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Sarcoidosis is known to occur in families.  In ACCESS, we asked sarcoidosis patients 

and controls if they had family members with sarcoidosis.  From this, we estimated the risk of 

sarcoidosis in family members.  We found that brothers and sisters of sarcoidosis patients have 

the largest increased risk.  They were almost six times more likely to be diagnosed with 

sarcoidosis than were people who did not have a sibling with sarcoidosis.  Other groups of 

relatives, including parents, grandparents and uncles and aunts were also at an increased risk for 

sarcoidosis.  When the analysis took into account some other factors that might influence 

sarcoidosis risk, such as age, sex, and shared home or work environments, we found that the 

most important of these is: you are the parent or sibling of a sarcoidosis patient.  In fact, you are 

more than 4 times more likely to be diagnosed with sarcoidosis if you are the parent or sibling of 

a sarcoidosis patient than are people who do not have a child or sibling with sarcoidosis.  In 

summary, the ACCESS study has shown that close relatives of sarcoidosis patients are at an 

increased risk for being diagnosed with sarcoidosis.  
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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                
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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 


