5530 4 55 183] FEMRKEZRE
2020 459 A China Journal of Modern Medicine

Vol. 30 No.18
Sept. 2020

DOI: 10.3969/j.issn.1005-8982.2020.18.011
XEHS . 1005-8982 (2020 ) 18-0052-05

NUDT15 ERE &S SHERZGY)
2 4k R R i E

FREAR - TR, WA, ot
(LZAAFEFRMB LB LEES PO S HH, L% 200127)

HE . g% a7 ankeaid im, EEEMRmNGiRhd, 2% M EAIRNKB = 5T
FHRAEFRR BTG MER. BEAHM R LG @I Y, RIFERRE RIS 4% 5072950 4.
EFERFREIN, AP ER EAEE S 15 (NUDTI5 ) A B R % 550204 25 a0 VBT 5069 & 20 IR,
VERRE B EMIE L, % LAESERE NI % NUDTI5 LB % &5 52oh 25 8 a5 b6 R AT AT 5

R AT
T . AR XEMHR ; 6— 2% Btk ik
hE4ZES . R733.7 ; R574 XEAARIRAED . A

Research progress on relationship between NUDT15 gene
polymorphism and mercaptopurine drug tolerance

Aimati Gulbanul, Yang-yang Xie, Shu-hong Shen
(Department of Hematology and Oncology, Shanghai Children’s Medical Center, School of Medicine,
Shanghai Jiao Tong University, Shanghai 200127, China)

Abstract: Mercaptopurine is the drug of choice for the treatment of acute lymphoblastic leukemia (ALL)
and inflammatory bowel disease (IBD). The metabolites of mercaptopurine drugs in human body can interfere with
nucleotide metabolism and protein synthesis. Patients have to reduce or stop using mercaptopurine drugs due to
adverse drug reactions, especially leukopenia. Recent studies have found that mutations in the NUDT15 gene in Asian
populations are closely related to adverse reactions such as leukopenia caused by mercaptopurine drug tolerance.
This article reviews recent research advances in NUDT15 gene polymorphisms and mercaptopurine drug tolerance at
home and abroad in recent years.
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