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Association of CYP2C9 and VKORCI gene polymorphisms with warfarin sensitivity in Chongqing”
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Abstract: Objective To investigate the frequency distribution of CYP2C9 and VKORCI1 gene polymor-
phisms and their correlation with warfarin sensitivity in Chongqing. Methods A total of 657 patients with
CYP2C9 and VKORCI gene polymorphisms were collected from Daping Hospital of Military Medical Univer-
sity from February 2017 to December 2018. CYP2C9 and VKORCI1 gene polymorphisms were detected by
gene chip hybridization. Results (1) Eight genotypes were detected in Chongqing, mainly * 1/ % 1 AA,with a
frequency of 73.52%; (2) warfarin-sensitive genotypes( * 1/ % 1 AA, % 1/ % 3 GA, % 1/ % 2 AA, x 1/ % 2
GA, % 1/ * 3 GG)were predominant in Chongqing,with a frequency of 74. 73% ,warfarin recommended initial
dose of 3.0—4.0 mg; (3) CYP2C9 and VKORCI gene polymorphisms were not statistically different between sexes
and diseases(P=>0. 05). Conclusion The genotypes of CYP2C9 and VKORCI in Chongqing are mainly * 1/ % 1AA,and
warfarin sensitive genotypes account for 74. 73%. It is suggested that CYP2C9 and VKORCI genes be detected be-
fore warfarin is used to guide warfarin use.
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