HLA-B*35:01 ALLELE IS A RISK FACTOR FOR DRUG-INDUCED LIVER INJURY DUE TO ANTI-HYPERTENSIVES
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Clinical Variable Non-carrier (n=22) Carrier (n=22) Total (n=44)
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#Results were from the logistic regression model matched by genetic ancestry, gender,
age within 10 years, and PC1 to PC2 within 2 standard deviations, and adjusted for PC1
and PC2. ® Results were from Fisher’s exact test. * Q < 0.05. **Q < 0.15 Abbreviations:
OR- odds ratio; ClI- confidence interval
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 HLA-B*35:01 positivity Is associated with shorter latency.



