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ABSTRACT OBIJECTIVE: To provide basis for the establishment of warfarin individualized administration model that is suitable
for Uighurian patients in Xinjiang. METHODS : The genotypes of CYP2C9 and VKORCI in 200 Uighurian patients in Xinjiang were
detected and compared with the genotypes and allele frequency of different ethnic populations in world. RESULTS: The frequency
of CYP2C9*1/*1 homozygous wild type in Xinjiang Uighurian patients was lower than South Korea, Japan, the United States and
Han nationality in China, higher than Turkey; the frequency of *1/*2 heterozygous mutant was lower than Turkey, Sweden and the
United Kingdom, higher than South Korea, Japan and Han nationality in China; the frequency of *1/*3 heterozygous mutant was
higher than Japan, South Korea, Han nationality in China, the United Kingdom and the United States; the frequency of *3/*3 was
higher than the populations above (P<<0.05). *1 allele in Xinjiang Uighurian patients was lower than Han nationality in China, Ja-
pan, South Korea and the United States, higher than Turkey (P<C0.05). *2 allele was higher than Han nationality in China, Japan
and South Korea, lower than Turkey, Sweden and the United Kingdom(P<<0.05). *3 allele was higher than Han nationality in Chi-
na, Japan, South Korea, Sweden, the United Kingdom and the United States (P<<0.05). The frequency of VKORCI-1639AA in
Xinjiang Uighurian patients was higher than the United States Sweden, the United Kingdom, lower than Singapore, Japan, Taiwan
China and Han nationality in China. The frequency of type AG was higher than Singapore, Japan, Taiwan China, Han nationality
in China. The frequency of type GG was higher than Singapore, Japan, Taiwan China, Han nationality in China, lower than the
United States, Sweden and the United Kingdom(P<<0.05). Type A allele in Xinjiang Uighurian patients was lower than Han nation-
ality in China, Taiwan China, Japan and Singapore, higher than the United States, Sweden and the United Kingdom; type G was
higher than Han nationality in China, Taiwan China, Japan and Singapore, lower than the United States, Sweden and the United
Kingdom(P<<0.05). CONCLUSIONS: The distribution of CYP2C9 and VKORC1 gene polymorphism in Uighurian patients in Xin-
jiang are obviously different from Asian, European and American populations.
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Tab 1 Distribution of frequencies of genotypes and alleles of
CYP2C9
KR AR (% B % HEN fit ik, %
CYP2CY /41 145 7.5 *] 340 85.0
/% 18 9.0
1/%3 3 16.0
2% 0 0 2 18 45
¥2/%3 0 0
*3/%3 5 15 *3 4 10.5
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200 fi] 3 h , VKORC1-1639G > A 3 [ 7 ) AA Tl 45k
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Tab 2 Distribution of frequencies of genotypes and alleles of

VKORC1
A AR B HIe  HRER W AR
VKORCI-1639G>A AA 7 %35 A 27 643
AG % 495
GG 2 10 G 143 %3
VKORCI-IT3C>T TT 7 5 T 27 643
¢ 9 495
cC 2 110 C 143 33
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TR L (P>0.05) 5 *1/%3 Fe 4y S AR B4 8 T E URR L H
A b DL SR (P<<0.05) , 5+ HH Sy i 2E R oS
TR L (P>0.05) 5 AH Hy*2/%2 *2/%3 FEH R 5 *3/%3 J PR 45
i T R ARE(P<<0.05) . B Al B R M * 1 2537 56 (R A5 %
WA T AR DU H A i B E, & T HH(P<0.05),
S SCE R 2 F RS IEE X (P>0.05) ;%2 Gy HEH
AR DO H A B R 4 H O A 9 (P<<0.05),
5 E 2R IOG H 243 L (P>0.05) ;%3 ZA 3L K & T
FE B A i i 5 A58 B (P<<0.05) , 5 - H L L
B RHLG I 2E L (P>0.05) , Z5 R IE L3 3,
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Tab 3 Distribution of frequencies of genotypes and alleles of CYP2C9 in different ethnic populations( %)

A , SRR SRR
#1741 *1/%) /%3 /%) /%3 *3/43 # %) k)

MR 200 7250 9.00 16.00 0 0 2.50 85.00 450 10.50
R 2002 94.12° 0.28* 536° 0 0 0.24* 96.94* 0.14* 292*
A 318 97.17* 0* 283 0 0 0" 98.58" 0" 142"
" 547 97.74* 0" 283° 0 0 0 9887 0° 113"
THAD 499 6172 18.04° 1723 1.00 1.10 0.80° 79.36° 10.62° 10.02
Hpd 1490 6631 18.59° 11.88 141 128 0.54° 8154 11.34° 711°
HR 561 69.87 19.07° 945 053 1.07 0" 84.13 10.61° 526"
EE" 120 89.17° 5.00 250° 0 0 0 9458 250 1.25*

1 S AR L, * P<<0.05

Note: vs. Uighurian patients in Xinjiang, “P<<0.05
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Tab 4 Distribution of frequencies of genotypes and alleles of
VKORC1 in different ethnic populations( %)
VKORCI-I639A/G AR VKORCI-1639A/G kR

B ! AA AG GG A G

BEAERE 400 3950 4950 11.00 6425 3575
B 1461 1492 4887 3621° 39.36° 60.64°
Bl 297 1953 5555 24.92° 4131 52697
G 960 7753 2093 155 §7.99° 12.01°
ERE™ 29 8128 187 0° 90.64° 936°
HA™ 29 8368 1548 0.84° 9142 858"
g 139 748 2518 0° §741° 12.59°
EE" MO0 4524 465 M3 6527

R AR R L, * P<<0.05

Note: vs. Uighurian patients in Xinjiang, *P<<0.05
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