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Abstract:Objective To investigate the distribution of CYP2C9 and VKORCI1 gene polymorphisms in
Luzhou and its neighbouring regions and analyze the correlation of the three commonly used warfarin dose
prediction algorithms. Methods A total of 120 patients who underwent heart valve replacement in the Depart-
ment of Cardiovascular and Vascular Surgery of the Affiliated Hospital of Southwest Medical University from
June 2018 to July 2019 were enrolled in the study. The genotype of CYP2C9 430, CYP2C9 1075 and
VKORC1—1639 were detected by PCR-gene chip technique. The genotype distributions of the three genes
were analyzed, then the individualized doses of patients were calculated by using three algorithms,the Interna-
tional Warfarin Pharmacogenomics Association (IWPC) formula, Warfarin Dosing website and the Chinese
formula,based on the results and the patient’s physiological and pathological information. The predicted doses
calculated by using the three algorithms were compared. Results The frequencies of AA and AC at CYP2C9
1075 of Han population in Luzhou and surrounding areas were 90. 83% and 9. 17%, and the frequencies of
AA,AG and GG at VKORC1 — 1639 were 88. 33%,10. 83% and 0. 83% , respectively. CYP2C9 * 2 mutation
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was found. The Chinese formula prediction results were highly correlated with the results of IWPC formula

and the Warfarin Dosing website. Conclusion

There are polymorphisms at CYP2C9 1075 and VKORCI1 —

1639 in Han population of Luzhou and surrounding areas. It is recommended that patients could test the gene

polymorphism of those two genes before taking warfarin,then use the Chinese formula and the Warfarin Do-

sing website to predict the dose,and continuously monitor the international normalized ratio value in the later

period for better prognosis.
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