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HEBH THRRE CYPR2C A GGCX AR A M A LI E ARG RERAR G0, 75 #I 2013 F
1 A -2016 % 12 A izl RSN SRR BE R #: K ed B, REMMBE T 12 h 6950 A # bk 3 ml 247
CYP2C9 Fr GGCX I B A 42 8.5 A0 55 W6 AR FAt, R SPSS 21.0 B ATHIE AT, L5R I 80 1) &
H CYPRRCI A RA A 2 #F, @35 734 CYP2CO %1142 74| CYP2CO %13 $% ;42 4 GGCX * A% G & fa
38 4] GGCX = G = G A &4, MAKE A B MR Fid AR I8 E(BMI) Bl R ot 1A (PT) B RAR AL
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# INR 4 KA R0 >CYP2C9 # 1+ 3 A £ 4 (P=0.013),CYP2CO + 1 + 1 & . F ML ik B YR T LB HF >
CYP2C9 =13 A £ (P=0.011),GGCX = A= G A & F 4 kik B 9T EBFHF >GGCX =G =« G A B &
(P=0.000),FBF% CYP2CO 1% 1 M fo GGCX x A+ G R tg B H Mk A AT LHF T > L 34(pP=
0.024). CYP2C9 AR (P=0.001)F GGCX ARA L HaBEREH 6 RATHRAINEHFFHHmAE(P=
0.032), #5it ¥ CYRO AR A fr GGCX AR B A EANALLRH E, TS B H B E 57T AR,
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Anticoagulation effect among patients with different CYP2C9 and
GGCX gentypes who received mechanical heart
valve prostheses replacement

Hong-ye Chen!, Bo Yu', Qi-ming Tan', Yong Li*, Liang-guang Qin?, Yan Yang’
(1. Department of Cardiovascular Surgery, Lianyungang First People's Hospital, Lianyungang,
Jiangsu 222000, China; 2. Fuwai Hospital, Chinese Academy of Medical Sciences,
Beijing 100037, China)

Abstract: Objective To investigate the impact of different genotypes of CYP2C9 and GGCX on
anticoagulative effect after prosthetic valve replacement. Methods Patients who received prosthetic valve
replacement in our hospital between 2013 and 2016 were enrolled in the research, CYP2C9 and GGCX
genotypes were tested with 3 ml peripheral venous blood sample which was collected after taking medicire and
fasting for 12 h and clinical data were collected for all the patients enrolled. SPSS 21.0 software was used for
statistical analysis. Results Eighty patients were enrolled in this research, and two types of CYP2C9 gene
were found, including CYP2C9*1*1 in 73 patients and CYP2C9*1*3 in 7 patients. For GGCX gene, there
were 42 GGCX*A*G patients and 38 GGCX*G*G patients. There was no significant difference between the
two groups in the gender, age, BMI, PT, INR value, or the maintenance blood concentration of Warfarin.
Honever it was longer for CYP2C9*1*1 patients to reach the first effective INR value than that of the
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CYP2C9*1*3 patients
higher than that of CYP2C9*1*3 patients
Warfarin was higher than GGCX*G*G patients’

(P=0.013). The daily maintenance dosage of Warfarin for CYP2C9*1*1 patients was
(P=0.011), and GGCX*A*G patients’ daily maintenance dosage of
(P = 0.000). Those patients with both CYP2C9*1*1 and

GGCX*A*G needed higher daily maintenance dosage of Warfarin than others (P=0.024). CYP2C9 gene was a
significant influencing factor associated with INR within the therapeutic window on the 6th day after operation.
Conclusions Prediction of individual Warfarin dosage based on patient's CYP2C9 gene and GGCX gene can

improve the anticoagulative effect.
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WFE 1.2,
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856 Hk AJAYTHE A 10 41 (12.5% )8 Gy i
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FH,CYP2CO*1*1 HY B H i 5 K R it ik AR
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P51 CYP2C9*1*1 %1  CYP2C9*1*3 %  t/x2{H P{E GGCX*A*G &l GGCX*G*G &l tlx 2 {E PiE
L: 34 3 0.036 1.000 20 17 0.067 0.796
g 39 4 22 21

R2 BEIRERMEERETER
A5 CYP2C9*1*1 %l  CYP2CO*1*3 %l  ¢/x {4 PIE GGCX*A*G % GGCX*G*G %  t/x* {4 PiA
AR | % 482+119 50.3+105 0.450 0.654 479+118 50.5+10.8 1.024 0.309
BMI/(kg/m2,x +5) 20.45+2.13 20.54+1.88 0.108 0.914 20.32+2.16 20.65+1.97 0.711 0.479
PT/(s,Xxx5) 19.63+1.01 19.74+1.04 0.275 0.784 19.71+1.02 19.78 +1.05 0.302 0.763
INR fE(x ) 1.91+0.18 2.01+0.19 1.398 0.166 1.98+0.16 2.00+0.18 0.526 0.600
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AL I /(mg, x +5)
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EIEMR(17.4 £ 4.0)mg, & 2R LG FE X (P=
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CYP2C9*1*1 %1 1.624 0.567 6.031 0.001 5.073 1.633 15.762
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AR LG Cr K- 0.041 0.027 6.988 0.034 1.042 1.003 1.082
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