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Development of in silico prediction method for idiosyncratic adverse reactions
associated with HLA genotypes

Suzuki, Hiroshi

2,800,000

HLA
carbamazepine HLA-B*15:02
HLA carbamazepine
T

carbamazepine HLA

In the present study, we aimed to develop an in silico prediction method for
interaction between HLA protein and drug molecules. At the beginning, we analyzed the binding site
of carbamazepine to HLA-B*15:02, however; the binding of carbamazepine to HLA-B*15:02 protein
surface, which was reported previously, was not reproducible and it seems not correct that
carbamazepine binds to the molecular surface of HLA protein. We also evaluated the interaction
between carbamazepine and corresponding TCR clonotype but the interaction was not detected. A series
of experimental results indicated the possibility that presented antigen peptide is responsible for
determining the interaction between carbamazepine and HLA protein.
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