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Abstract: Objective To explore the relationship between CYP2C19 gene polymorphism and the prognosis
of patients with acute non-varices upper gastrointestinal bleeding (ANVUGIB). Methods A total of 114 AN-
VUGIB patients admitted to the hospital from April 2019 to April 2020 were selected as the research objects.
According to the prognosis,the patients were divided into the death group of 44 cases and the survival group
of 70 cases. Real-time fluorescent quantitative PCR was used to detect CYP2C19 gene polymorphism. Com-
pared the clinical data and CYP2C19 gene detected results between the two groups. Multivariate Logistic re-
gression was used to analyze the risk factors of death in ANVUGIB patients. The receiver operating character-
istic curve was used to analyze the predictive value of CYP2C19 gene polymorphism on the risk of death in
ANVUGIB patients. Results Compared with the survival group,the CYP2C19 % 1/ * 1 gene type,CYP2C19 * 1 al-
lele frequency were lower in the death group,and the CYP2C19 % 1/ * 2 gene type, CYP2C19 * 1/ * 3 gene
type and CYP2C19 % 2 allele frequency were higher in the death group.the difference was statistically signifi-
cant (P <C0. 05). Age>>65 years old, active bleeding seen under endoscopy, blood transfusion, rebleeding,
CYP2C19 * 1/ * 2 gene type,CYP2C19 * 1/ * 3 gene type and CYP2C19 * 2 allele were risk factors for death in
ANVUGIB patients (P <C0.05). The area under the curve of CYP2C19 * 1, ¥ 2 and * 3 alleles predicting
death of ANVUGIB patients were 0. 705,0. 767 and 0. 678 respectively. Conclusion CYP2C19 gene polymor-
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phism is related to the prognosis of patients with ANVUGIB. CYP2C19 % 1/ % 2 gene type,CYP2C19 % 1/ % 3
gene type and CYP2C19 * 2 allele are risk factors affecting the prognosis of patients.
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Fima 70 17(24.29)  21(30.00)  48(68.57) 3(4.29) 6(8.57) 5(7.140) 3(4.29 2(2.86) 3(4.29)
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