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Effect of CYP4F2 Gene Polymorphism on Warfarin Maintenance Dose in Chinese Population: a Systematic
Review

SHI Chang-cheng', TIAN Gang’, LOU Jiang', YAN Wei' (1.Dept. of Pharmacy, First People’s Hospital of Hang-
zhou, Hangzhou 310006, China;2.Dept. of Human Resources, Zhejiang Chinese Medical University, Hangzhou
310053, China)

ABSTRACT OBIJECTIVE: To systematic review the relationship between CYP4F2 gene polymorphism and warfarin maintenance
dose in Chinese population, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Cochrane
library, PubMed, EMBase, CJFD, VIP and Wanfang database, studies about the relationship between CYP4F2 gene polymorphism
and warfarin maintenance dose in Chinese population were collected, and Meta-analysis was performed by using Rev Man 5.0 statis-
tics software. RESULTS: A total of 13 studies were included, involving 2 958 patients. The type of gene was type TT,type CT and
type CC. Results of Meta-analysis showed the relationship between 3 gene polymorphism and warfarin maintenance dose was type
TT>type CT>type CC, and there were significant differences among groups. CONCLUSIONS: CYP4F2 gene polymorphism in
Chinese population has significant correlation with warfarin maintenance dose. However, due to the limit of methodological quali-
ty, large-scale and high quality studies are required for further validation of the conclusions.
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dose in type CC and CT patients
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Fig 2 Forest plot of Meta-analysis of warfarin maintenance
dose in type CC and TT patients
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Fig 3 Forest plot of Meta-analysis of warfarin maintenance
dose in type CT and TT patients
224 CCHISCT+TTH! EHAIAE T CCHYE CT+TT A
HPMRYE R R 2200 . L3 TSR IRIE T CC A CT+TT
RIAETEMRYERE R B OC R, S WFSE M gt i 57 b
(P=0.37,1°=0) , 5% JH [& 5 R0 A58 R HEAT 230 M7, 1F L] 4

HEZE 2015455 26 4545 27 ]



Meta 73 &5 55 s, CT+TT B H g b B 5 5 T
CCH, 2B Gt X [MD=0.45,95%C1(0.30,0.60) , P<
0.001],

crery cc
P Mean D Total Mea D Total Weight IV, Fixed, 95% X

32 11 107 29 11 115 27.9% 0.30[0.01,0.59) -
336 014 67 277 099 48 29.4% 0.59[0.31,087] ——
349 1.04 116 304 1 201 426% 0.45[0.22,0.68) -

Study o barou
Cen HJ 2010
Liang R 2012
TanSL2013

Total (95% CI) 290
Heterogeneity: Chi*=1.98, df= 2 (P = 0.37), F= 0% 3
Test for overall effect: Z= 5.5 (P < 0.00001) CT+TT ¢C

E4 CCEL5CT+TT R EEHEEMRLERTE LB Meta 53
MR MR E
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dose in type CC and CT+TT patients
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