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[Abstract] Objective To investigate whether warfarin dose adjustment and days to reach the target range of international
normalized ratio (INR) can be affected by gene detection in patients with pulmonary embolism. Methods The clinical data of
124 acute pulmonary embolism patients treated with warfarin for the first time in the Department of Respiratory Medicine, Bei-
jing Chaoyang Hospital, Capital Medical University, from January 2017 to June 2018 were retrospectively analyzed. Accord-
ing to whether P450 enzyme 2C9 (CYP2C9) gene and vitamin K epoxide reductase complex subunit 1 (VKORC1) gene detec-
tion was performed, divided into gene detection group (66 cases) and gene undetected group (58 cases). The initial dose of
warfarin, maintenance dose, INR compliance days, hospitalization days, and hospitalization expenses of the two groups were
compared. Results The CYP2C9 genotype was *1/*1 with 62 cases and *1/*3 with 4 cases. There were 12 cases of VKORCT
genotype of GA type, 4 cases of GG type, and the remaining 50 cases of wild AA type. There were no notably differences in
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the initial dose of warfarin, maintenance dose, INR compliance days, hospitalization days, and hospitalization expenses be-
tween the two groups (P>0.05). The initial dose of warfarin in CYP2C9 *1/*1 and VKORC1 GA type patients was significantly
higher than that of CYP2C9 *1/*1, VKORC1 AA type (P=0.002), and the INR compliance days were also obviously longer (P=
0.008). The warfarin maintenance dose of CYP2C9 *1/*1, VKORC1 GA type patients, was apparently higher than CYP2C9 *1/
*1, VKORCT1 AA type and CYP2C9 *1/*3, VKORC1 AA type (P<0.05). Conclusion Genetic testing for patients with acute
pulmonary embolism taking warfarin does not reduce the number of INR compliance days, hospitalization days and hospitaliza-
tion costs. There is 73.5% of patients are the type of CYP2C9 *1/*1, VKORC1 AA. Except for patients having difficulties in
reaching the standard of INR through regular dose adjustment, it is not recommended to perform routinely CYP2C9 and
VKORCT genetic testing.
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