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No. RZER SRR £iEh No. RZEE SEEEM £
1 Gly6Ser 7O RREER na 51 LueSSHis FIRE, L USA, Germany
2 CyslOArg AR 1L, AT USA 52 LeuS8Arg L FRE. B, 8 Japan
3 Leul2Pro IR, A4 BfRAEE UK 53 ThrS9Lys . KA B Italy
4  Metl3lle  FEFIACFREER Germany 54 Thr60Ala FRE. D Ireland
5 Aspl8Asn i USA 55 Glu6lLys IR Japan
6  Aspl8Glu Y- BfEmEE South America 56  PhetdLen FIRE. O, Rz USA, Italy
7 Aspl8Gly il Hungary 57  Phet4Leu BR. RERE. AR Canada, England
8  Valolle FRE. O Germany, USA 58  lle68Leu i Germany, USA
9  Ser23Asn BR. i, RAHMRZ Portugal, USA 59 Tyr69His R Scotland
10 Pro24Ser  FiRE. L. KAEHE USA 60  Tyr69lle FIRE. D Japan
11 Ala25Ser AR USA 61  Lys70Asn FRE. R, R Germany
12 Ala25Thr REIE, B Japan 62  Val7lAla FIRE. IR, R France, Spain
13 Val28Met K- B Portugal 63 Ile73val Y- BRHE Bangladesh
14 Val30Gly BR. BEfs USA 64 Asp74His F7INAFREER Germany
15 Val30Ala B, O USA, Germany 65  Ser77Phe FAHME France
16  Val30Leu i, RAH- B Japan, USA 66  Ser77Tyr oL, B RAN MR France, USA
17 val3oMet BB, BAHE, F&R#Y- B2 Several 67  Tyr78Phe FIEHR. FRE Ttaly
18 Phe33Cys FIRE, BB D USA 68 Ala81Thr iy USA
19 Phe33val - BERAE UK 69 1le84Thr D, A BIEEE Germany
20 Phe33lle IR, AR Israel 70 lle84Ser FRE. RO, HE USA, Hungary
21 Phe33Leu KA. BiRME USA 71 Ile84Asn BR. i Italy
22 Arg34Thr 1D, FAERRE Italy 72 Glu89Lys i, RAEAE USA
23 Lys35Asn D, RAH- BIEMME France 73 Glu89Gin i, AR Italy
24 Ala36Pro FIRE. B USA 74 His90Asn 7O FREER Portugal, Germany
25  Asp38Al FRAHAEE, L Japan 75 Ala91Ser FRE. L. RS France
26 TrpdlLleu iR USA (Russian) 76 GIn92Lys i Japan
27 Glud2Gly 10, FA- B Japan, USA, Russia 77 Ala97Gly R, L Japan
28 Glud2Asp it France 78 Ala97Ser i, AR France
29 Phed4Ser i, AN - B Treland 79 GlylO1Ser FEFIONFEER Japan
30 Alad5Thr i Ttaly 80  Prol02Arg FEFIOCMRREER Germany
31 Alad5Asp i) Ttaly 81 Argl03Ser N USA
32 Alad5Ser i Sweden 82  ArglO4His F7IOARRIEER Japan
33 Gly47Ala D, KAY- BERAR Ttaly, Germany 83 Argl04Cys EFSOSNREMZER  Ching, France, Taiwan
34 Gly47val iD A B Sri Lanka 84 Ilel07Val FIRE . D, R Germany
35 Gly47Glu FAEEEE Germany, USA 85  llel07Met i, RAEHE Germany
36  Glyd7Arg Y- B Japan 86  Alal08Ala EFIOARREER Portugal
37  Thrd9Ala D RAEEHEE France, Italy 87  Alal09Ser AR Japan
38 Thr49ile i, FAG R Japan 88  Alal09Val E7IOIRREER USA
39  Thr49Pro i USA 89 Alal09Thr FEFIOMRRMEER Portugal
40 SerS0Arg - BRI Japan, France, Italy 90 LeulllMet O Denmark
41 Ser50lle i, A BIRAE Japan 91 Seril2le i, RAHHE Ttaly
42 GlusIGly i USA 92 Tyrl14His FIRE Japan
43 Ser52Pro L R44- 212, B England, UK 93 Tyrll6Cys 0, BE. RHH- B, BHI8 Japan
44 Gly53Glu RHIR, #E France 94 Tyrl16Ser FIRE, KiEE France
45  GlusdGly BB, Rt B1EmiE England 95 Thrl19Met EFIOMRRULER USA
46 Glus4Lys il R B Japan 9  Alal20Ser i, RAH- BT Affica
47  LeuS5GIn  BR. KA. BfmdR USA (Spanish) 97 Vall22Ala BR. /0. AR UK
48 LueS5Pro iR, L, B USA, Taiwan 98 Vall22lle i USA, Africa
49 Lue55Arg BARE, SRAHMRRE Germany 99 Vall22del iy, FAE R USA
50  HisS6Arg it USA 100 Prol25Ser 7O FREER Italy

Connors et al.Amyloid 10160-84, (2003) (—IpehZr)
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