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Abstract: Objective To explore the efficacy and clinical significance of APOE and SLCO1BI1 gene poly-
morphism testing for guiding the individualized clinical application of statins. Methods One hundred patients
with hyperlipidemia from January 2019 to July 2020 were recruited as the research subjects and in turn num-
bered according to the order of recruitment. The odd number was included in the experimental group and the
even number in the control group. The control group was given the empiric therapy,atorvastatin calcium 20
mg/d.once a day. The experimental group conducted the APOE and SLCO1BI gene polymorphisms detection
before medication,and selected the appropriate statins and appropriate doses according to the detection results
for formulating the initial individualized treatment scheme. The blood lipids,liver function and creatine kinase
in the two groups were redetected in every two weeks after medication. The blood lipid reaching standard rate,

reaching standard time and treatment cost were compared between the two groups.and the occurrence of ad-
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verse drug reactions was monitored. Results The blood lipid per-protocol (PP) reaching standard rate within
4 weeks and 6 weeks in the experimental group were 91. 7% and 100.0% respectively, which in the control
group were 80.4% and 95.0% respectively,the blood lipids PP reaching standard rate within 4 wecks and 6
weeks in the experimental group were higher than those in the control group,and the differences were statisti-
cally significant (P<C0. 05). The average reaching standard time of blood lipids in the experimental group was
(31.13=£4.20) d,which in the control group was (35. 004 11. 01) d,and the differences between the two
groups were statistically significant(P<C0. 05). After week treatment, the levels of AST,ALT and CK in the
experimental group and control group had no significant changes compaired with those before treatment (P>
0. 05) ,and no adverse reaction of myalgia occurred in both groups. There was no statistically significant differ-
ence in the incidence rate of adverse drug reactions between the two groups (P>>0. 05). Excluding the cost of
genetic detection,in the comparison of blood lipids, liver function, CK detection and drug costs, the average
cost of all patients in the experimental group when blood lipids reached the standard was (246. 78 £55. 73)
Yuan,which in the control group was (290. 41479. 26) Yuan,and the difference in the treatment cost between
the two groups was statistically significant(P<C0. 05). Conclusion Guiding the individualized treatment of the
patients with hyperlipidemia according to the results of APOE and SLCO1BI1 gene polymorphism can make

the patients with hyperlipidemia to obtain the effective improvement of blood lipids in a short time, which is

worthy of clinical promotion.
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