes and inadequate statistical power in these studies 
were controversial rather than conclusive. Therefore, in an effort to clarify the association of 
the DRB1 alleles of the HLA‑II genes and TB risk, the current meta‑analysis was performed to 
summarize the available data. 

MATERIAL AND METHODS

Literature and search strategy

This study was designed according to the Meta‑analysis of Observational Studies in 
Epidemiology (MOOSE) guidelines (Stroup et al., 2000). PubMed and Embase were searched 
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for studies associated with the following medical subject heading (MeSH) terms: i) ‘Tuberculosis’ 
or ‘TB’ AND ii) ‘human leukocyte antigen,’ ‘HLA’ or ‘DRB1’. The search was limited to reports in 
English. All the publications were searched until October 30, 2014. In addition, the reference lists 
of the retrieved studies and reviews were manually searched for additional studies that were not 
identified in the initial search. 

Inclusion and exclusion criteria

Studies were selected according to the following inclusion criteria: i) An independent 
case‑control design; ii) primary study (not re‑analysis or review) in English; iii) sufficient 
information to calculate the odds ratio (OR); iv) unrelated cases and controls. Studies were 
excluded based on the following features: i) Incomplete raw data; ii) repetitive reporting of a 
dataset (for which the most recent study was selected for inclusion); iii) studies without detailed 
HLA‑DRB1 alleles. 

Data extraction

Two investigators (Chen and Wang) independently reviewed and extracted the information 
from all the eligible studies according to the inclusion and exclusion criteria listed above. 
Disagreements were resolved by discussion and by consulting a third investigator (Wen). The 
following information was collected from each of the selected studies: First author’s surname, 
publication year, country of study population, detection assay type and numbers of cases and 
controls for each genetic variation. 

Statistical analysis

The effect of HLA‑DRB1 alleles on TB was measured by using the Mantel‑Haenszel 
method to calculate the combined ORs and 95% confidence intervals (CIs). Initially, numerical 
data was extracted directly and converted into a numerical statistical value by multiplying 
the frequency data and the total sample number. Subsequently, Review Manager software 
(version 5.2; http://www.cochrane.org) was used for the meta‑analysis. The heterogeneity 
among different studies was estimated by chi-square (χ2) test, Q‑statistic test and I2 test 
(Higgins et al., 2002). When the P value for heterogeneity (Ph) was greater than 0.10 or I2 < 
50%, the heterogeneity was considered statistically insignificant and the fixed‑effects model 
was applied (Mantel and Haenszel, 1959); otherwise, the random‑effects model was used 
(DerSimonian and Laird, 1986). When the P value for comparability (Pc) was greater than 
0.05 (two‑tailed test) and the 95%CI of OR was exclusive of 1.0, the value was considered 
statistically significant. In order to avoid type II errors, Bonferroni adjustment of P values was 
not employed for multiple comparisons. An estimate of potential publication bias were carried 
out by funnel plot when at least five papers were included. The funnel plot asymmetry were 
also assessed by Begg’s rank correlation test and Egger’s linear regression test, P < 0.05 
was considered representative of statistically significant publication bias. (Egger et al., 1997; 
Nakagawa, 2004;). The Begg’s and Egger’s tests were carried out by R software, version 3.2.2 
(http://r‑project.org/). 



15862B.F. Chen et al.

©FUNPEC-RP www.funpecrp.com.brGenetics and Molecular Research 14 (4): 15859-15868 (2015)

RESULTS

Characteristics of included studies

A total of 229 potentially relevant studies were identified by the initial database search; 56 
studies were overlapping and 150 were excluded by subsequent screening of title and abstract. 
Eventually, 23 studies that investigate the association of the HLA‑DRB1 alleles with TB patients 
were shortlisted. Following restricted selection according to the inclusion and exclusion criteria, 15 
studies were finally selected for inclusion in the meta‑analysis (Figure 1). The characteristics of the 
included studies are presented in Table 1. 

Meta‑analyses of HLA‑DRB1 alleles and their correlation to TB

Data on 1,640 cases and 2,024 controls from 15 case‑control studies were included for 
analysis of the association between HLA‑DRB1 alleles and TB. A total of 13 different DRB1 alleles, 
namely HLA‑DRB1*01, 03, 04, 07, 08, 09, 10, 11, 12, 13, 14, 15, and 16 were assayed. While one 
of the included study did not report the alleles DRB1*01 and DRB1*13 (Ravikumar et al., 1999), 
another did not report the DRB1*04 allele (Shi et al., 2011). Pooled ORs and 95% CIs indicated 
that two HLA variants namely DRB1*03 and DRB1*07 showed a protective effect against TB (P 
≤ 0.05). A fixed‑effects model was used based on the detected heterogeneity in the test results 
(Ph = 0.768, I2 = 0%; and Ph = 0.416, I2 = 3.1%, respectively). Other HLA‑DRB1 alleles showed 
no statistically significant association with TB risk in the present meta‑analysis. The results are 
presented in Table 2. 

Figure 1. Flow chart of study selection based on the inclusion and exclusion criteria. HLA, human leukocyte antigen.
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Sensitivity analysis and publication bias

In order to test the influence of individual datasets, the pooled OR was calculated excluding 
one study at a time. It was found that in majority of the cases, the corresponding pooled ORs 
were not materially altered (data not shown). All the funnel plots were inspected for geometrical 
symmetry and were found to be roughly symmetrical. The funnel plots of DRB1*01 and DRB1*07 
are presented in Figure 2. These plots confirmed the absence of publication bias, which was 
consistent with the outcomes of the Begg’s and Egger’s tests (P > 0.05). 

Figure 2. Begg’s funnel plots for publication bias in selection of studies on the HLA-DRB1 alleles. (A) HLA-DRB1*03, 
(B) HLA-DRB1*07. HLA, human leukocyte antigen; OR, odds ratio; SE, standard error.
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DISCUSSION 

The outcome of TB is widely known to be regulated by the environment as well as 
bacterial and host genetic components. A number of studies have confirmed that HLA genes 
play a critical role in the development of TB. HLA genes are considered important candidate 
biomarkers for susceptibility and/or resistance to infectious diseases because they exhibit a 
markedly high degree of polymorphisms and govern the host immune response of against 
invading pathogens. Regardless of extensive research to determine the function of HLA‑DRB1 
alleles in the pathogenesis of TB, the findings thus far have been inconsistent and controversial. 
Therefore, we have performed a comprehensive meta‑analysis to investigate this association, 
the first of its type to the best of our knowledge. Although earlier studies have shown that 
DRB1*03 and DRB*07 were not associated with TB susceptibility, this meta‑analysis revealed 
that these HLA‑DRB1 alleles may have a negative association with TB, indicative of a possible 
protective role against TB. 

In different populations, specific HLA-DRB1 alleles have been associated with TB. For 
example, DRB1*15 has been reported to be associated with the susceptibility of TB in various 
ethnic groups such as Indian (Rajalingam et al., 1996; Ravikumar et al., 1999; Stroup DF et 
al., 2000; Sriram et al., 2001; Mishra et al., 2014; Kuranov et al., 2014), Mexican (Teran et al., 
1999), Chinese (Shi et al., 2011), Polish (Dubaniewicz et al., 2005) and Korean (Kim et al., 2005). 
DRB1*16 is reported to have a positive association with the susceptibility to tuberculosis in Polish 
population (Dubaniewicz et al., 2005), but a negative association in the Sahariya tribe of North 
Central India (Mishra et al., 2014). DRB1*12 has been reported in the Indonesian population 
(Yuliwulandari et al., 2010), DRB1*13 in the Polish (Dubaniewicz et al., 2000), and South African 
populations (Lombard Z et al., 2006), and DRB1*14 in the Iranian (Mahmoudzadeh et al., 2003) 
and Portuguese populations (Duarte et al., 2011). The differences in the HLA-DRB alleles between 
the populations can be partly explained by the variation in the technique used, limited sample size 
and linkage disequilibrium.

These results should be interpreted with caution due to certain limitations. The 
possibility of selection bias cannot be strictly excluded as only published studies written in 
English and cited by the PubMed and Embase databases were included for analysis. However, 
no evidence of publication bias was observed. In addition, different ethnic populations and 
sources of controls may contribute to bias in data. Further, the environment factors contributing 
to susceptibility of TB were not accounted since the information from the included studies 
was limited. Finally, meta‑analysis remains a retrospective investigation that is subject to the 
methodological deficiencies of the included studies. In order to overcome these limitations, 
future case-control studies should focus on the clinical or laboratory characteristics in a large 
cohort of TB patients from different ethnicities. 
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