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Background: Abacavir is an anti-retroviral medication used to treat HIV infected/AIDS
patients and its efficacy has been proven in randomized clinical trials. The most signifi-
cant adverse reaction associated with abacavir is the acute hypersensitivity phenomenon
which manifests in many forms and in severe cases could result in death. Hypersensitiv-
ity reaction to abacavir has been closely linked to the presence of HLA-B*57:01 allele.
Avoidance of abacavir initiation in allele-positive patients is the most effective strategy
in preventing possible severe hypersensitivity reactions. Previous epidemiologic studies
have made great strides toward delineating HLA-B*57:01 allele frequency in different
regions of the World and the available results indicate significant discrepancy between
geographical regions. Despite these efforts, no study to date has determined the allele
frequency among Iranian HIV-positive patients. The aim of the present study was to de-
termine the proportion of allele-positive patients among a group of Iranian HIV-
infected patients.

Methods: Between September 2012 and February 2013, 122 HIV-positive patients
were selected among patients referred to Imam Khomeini Hospital’s Consultation cen-
ter for high risk behaviors using the convenience sampling method. Sampling scheme
was designed in a manner to include equal number of infected patients with and without
clinical Acquired Immunodeficiency Syndrome (AIDS). Patient data was collected us-
ing available records and a blood sample for DNA analysis was also obtained. Presence
of HLA-B*57:01 allele was determined using the Polymerase Chain Reaction- Se-
quence Specific Method (PCR-SSP).

Results: Seventy three patients (59.8%) were male. Co-infection with hepatitis B and C
was observed in 1.7% and 40.7% of the patients, respectively. History of addiction and
anti-retroviral therapy was positive in 50.0% and 60.7% of the patients, respectively.
Overall, three patients were allele-positive which corresponds to a frequency of 2.46%
(95% CI: 0.005-7.30). No association between presence of allele and investigated vari-
ables were identified.

Conclusion: Frequency of HLA-B*57:01 allele among a group of Iranian HIV-infected
patients is estimated to be 2.5%. This rate is comparable to those reported in other Mid-
dle-Eastern countries, yet is relatively lower than reports generated from South-Eastern
Asia, Europe, and the United States. Future studies with larger sample sizes are needed
to corroborate these findings.

Keywords: abacavir, acquired immunodeficiency syndrome, HIV, HLA-B*57:01 anti-
gen, hypersensitivity.
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