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[ Abstract] Objective: To observe the effect of VKORCI, CYP2C9 and CYP4F2 polymorphisms on warfarin anticoagulant in
northern Chinese elderly patients (from 60 to 75 years old) with mechanical heart valve replacement (MHVR). Methods: The study
recruited 68 elderly MHVR patients from our hospital and 68 patients of young and middle-age adults at the same time. SNP genotyping was
performed using Illumina SNP GoldenGate method and 20% samples were randomly selected to be confirmed by direct Sanger sequencing.
Differences in anticoagulant indicators between the Elderly group and the Middle-young-aged group, and the correlations between warfarin
maintenance dosage of elderly patients and three gene polymorphisms were statistical analyzed. Results: Genetic distributions of VKORC/
1s9923231, CYP2C9 rs1057910 and CYP4F2 rs2108622 polymorphisms in 136 patients met Hardy-Weinberg equilibrium balance. Warfarin

[WH=HHA] 2016-03-24

[EE&TE ] ERARBIFES  “HUBMIRE B ARG BB T MR E R IR0 L7 (B H %5 81270300)

[fEZEN ] X8, B, Wit WFF7 M HUBOREIL S AR 5 HRE MM ILIEYT s Tel: (010) 644564115 E-mail:1iurui20141224@163. com
[EBWAEE ] " #R, 5, WL SIW: W im. fEEROH . IR /MEHAYT; Tel: (010)64456160; E-mail:dongrandoctor@l163. com

- 14 -



XU, 45 b T X B AR B VKORCGL, CYP2C9, CYPAF2 KN 22 28 X A i M eI 1Y 5% i)

daily maintenance dosage in Elderly group (2.89+1.00)mgsd " wassignificantly lower than dosage in Middle-young aged group (3.29£0.90)mged" (P<0.05).
The elderly patients who carried VKORC 1s9923231 CT mutation (3.56+0.89)mged™ require significantly higher warfarin dose than TT
homozygous (2.72+0.96)mgsd™ (P<0.01). There was no difference observed between warfarin maintenance dose and CYP2C9 or CYP4F2

gene polymorphisms in the elderly patients (all 7>0.05). Conclusion: The elderlypatients require lower warfarin dosage than other patients.

It is suggested that VKORC polymorphism should be tested for elderly patients when starting warfarin therapy.

[ Key words ] Warfarin; The Elderly; Chip Technology; Gene polymorphism; Anticoagulation
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