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Abstract
Background: Here we integrate verified signals from previous genetic association studies with gene expression and
pathway analysis for discovery of new candidate genes and signaling networks, relevant for rheumatoid arthritis (RA).
Method: RNA-sequencing-(RNA-seq)-based expression analysis of 377 genes from previously verified RAassociated loci was performed in blood cells from 5 newly diagnosed, non-treated patients with RA, 7 patients
with treated RA and 12 healthy controls. Differentially expressed genes sharing a similar expression pattern in
treated and untreated RA sub-groups were selected for pathway analysis. A set of “connector” genes derived
from pathway analysis was tested for differential expression in the initial discovery cohort and validated in blood
cells from 73 patients with RA and in 35 healthy controls.
Results: There were 11 qualifying genes selected for pathway analysis and these were grouped into two
evidence-based functional networks, containing 29 and 27 additional connector molecules. The expression of
genes, corresponding to connector molecules was then tested in the initial RNA-seq data. Differences in the
expression of ERBB2, TP53 and THOP1 were similar in both treated and non-treated patients with RA and an
additional nine genes were differentially expressed in at least one group of patients compared to healthy
controls. The ERBB2, TP53. THOP1 expression profile was successfully replicated in RNA-seq data from peripheral blood
mononuclear cells from healthy controls and non-treated patients with RA, in an independent collection of samples.
Conclusion: Integration of RNA-seq data with findings from association studies, and consequent pathway analysis
implicate new candidate genes, ERBB2, TP53 and THOP1 in the pathogenesis of RA.
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Background
Implementation of next-generation sequencing (NGS) to
analyse RNA expression has revolutionized our capacity
to approach different cell functions. However, the
precise functional interpretation of whole-transcriptome
expression data is still challenging [1]. Currently, there
are multiple approaches to analysing the output of
RNA-sequencing (RNA-seq), but there is little consensus
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on the algorithms used to process and interpret the data.
Integration of multiple RNA-seq data sets with extensive
amounts of data from genome-wide association studies
(GWAS) and protein interaction databases may improve
the interpretation of data and contribute to the discovery
of new molecular targets that are supported by experimental evidence on multiple levels [2].
Here we attempted to incorporate previous knowledge
from genome-wide association studies and pathway
analyses into the framework of an RNA-seq-based study
of differential gene expression in rheumatoid arthritis
(RA). RA is a common autoimmune disease, manifesting
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as chronic inflammation of the joints, and characterized
by a significant genetic contribution [3–5] and gender
bias (1.8–3.6 female-to-male ratio) [6, 7].
Refinement and meta-analysis of large-scale GWAS
have found associations between risk of RA and more
than a hundred variants in non-human leukocyte antigen (HLA) loci [8–11]. A comprehensive review by
Okada et al. summarises a multitude of verified genetic
variants playing a role in RA susceptibility, suggesting
377 genes for prospective study, based on their proximity to verified RA-associated single nucleotide polymorphisms (SNPs) [12]. Multiple previous studies suggest
enrichment for cis-acting variants, located in close proximity to coding genes [13].
Focusing on previously validated genetic variants
associated with RA (with genome-wide significant association), we used RNA-seq to address the expression of
the genes proximal to these SNPs, in whole-blood samples from patients with RA and from healthy individuals.
We differentiated between treated and non-treated
patients with (early) RA to identify common expression
signals in these two groups, and controlled for the effects of treatment when comparing them to healthy
controls. We applied pathway analysis to differentially
expressed genes from RNA-seq data, which correspond
to previously validated genetic variants associated with
RA, with the goal of identifying new functionally meaningful candidate genes and gene networks playing a role
in the disease. A new gene set derived from interconnections in pathway analysis, was analyzed for differential
expression and validated in a larger independent collection of samples, sharing a similar structure with our discovery cohort.

Methods
Cohorts of patients and controls

We studied 12 female patients from Karolinska University
Hospital, Solna, Sweden, who had RA that corresponded
to the American College of Rheumatology (ACR) 1987
criteria and the European League Against Rheumatism
(EULAR)/ACR 2010 criteria for RA, according to assessment by trained rheumatologists. Of the 12 patients with
RA, 5 were non-treated and had not previously used antirheumatic drugs (patients with early RA with symptom
duration less than 1 year), and 7 of the patients were
receiving anti-rheumatic treatment (either methotrexate
or biological agents). Patients with early RA, not yet receiving anti-rheumatic treatment, could still receive nonsteroid anti-inflammatory drugs (NSAIDs). The study also
included 12 matched healthy female individuals as a
control group. An additional non-overlapping validation
cohort (COMBINE) consisted of 46 non-treated female
patients with RA, 27 female patients with RA treated with
methotrexate and 34 healthy female controls. Additional
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clinical information for the studied groups, including age
range, disease activity score in 28 joints (DAS28) and anticitrullinated peptide antibody (ACPA) status is presented
in Additional file 1: Table S1.
RNA extraction and sequencing

Whole blood from all patients and healthy controls was
collected in PAXgene Blood RNA Tubes according to
the manufacturer’s protocol and saved at -20 °C. RNA
was extracted using PAXgene Blood miRNA kit (PreAnalytiX, Switzerland). Sample quality was assessed using
Agilent Technologies Bioanalyzer with Agilent RNA
6000 Nano Kit (Agilent Technologies, Sweden). RNAseq was based on the Illumina HiSeq 2000 platform and
TruSeq library construction, with 20-m pair-end reads
per sample (Illumina, CA, USA). For the RNA-seq data
from the initial discovery cohort and the COMBINE validation cohort, TopHat-Cufflinks 2.0 software package
was used for RNA-seq data alignment and analysis, as
described previously [14], against an hg19 USCS human
genome reference. Cufflinks 2.0 was used for abundance
estimation and quantification of transcripts. These data
have been deposited in the NCBI Gene Expression
Omnibus repository [GEO:GSE90081] [15]. The PBMC
samples for the COMBINE validation cohort were collected as citrated blood and isolated using Ficoll-Paque
(GE Healthcare, Sweden). A detailed description of the
validation cohort has been published previously [16].
Pathway analysis

RA-associated loci were chosen based on the selection
reported previously by Okada et al. [17], and corresponding proximal genes were defined as being either 2
kbp away or in linkage disequilibrium of r2 > 0.50 with
any of the 100 verified non-HLA RA risk loci from this
study. The workflow is presented schematically in
Additional file 2: Figure S1. The network construction
was based on the Ingenuity Pathway Analysis (IPA)
(QIAGEN, CA, USA) experimental evidence database
(human, mouse and rat). The IPA score of 5 and above
was used to assign a credible interaction network, requiring that the latter contains at least five of the input
genes. The same input dataset was used for analysis with
no restrictions on tissue type and a separate analysis,
restricted to experimental data from immune primary
cells and immune cell lines.
Statistics

A significance cutoff of 0.05 was used for Cuffdiff results
of comparison of either of the RA patient groups to
controls, and followed by visualisation with R-based
cummeRbund software [14]. The Cuffdiff approach to
calculate differential gene expression is based on the
beta negative binomial model to estimate the variance of
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the RNA-seq data by t-like statistics from fragments per
kilobase of transcript per million mapped reads (FPKM)
values [18].
The Cuffdiff-derived p values of genes with similarly
directed fold changes from the separate analyses of
treated and non-treated patients with RA were metaanalysed, using Fisher’s combined probability test. The
results were adjusted for the number of tests performed,
using Benjamini and Hochberg false discovery rate
(FDR) correction with the adjusted p value threshold of
0.05 [19].
Quantitative expression data in the COMBINE validation cohort was analysed by the non-parametric KruskalWallis H test. The threshold for significance was p = 0.05.
For multiple tests, a false discovery rate threshold q
value of 0.05 was used. Simple linear regression was
used to assess the effect of gene expression on DAS28
score.

Results
Genes proximal to RA associated variants are
differentially expressed

Candidate genes were chosen based on proximity to validated genetic variants from previous GWAS and metaanalyses, summarized in the publication by Okada et al.
as shown in Additional file 3: Data sheet [17]. Out of
377 genes from RA-associated loci, 22 genes were differentially expressed (DE) based on comparison of RNAseq data between any of the two groups (with nontreated RA or treated RA) with controls after correction
for multiple testing, as shown in (Additional file 4:
Figure S2). However, the expression difference was
significant only for 11 genes and was unidirectional in
both non-treated and treated RA compared to healthy
controls (Fig. 1a). As expected, clustering based on the
expression pattern of these 11 genes resulted in a reasonably good separation of healthy controls and patients
with RA, with group mismatches for only a single
patient with RA and two control individuals (Fig. 1b).
Predictably, there was no clear distinction between the
groups with different treatment status.
Pathway-based analysis of differentially expressed genes
reveals new candidate genes for RA

As an outcome of the pathway analysis, corresponding
molecules for 6 out of 11 DE genes were interconnected
in a reasonably sized functional molecular network, involving 29 additional interacting molecules (Fig. 2a),
based on the database for immune cells and cell-lines
within Ingenuity Pathway Analysis (IPA). These networks
included genes functionally attributed to cellular development, cellular growth and proliferation, and haematological system development and function. An additional
inclusive analysis was carried out without restrictions on
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tissue specificity (Fig. 2b). The resulting network contained corresponding molecules for 8 out of 11 DE genes
and 27 additional “connectors”. TNF and molecules corresponding to 6 out of 11 input genes were present in both
networks.
We used the set of connector molecules produced by
pathway analysis to re-interrogate the initial RNA-seq
data: 24 IPA-derived connector molecules had quantifiable expression values in our RNA-seq data, and 11 were
DE (Additional file 1: Table S2). The meta-analysis approach was used for genes that were DE in a unilateral
fashion in both RA groups, when compared to healthy
controls. These new candidate genes were selected for
further validation.
Replication of expression of differentially expressed
genes confirms three new candidates

To replicate our findings we employed analysis of RNAseq data from the independent COMBINE validation
cohort of 46 non-treated female patients with RA, 27
methotrexate-treated female patients with RA and 34
healthy female controls. On the discovery stage we noticed that ERBB2 RNA expression in whole blood from
both non-treated and treated patients with RA was significantly lower than in healthy controls (Kruskal-Wallis
test p = 0.04).
A similar pattern was observed for ERBB2 in the
COMBINE validation cohort (Fig. 3a), with a significant
difference in ERBB2 expression between healthy controls
and non-treated patients (Kruskal-Wallis test p = 0.03).
We also observed significantly lower TP53 mRNA in
non-treated and treated patients with RA compared to
healthy controls in the discovery cohort (Kruskal-Wallis
test p = 0.02) and subsequently demonstrated a similar
expression profile in the COMBINE validation cohort
(Kruskal-Wallis test p = 0.05) (Fig. 3b).
Finally, we discovered a difference in whole blood in
the RNA expression of THOP1, which was significantly
lower in both treated and non-treated patients with
RA, compared to healthy controls (Kruskal-Wallis test
p = 0.001) and was confirmed in the COMBINE validation cohort (Kruskal-Wallis test p = 0.02), although
there was only a trend towards a difference between the
control group and non-treated patients (Fig. 3c).
THOP1 expression was also negatively correlated to
DAS28-C-reactive protein (CRP) score with a p value of
0.03 and an adjusted R2 of 0.09 in PBMCs from 43
untreated female patients with RA (data not shown).
Additionally, we also used RNA-seq data from the
COMBINE validation cohort to assess the expression of
349 genes out of 377 reported by Okada et al. Only one
gene - DNase gamma (DNASE1L3) - was DE in this
analysis after correction for multiple testing (data not
shown).
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Fig. 1 a Of the 377 genes associated with rheumatoid arthritis (RA) that were reported by Okada et al., 11 were uni-directionally differentially
expressed in whole blood from both treated patients (tRA) and untreated patients (nRA) with RA, when compared to 12 healthy controls (HC).
The p values from both analyses were combined by Fisher’s method. A significance threshold of p = 0.05 after correction for false discovery rate
was applied. FPKM fragments per kilobase of transcript per million mapped reads. b Clustering on the 11-gene expression profile for grouping of
individual samples using Jensen-Shannon distance (shown on axis Y)

Discussion
Our data suggest at least three new candidate genes
involved in the development of RA: ERBB2, TP53 and
THOP1. This finding is based on the integration of
previous knowledge from RA association studies, our
own RNA-seq expression data and comprehensive
pathway analysis with replication in the COMBINE
validation cohort.
Initially we hypothesised that genes close to previously
found genetic association hits might influence diseaserelated phenotypes through regulation of RNA expression. This type of association may point to other genes
important in RA development, which are part of the

same disease-related pathway but do not exhibit a significant change in allelic frequencies defined in conventional GWAS.
The selection of genes proximal to associated loci was
based on the criteria previously utilized by Okada et al.
[12]. By using this approach we first identified that 11
genes, proximal to validated RA-associated genetic variations, were indeed differentially expressed in whole
blood from patients with RA in comparison to healthy
controls. Notably, samples could be reasonably grouped
into RA and non-RA based on this expression profile
alone. This particular gene set, however, did not provide
a distinctive clustering between treated and non-treated
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Fig. 2 a A network derived from experimental data for immune cells containing corresponding input molecules for six genes, which were
differentially expressed in whole blood RNA-sequencing (RNA-seq) data (Ingenuity Pathway Analysis (IPA)). b A network derived from experimental
data with no tissue filter applied, containing corresponding input molecules for eight genes, which were differentially expressed in whole blood
according to RNA-seq data. Coloured shapes represent genes previously associated with RA, which were also DE in RNA-seq data (input
data) - expression log2 fold change is represented with colour intensity (red increased expression in patients with RA; blue decreased
expression in patients with RA) and a corresponding value (RA patients versus healthy controls); white shapes represent interaction molecules; solid lines
direct interaction evidence; broken lines indirect interaction evidence; *verified differentially expressed connector molecules, IPA

patients with RA. This circumstance aligns with our
intention to avoid genes, displaying heterogeneity of
gene expression depending on response to treatment
among patients with RA.
Using the IPA service in the second part of the discovery stage, we obtained information about the functional

relations between the DE genes from RA-associated loci.
As a result, 6 out of 11 input genes were grouped into a
single network, where IFNG and TNF served as connecting hubs. Importantly, this network also contained HLADRB1. It is notable that shared epitope alleles of this
gene are well established as the strongest genetic risk

Shchetynsky et al. Arthritis Research & Therapy (2017) 19:19

Fig. 3 (See legend on next page.)
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(See figure on previous page.)
Fig. 3 a ERBB2 was significantly differentially expressed (DE) in whole blood from 5 non-treated patients with rheumatoid arthritis (nRA) and 12
healthy controls (HC) and for 7 treated patients with RA (tRA) versus 12 healthy controls (p = 0.04). The expression difference between nRA and
HC was replicated in peripheral blood mononuclear cell (PBMC) samples from an independent cohort of 46 nRA, 27 methotrexate-treated patients
with RA and 34 HC (p = 0.033). b TP53 was differentially expressed in whole blood from 5 nRA and 7 tRA versus 12 HC (p = 0.02). There was a
similar TP53 expression profile in PBMC samples from an independent cohort of 46 nRA, 27 methotrexate-treated patients with RA versus 34 HC
(p = 0.05). c THOP1 was differentially expressed in whole blood from 5 nRA and 7 tRA versus 12 healthy controls (p = 0.001); there was a significant
difference in expression between 27 tRA and 34 HC in PBMC samples (p = 0.02). A p value of 0.05 was used as the significance threshold for the
Kruskal-Wallis (KW) non-parametric test. FPKM fragments per kilobase of transcript per million mapped reads

factor of RA. Additionally, TNF was earlier identified as
one of the most successful drug targets and currently
significant number of patients with RA are receiving antiTNF treatment [20]. IFNγ is also a well-established
contributor to autoimmune reactions during RA course;
anti-IFNγ treatment, however, show significant side
effects [21]. Thus, discovering that HLA-DRB1, TNF and
IFNγ are components in our networks is reassuring in
terms of the validity of the integrative approach used in
this study.
An important feature of all current treatments for RA
is the absence of long lasting post-treatment effect: joint
destruction, pain and inflammation reoccur after the
cancellation of medication [22]. Based on these observations, we assumed that currently available treatments for
RA (including most common methotrexate treatment,
anti-TNF treatment and other disease modifying antirheumatic drugs, DMARDs) are only palliative and
influence the symptoms of inflammation rather than
disease-developing pathways. Although we cannot exclude the possibility of DMARDs modifying expression
of genes involved in disease pathways, it is tempting to
hypothesise that only the physiological changes in RA
that are common between treated and non-treated patients in comparison to healthy controls are important
for the fundamental mechanisms of the disease. Following this hypothesis, we were prompted to compare nontreated and treated patients versus controls without
pooling RA samples into a single group, but rather
focusing on common effects in independent patient
groups. We used Fisher method for combining p-values
as an established approach to distinguish common
effects in similar populations with an expected degree of
heterogeneity [23, 24]. This approach may be helpful in
pointing to gene products that may not be affected by
current anti-rheumatic treatments, and has been used
previously in expression data analyses [25].
Addressing the expression of the “connector” genes,
suggested by the pathway analysis, revealed that some of
them were DE in whole blood. Although not previously
connected to RA, several of these genes were recently
shown to be implicated in autoimmunity (e.g. CARD6 in
psoriasis [26], PTGDR in asthma [27], BPI in cystic
fibrosis [27]) and immune-related processes [28, 29].

However, with the exception of HLA-DRB1, ERBB2,
TP53 and THOP1, DE was limited to the comparison of
healthy individuals to either treated or non-treated RA
groups, but not both. This could be potentially attributed to the heterogeneity introduced by treatment. The
study design involving both early and established RA
was intended to favour genes contributing to disease
development, rather then those connected to the acute
manifestation of inflammatory symptoms. Therefore,
the validation of ERBB2, TP53 and THOP1 expression
in a similarly-structured independent material may
point at the importance of these genes in the pathogenesis of RA.
Multiple studies have previously implicated TP53 in
RA pathogenesis, showing that decreased expression on
both mRNA and protein level contributes to severe defects in apoptosis, potentially enhancing the severity of
autoimmune processes in patients with RA (reviewed in
[30, 31]). However, genetic association studies never
recognised this gene as associated with RA. Our findings
of lower TP53 expression in patients with RA fall in line
with the results of previously published studies.
Our data also indicate lower expression of ERBB2
in whole blood and PBMCs of both treated and nontreated Patients with RA compared to controls.
ERBB2 (HER2/neu) is a receptor tyrosine-protein kinase erbB-2, previously implicated in promoting hyperproliferative growth in arthritic synovial tissue [32].
Notably, it is known that ERBB2 protein plays an important role in the regulation of the NFkB pathway
and, potentially, TNF signalling [33, 34], which are
both implicated in RA.
THOP1 (Thimet Oligopeptidase 1, also known as
TOP) was implicated in RA for the first time in this
study. Interestingly, THOP1 has been found to promote
rapid degradation of the antigenic peptides, and could
affect antigen presentation in vivo [35]. One could
speculate that lower expression of THOP1 observed in
whole blood and PBMCs from patients with RA could
result in abnormal antigen presentation, which might
contribute to the pathogenesis of RA. In this context, it
is tempting to investigate a possible functional relationship between THOP1 and HLA-DRB1 - the major
genetic risk factor for RA.
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It is important to mention the limitations of the
current study. The discovery cohort is relatively small.
Combined with the heterogeneity of gene expression
measurements in clinical samples this could lead to insufficient power to detect of some of the genes. Indeed,
on testing for DE in the COMBINE validation cohort
independently from the discovery cohort, we observed
discrepancies that may be indicative of multiple alternative mechanisms leading to differences in regulation of
gene expression, different cell composition or more
complex timing in this regulation.
Additionally, the RNA in the initial analysis was derived
from whole blood, whereas the data from the COMBINE
validation cohort is based on RNA from PBMCs. This
may explain the discrepant DE results from the two materials on the same gene set, proposed by Okada et al. While
useful for verifying and generalizing more consistent
signals, this approach does not directly replicate results
derived from whole blood. Therefore, it is possible that
some of the existing signals could be missed by the
current study. The search for pathways underlying RAassociated genes will benefit from larger studies with more
stringent replication conditions.

Conclusion
Integration of RNA-seq data with prior data from association studies and pathway analysis, allowed us to infer
new candidate genes and molecular pathways that are
potentially involved in RA pathogenesis and could be
tested as drug targets. Pathway analysis implies that
ERBB2, TP53 and THOP1 could play a role in a signalling
network that could contribute to better understanding of
the pathological mechanisms behind RA.
Additional files
Additional file 1: Table S1. Clinical features of studied groups of
patients with RA and healthy controls. Table S2 The expression and
replication status of genes, which were grouped in common functional
networks with genes previously associated with RA. (XLSX 55 kb)
Additional file 2: Figure S1. Schematic representation of the study
workflow. Out of the initial set of genes in direct proximity to reported
RA variants, those DE in our RNA-seq data were assessed using Ingenuity
Pathway Analysis software. Interaction molecules suggested by IPA were
again compared to the RNA-seq DE results. (TIFF 966 kb)
Additional file 3: Data sheet. RA-associated variants and corresponding
proximal genes as defined in the study by Okada et al. (XLS 62 kb)
Additional file 4: Figure S2. Out of the 377 RA-associated genes
reported by Okada et al., 22 were differentially expressed in whole blood
from either of the RA patient groups, when compared to 12 healthy
controls. (TIFF 772 kb)
Abbreviations
ACPA: anti-citrullinated peptide antibody; ACR: American College of
Rheumatology; DAS28: disease activity score (assessment of 28 joints);
DE: differentially expressed; DMARDs: disease-modifying anti-rheumatic
drugs; ERBB2: Erb-B2 receptor tyrosine kinase 2; EULAR: European League
Against Rheumatism; FDR: false discovery rate; FPKM: fragments per kilobase

Page 8 of 9

of transcript per million mapped reads; GWAS: genome-wide association
studies; HLA: human leukocyte antigen; IFN: interferon; IPA: Ingenuity
Pathway Analysis; NFkB: nuclear factor kappa B; NGS: next-generation
sequencing; NSAIDs: non-steroid anti-inflammatory drugs; PBMCs: peripheral
blood mononuclear cells; RA: rheumatoid arthritis; SNP: single nucleotide
polymorphism; THOP1: thimet oligopeptidase 1; TNF: tumor necrosis factor;
TP53: tumor protein P53
Acknowledgements
We would like to thank Barbro Larsson for help in performing this study. We
would like to thank The National Genomics Infrastructure (NGI) Sweden for
access to UPPMAX and the Science for Life Laboratory for the help with
RNA-sequencing.
Funding
This study was supported by The Swedish Research Council (Vetenskaprådet)
and Be The Cure consortium.
Availability of data and materials
Expression data for the 377 genes studied are available upon request for
individuals from both the discovery and replication cohorts included in
this study.
Authors’ contributions
KS provided the study design, executed data analysis and interpretation and
drafted the manuscript. LMDG provided quality control for RNA samples and
edited the manuscript. LF assisted with management and analysis of data from
the COMBINE validation cohort and revised the manuscript. AHH and AIC
collected clinical material, performed management and analysis of clinical data
and revised the manuscript. LB coordinated sharing and management of
genetic and clinical data for the COMBINE validation cohort and edited the
manuscript. LK and LP have contributed to the study design, drafting and
editing of the manuscript. All authors read and approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Consent for publication
The participants gave their written consent to the use of their clinical samples
for data publication. The data presented contain individual gene expression
values and case-control status. Serological information, age and DAS28 are
given as per group ranges and medians only. The anonymity of the participants
cannot be violated through the disclosure of the included data.
Ethics approval and consent to participate
Sample collection, experimental procedures, analysis and reporting was
performed with the approval of the Regional Ethical Vetting Authority of
Stockholm, Sweden (permit reference: 935-31, 96-174, 476-31). The participants
gave their written consent for the use of their clinical samples for biomedical
research.
Received: 11 September 2016 Accepted: 4 January 2017

References
1. de Klerk E, t Hoen PA. Alternative mRNA transcription, processing, and
translation: insights from RNA sequencing. Trends Genet. 2015;31:128–39.
2. Finotello F, Di Camillo B. Measuring differential gene expression with RNAseq: challenges and strategies for data analysis. Brief Funct Genomics. 2015;
14:130–42.
3. Raychaudhuri S, Sandor C, Stahl EA, Freudenberg J, Lee HS, Jia X, et al. Five
amino acids in three HLA proteins explain most of the association between
MHC and seropositive rheumatoid arthritis. Nat Genet. 2012;44:291–6.
4. Padyukov L, Silva C, Stolt P, Alfredsson L, Klareskog L. A gene-environment
interaction between smoking and shared epitope genes in HLA-DR
provides a high risk of seropositive rheumatoid arthritis. Arthritis Rheum.
2004;50:3085–92.
5. Klareskog L, Stolt P, Lundberg K, Kallberg H, Bengtsson C, Grunewald J, et al.
A new model for an etiology of rheumatoid arthritis: smoking may trigger
HLA-DR (shared epitope)-restricted immune reactions to autoantigens
modified by citrullination. Arthritis Rheum. 2006;54:38–46.

Shchetynsky et al. Arthritis Research & Therapy (2017) 19:19

6.
7.

8.

9.

10.

11.

12.

13.

14.

15.
16.

17.
18.

19.
20.
21.
22.

23.

24.

25.
26.

27.

28.

29.

Tedeschi SK, Bermas B, Costenbader KH. Sexual disparities in the incidence
and course of SLE and RA. Clin Immunol. 2013;149:211–8.
Barragan-Martinez C, Amaya-Amaya J, Pineda-Tamayo R, Mantilla RD,
Castellanos-dela Hoz J, Bernal-Macias S, et al. Gender differences in LatinAmerican patients with rheumatoid arthritis. Gend Med. 2012;9:490–510. e5.
Freudenberg J, Lee HS, Han BG, Shin HD, Kang YM, Sung YK, et al. Genomewide association study of rheumatoid arthritis in Koreans: populationspecific loci as well as overlap with European susceptibility loci. Arthritis
Rheum. 2011;63:884–93.
Okada Y, Terao C, Ikari K, Kochi Y, Ohmura K, Suzuki A, et al. Meta-analysis
identifies nine new loci associated with rheumatoid arthritis in the Japanese
population. Nat Genet. 2012;44:511–6.
Stahl EA, Raychaudhuri S, Remmers EF, Xie G, Eyre S, Thomson BP, et al.
Genome-wide association study meta-analysis identifies seven new
rheumatoid arthritis risk loci. Nat Genet. 2010;42:508–14.
Eyre S, Bowes J, Diogo D, Lee A, Barton A, Martin P, et al. High-density
genetic mapping identifies new susceptibility loci for rheumatoid arthritis.
Nat Genet. 2012;44:1336–40.
Okada Y, Wu D, Trynka G, Raj T, Terao C, Ikari K, et al. Genetics of
rheumatoid arthritis contributes to biology and drug discovery. Nature.
2014;506:376–81.
Sahlen P, Abdullayev I, Ramskold D, Matskova L, Rilakovic N, Lotstedt B, et
al. Genome-wide mapping of promoter-anchored interactions with close to
single-enhancer resolution. Genome Biol. 2015;16:156.
Trapnell C, Roberts A, Goff L, Pertea G, Kim D, Kelley DR, et al. Differential
gene and transcript expression analysis of RNA-seq experiments with
TopHat and Cufflinks. Nat Protoc. 2012;7:562–78.
NCBI Gene Expression Omnibus, project number: GSE90081. http://www.
ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE90081. Accessed 24 Nov 2016.
Folkersen L, Brynedal B, Diaz-Gallo LM, Ramskold D, Shchetynsky K,
Westerlind H, et al. Integration of known DNA, RNA and protein biomarkers
provides prediction of anti-TNF response in rheumatoid arthritis: results
from the COMBINE study. Mol Med. 2016;22:322–8.
Chen J, Weiss WA. Alternative splicing in cancer: implications for biology
and therapy. Oncogene. 2015;34:1–14.
Trapnell C, Williams BA, Pertea G, Mortazavi A, Kwan G, van Baren MJ, et al.
Transcript assembly and quantification by RNA-Seq reveals unannotated
transcripts and isoform switching during cell differentiation. Nat Biotechnol.
2010;28:511–5.
Yosef BYH. Controlling the false discovery rate: a practical and powerful
approach to multiple testing. J Roy Statist Soc Ser. 1995;B 57:289–300.
Abe T, Takeuchi T. Rheumatoid arthritis and tumor necrosis factor alpha.
Autoimmunity. 2001;34:291–303.
Raanani P, Ben-Bassat I. Immune-mediated complications during interferon
therapy in hematological patients. Acta Haematol. 2002;107:133–44.
Moots RJ, Naisbett-Groet B. The efficacy of biologic agents in patients with
rheumatoid arthritis and an inadequate response to tumour necrosis factor
inhibitors: a systematic review. Rheumatology. 2012;51:2252–61.
Li Q, Hu J, Ding J, Zheng G. Fisher’s method of combining dependent
statistics using generalizations of the gamma distribution with applications
to genetic pleiotropic associations. Biostatistics. 2014;15:284–95.
Infante-Rivard C, Mirea L, Bull SB. Combining case-control and case-trio data
from the same population in genetic association analyses: overview of
approaches and illustration with a candidate gene study. Am J Epidemiol.
2009;170:657–64.
Hess A, Iyer H. Fisher’s combined p-value for detecting differentially expressed
genes using Affymetrix expression arrays. BMC Genomics. 2007;8:96.
Tervaniemi MH, Katayama S, Skoog T, Siitonen HA, Vuola J, Nuutila K, et al.
NOD-like receptor signaling and inflammasome-related pathways are
highlighted in psoriatic epidermis. Sci Rep. 2016;6:22745.
Skopelja S, Hamilton BJ, Jones JD, Yang ML, Mamula M, Ashare A, et al. The
role for neutrophil extracellular traps in cystic fibrosis autoimmunity.
JCI Insight. 2016;1:e88912.
Cheung AK, Ko JM, Lung HL, Chan KW, Stanbridge EJ, Zabarovsky E, et al.
Cysteine-rich intestinal protein 2 (CRIP2) acts as a repressor of NF-kappaBmediated proangiogenic cytokine transcription to suppress tumorigenesis
and angiogenesis. Proc Natl Acad Sci U S A. 2011;108:8390–5.
Kennedy JM, Fodil N, Torre S, Bongfen SE, Olivier JF, Leung V, et al.
CCDC88B is a novel regulator of maturation and effector functions of T cells
during pathological inflammation. J Exp Med. 2014;211:2519–35.

Page 9 of 9

30. Sun Y, Cheung HS. p53, proto-oncogene and rheumatoid arthritis. Semin
Arthritis Rheum. 2002;31:299–310.
31. Maas K, Westfall M, Pietenpol J, Olsen NJ, Aune T. Reduced p53 in
peripheral blood mononuclear cells from patients with rheumatoid arthritis
is associated with loss of radiation-induced apoptosis. Arthritis Rheum. 2005;
52:1047–57.
32. Kitamura T, Sekimata M, Kikuchi S, Homma Y. Involvement of poly(ADPribose) polymerase 1 in ERBB2 expression in rheumatoid synovial cells.
Am J Physiol Cell Physiol. 2005;289:C82–8.
33. Yamaoka T, Yan F, Cao H, Hobbs SS, Dise RS, Tong W, et al. Transactivation
of EGF receptor and ErbB2 protects intestinal epithelial cells from TNFinduced apoptosis. Proc Natl Acad Sci U S A. 2008;105:11772–7.
34. Omenn GS, Guan Y, Menon R. A new class of protein cancer biomarker
candidates: differentially expressed splice variants of ERBB2 (HER2/neu) and
ERBB1 (EGFR) in breast cancer cell lines. J Proteomics. 2014;107:103–12.
35. Saric T, Beninga J, Graef CI, Akopian TN, Rock KL, Goldberg AL. Major
histocompatibility complex class I-presented antigenic peptides are
degraded in cytosolic extracts primarily by thimet oligopeptidase. J Biol
Chem. 2001;276:36474–81.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

