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Parts of the human immune system are controlled by the non-HLA genes.  ACCESS 

investigated some of these other genes.  In this study, we studied the genes other than HLA 

which control how well the immune system cells manufacture proteins that are involved in 

inflammation. Overall, ACCESS found no differences in these sets of genes between patients 

with sarcoidosis and controls without sarcoidosis.  Since not all sarcoidosis patients have the 

same organ involvement by sarcoidosis, additional analyses were done to see if patients with and 

without erythema nodosum (painful bumps on the lower legs) were genetically different from 

each other.  In African-American patients without erythema nodosum, we found a greater 

distribution of a certain gene (called a “KM genotype”) in comparison to controls.  More 

specifically, sarcoidosis patients in ACCESS who were African-American and without erythema 

nodosum were two times more likely to have a certain distribution of KM1 genes in comparison 

to controls.  These KM genes have been shown in other studies to be an important part of the 

body’s ability to fight disease.  

 

Clinical Studies                

10. Article Title:  “Clinical characteristics of patients in a case control study of sarcoidosis” 

Lead Author:  Robert Baughman, MD 

Article Journal:  American Journal of Respiratory and Critical Care Medicine. 2001; Vol. 

164: pp. 1885-1889. 

 

The ACCESS patient population was diverse in terms of race (53% Caucasian, 44% 

African-American), sex (64% female, 36% male), and age (46% of the study patients were less 

than 40 years of age, 54% were equal to or more than 40 years of age).  Women were more likely 
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to have eye and nervous system involvement, have erythema nodosum (painful bumps on the 

lower legs), and be older.  Men were more likely to have hypercalcemia (high calcium levels in 

the blood).  African-American study participants were more likely to have skin involvement 

other than erythema nodosum, and were more likely to have eye, liver, bone marrow, and lymph 

node involvement outside of the chest area.   

The ACCESS investigators conclude that the initial presentation of sarcoidosis is related 

to sex, race, and age of the patient. This study was not designed to determine how often these 

different organs are involved in the general U.S. population, but to relate these different patterns 

of disease to some of the other questions addressed in the study—such as genetics and exposures. 

 

 
11.  Article Title:  “Pulmonary and Psychosocial Findings at Enrollment in ACCESS” 
 

 Lead Author:  Henry Yeager, MD 

Article Journal:  Sarcoidosis, Vasculitis, and Diffuse Lung Diseases. June 2005; Vol. 22 

(Issue 2): pp. 147-153.  

 
To understand if lung involvement for ACCESS sarcoidosis participants was affected by 

their age, race, gender, or mental health, we looked at medical histories and physical 

examinations, chest x-rays, breathing tests, and questionnaire answers about shortness of breath.  

Mental health was studied using standard tests, called the Short Form-36 Health Survey, and the 

Center for Epidemiologic Studies Depression (CES-D) questionnaire. 

Nearly all study patients with sarcoidosis in ACCESS (95%) had lung involvement.  

About three-fourths had mild to moderate sarcoidosis based on the chest x-ray; only 5% had 

advanced stage disease (stage IV).    About half of the sarcoidosis study subjects reported 


