e 104 - EfribEFRE 202451 HF 45%% 1 Int ] Lab Med,January 2024, Vol. 45,No. 1

SMREIEEE CYP2CI9 MTHFR.SLCO1B1
# APOE EFEENE R o

FAe A RAFY
PEARMBAELERSWEF PO, 1, HAFA;2 HBA, kT 100048

W OE.HN KiTsBmernsE CYP2C19.MTHFR,.SLCOI1BI #= APOE A B % & &5 H, A MKk
M s T R RIE, AE IR 20202022 FiZ R EH SRR B E 400 BIE AR AT R, KA
PCR-% &A% 4t ik st & M A2 56 % CYP2C19 . MTHFR,.SLCO1B1 #= APOE A R % A W3t 4740, o 47 &
REEMSHOEL, ER EZHBEELEZP,CYP2C19 AB AR+ EM & L4 44, 25%,PM & L1k
F9.75% ;MTHFR A B C677T 42 5 £ H A (CT & +TT &) Lk % 78.50%.CC & &k 21.50%; SL-
COIBl AR A a5 78.75% A | KFEALA 150U A M ELESEEETR;APOE AR AR F E2 24 E3 & Lt
A 84.25% ,E4 A LA 15.75% ., & s 400 # &R L EF CYP2C19 . MTHFR,SLCO1B1 #= APOE
AR LEBRG AT SN AHFERREAEFAFENMMUNGREREIF FEZALLANGALAE

K4 M mAEst; CYP2C19; MTHFR; SLCO1IB1; APOE; AR % &

DOI:10. 3969/j. issn. 1673-4130. 2024. 01. 020 REESES:R589. 2

XEHS:1673-4130(2024)01-0104-05 NHERERL:A

Gene polymorphisms of CYP2C19, MTHFR,SLCO1B1 and APOE
in acute cerebral infarction patients
HUANG Fuxiu' s ZHANG Dongqing™”
1. Department of Gastroenterology ;2. Department of Clinical Laboratory ,sthe Fourth
Medical Centre ,Chinese PLLA General Hospital ,Beijing 100048 ,China

Abstract: Objective To explore the distribution of CYP2C19,MTHFR,SLCO1B1.,and APOE gene poly-
morphisms in patients with acute cerebral infarction,so as to provide theoretical basis for individualized drug
treatment. Methods A total of 400 patients with acute cerebral infarction admitted to the hospital from 2020
to 2022 were selected as the research subjects,and the polymorphisms of CYP2C19, MTHFR,SLLCO1B1 and
APOE genes were tested by PCR fluorescene probe method,and the polymorphism distribution of those genes
was analyzed. Results In patients with acute cerebral infarction,44. 25% of CYP2C19 gene phenotype were
EM type,and 9. 75% of CYP2C19 gene phenotype were PM type. The proportion of mutations at the C677T
locus of the MTHFR gene (CT type+TT type) was 78. 50% ,CC type accounted for 21.50%. 78. 75% of the
SLCO1B1 genotypes were type | wild type,and 1. 50% SLCO1B1 gene phenotypes were typelll homozygous
mutant type. The E2 and E3 types accounted for 84. 25% of the APOE gene phenotype,while the E4 type ac-
counted for 15. 75%. Conclusion The distribution of CYP2C19, MTHFR, SLCO1B1 and APOE gene poly-
morphisms in 400 acute cerebral infarction patients is analyzed, providing data support for guiding individual-
ized medication in the population of acute cerebral infarction patients and of great significance for achieving
safe medication.
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