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Abstract: Objective To investigate the distribution of CYP2C9 and VKORCI polymorphisms in Chinese
Hans in the high mountainous area of China and to compare with the population differences in different coun-
tries at the same latitude and low latitude. Methods Totally 210 warfarin patients were collected from the
Hans in the alpine region. The patient’s clinical data and CYP2C9 and VKORCI1 genotypes were tested. Results

The frequencies of CYP2C9 genotypes “1/*1,"1 /"3 and *2/" 3 were 96. 2% ,3.3% and 0. 5% respective-
ly in 210 patients. “1/ * 1 genotype frequency was higher than France,Canada,Russia,Sweden and Spain (P<C
0.05). *1/* 3 and *2/* 3 lower than the above countries (P<C0. 05). The AA, GA and GG genotypes of
VKORCI1 were 81.0%,17. 6% and 1. 4% ,respectively. The frequency of AA genotype were higher than those
of France, Canada, Russia, Sweden and Spain. The frequency of GG genotype was lower than those of the
above nationalities (P<C0. 05). The genotypes of CYP2C9 and VKORCI1 were not significantly different from
those of low latitudes of Guangzhou, Hubei,Jiangsu and southern China (P>>0. 05). Conclusion CYP2C9 and
VKORCI genotypes are mainly warfarin susceptible genotypes in Chinese Hans in the alpine region of China.
There is a significant difference in the distribution of the above-mentioned gene polymorphisms in different
countries at the same latitude. There is no difference in the distribution of the above-mentioned gene polymor-
phisms among Chinese Hans at different latitudes in China.
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