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We identified 19 LADC susceptibility loci, including several variants in the
major histocompatibility complex region. The class 1 HLA-A*24:02 allele was identified as a risk
factor for LADC and as conferring attenuated immunity. HLA-A*24:02 binds fewer somatic
mutation-derived neoantigens in tumour cells than other HLA-A proteins, and loss of this allele
occurs infrequently.
Next, we examined the correlation between T-cell receptor diversity (TCR repertoire profile) and
lung cancer risk, especially for HLA risk alleles. Using approximately 2,500 RNA sequencing data
obtained from previously acquired lung adenocarcinoma tissue specimens, we conducted the study using
the MIXCR. We examined whether the RNA sequencing methods had any effect on the TCR repertoire
profile, and we were able to detect the TCR repertoire profile, and we performed an integrated

analysis focusing on the diversity of HLA alleles and TCR repertoire profile. The results are now
being compiled.
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