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Abstract : Objective

75 years old) who were treated with atrial fibrillation. Methods

To observe the effect of CYP4F2(rs2108622) polymorphism on the dose of warfarin in old patients(65 to

Sixty cases of old patients with atrial fibrillation were enrolled in

the study. All the subjects had taken warfarin for 3 months, and the international normalized ratio(INR) maintained between 1. 6

and 2. 5. And the CYP4F2(rs2108622) variant were detected by PCR. Results

scored significantly lower warfarin dose than patients with variant allele C/T and T/T (P <C0. 05). Conclusion

The patients with CYP4F2(rs2108622) allele C/C
CYP4F2

(rs2108622) gene polymorphism have been related with warfarin dose in old patients.
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