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Effects of CYP3A5 Gene Polymorphism on Steady State Serum Concentrations and Therapeutic Efficacy
of Carbamazepine in Chinese Han Epileptic Patients

LIU Jian-feng, LI Yan-chun, ZHANG Guo-li, TANG Qiang(Huaihua Third Affiliated People’s Hospital of Hunan
University of Medicine, Hunan Huaihua 418000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of CYP3A5 gene polymorphism on steady state serum concentrations and
therapeutic efficacy of carbamazepine (CBZ) in Chinese Han epileptic patients. METHODS: 40 epilepsy patients receiving CBZ
therapy were enrolled in the study. Steady state serum concentrations of CBZ were measured by HPLC and their CYP3Ab genotype
were determined by PCR-RFLP. Therapeutic efficacy and ADR were observed. RESULTS: Among 40 patients, 27 patients were
CYP3A5*1/*1 genotype (group A) and 13 ones were CYP3A5*3/*3 genotype (group B). The dose-corrected serum concentration
of CBZ in 2 groups were (12.39 +4.13) and (16.54 + 3.89) pg/ml, and the normalized concentrations of CBZ were (0.21 £ 0.08)
and (0.30£0.11) ug/ml respectively; there were statistical significance (P<C0.05). There was no statistical significance in therapeu-
tic efficacy (P=0.726) and ADR (P=0.617) between 2 groups. CONCLUSIONS: The CYP3A5 gene polymorphism may affect
the steady state serum concentration of CBZ in Chinese Han patients and has no significant effect on therapeutic efficacy and ADR.
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