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[Abstract] Objective To study the correlation between the polymorphism of CYP2C19 gene and the clinical
efficacy of compound Danshen dripping pills in treatment of senile coronary atherosclerotic heart disease (CHD) and
to provide theoretical basis for rational drug use. Methods Two hundred and six elderly patients with CHD treated
in the Third Hospital of Hebei Medical University from June 2015 to December 2017 were screened for genotype
detection and classification. All patients were given oral compound Danshen dripping pills, 10 pills each time, 3 times
a day, for consecutive 2 months. Serological indexes, electrocardiograph (ECG) monitoring, liver and kidney function
testing were performed before and after treatment to evaluate drug efficacy and adverse reactions. Results In senile
patients with CHD, after taking compound danshen dripping pills for 2 months, the efficacy in patients with intermediate
metabolizer (IM) was more significantly effective than the efficacies of the patients with extensive metabolizer (EM)
and poor metabolizer (PM) [clinical efficacy: 95.6% (87/91) vs. 80.5% (33/41), 93.2% (69/74), ECG efficacy: 95.6%
(87/91) vs. 78.0% (32/41), 94.6% (70/74)], at the same time, the serum levels of triglyceride (TG) and high—density
lipoprotein (HDL) in patients with IM were also higher than those in patients with PM and EM [TG (mmol/L): 1.33 £ 0.52
vs. 1.334+0.41, 1.33 £0.27, HDL (mmol/L): 1.58 & 1.17 vs. 1.44 +0.65, 1.38 £0.18], and the levels of total cholesterol
(TC), low—density lipoprotein (LLDL) and hypersensitive C—reactive protein (hs—CRP) were lower than those of PM and
EM [TC (mmol/L): 3.48 £0.25 vs. 3.5640.96, 3.51 £0.51, LDL (mmol/L): 2.19+0.35 vs. 2.23+0.49, 2.21+0.87,
hs—CRP (mg/L): 3.50 £1.07 vs. 3.53 £ 1.51, 3.54 £2.01]. The incidences of adverse reactions in patients with EM and
IM were significantly lower than the incidence of PM [6.8% (5/74), 9.9% (9/91) vs. 31.7% (13/41)], the differences being
statistically significant (both P < 0.05). Conclusions CYP2C19 gene polymorphism is closely related to C HD in
elderly, in such patients with IM, after taking compound Danshen dripping pills, the efficacy is significant and has low
incidence of adverse reactions. Therefore, in the course of clinical treatment of elderly patients with CHD, genetic testing
should be carried out to fully consider the influence of CYP2C19 gene polymorphism on the efficacy of the pill, and
adopting personalized therapy can increase efficacy and reduce toxicity.

[Key words] Compound danshen dripping pills; CYP2C19 gene polymorphism; Coronary heart disease;
Enhancement of efficacy and attenuation of toxicity

Fund program: Hebei Province Medical Science Research Key Project Plan (ZD20140004)



h [ h P BESSS a R 2018 4F 11 A 55 25 4555 6 ] Chin J TCM WM Crit Care, November 2018, Vol.25, No.6 e 587 -

TR Bk G i) sk R R AL 0 E S (et 0o )
R R 1 T 35000 i B 2 kP SO LRI | 5k
AT 51 A RO IE , 22 32 35t A% AR BT R R AH
YR B2, J2 H 4R & 0 M EOE 288 5 e
7, P I At AR AR RS TR
H 2017 4EHGE , 2 BR80T b0 1 B A 2 892 1
205, L B R BREE — (R BET RN L fgh
BRI L SN L S (S T A = B I A E B
NI IR S BAE R B AR RGN, T 2030 4F &9 i
FHOBRE) 610 T Bl HE R 42 B ek R T2
AT s 4 (0 3R AR P450 (CYP)2C19 A
LSRRI R EA R R cYpct9
JE CYP K h 225, B A stk 238
P, AR 8] BRI P 22 57 03, TS M R e 25 )
B AR R CYP2C19 J P 22 245 M 42 5 )
iy, CYP2C19 2 AR TR B 25 4 1% gt
fiftf 2z — , FLIE R 22 A5 AR Mo L5 vh ST
& T B I/ IR BRI, A8 T AR e A6 A DO A R AR 3
PRVETE O S I R R, T E AR, LR AR R
H CYP2C19 55 v 3 [N 58 745 47 5 458 18 35 38%, [HI Itk
B RO M8 0 v 25 W) AR ] CYP2C19 B A
SAYT AR LB AR SR, E S
AL T AR A, 9 ) ot N AR A AT LA AL 1
S5 BBAEIN IR ARy M & 44 T B AR YT e 0o A E
FIE L ARBF ST SR 2 L A ARG I CYP2C19
FEH Z 80 o K5 5 7 PRSI ALIR YT B A
IR IT R O R, I RS P4 TR 7 25 4 A1k 7]
SEALAT RS S L, DA SR T R DN R
1 #&RSHE
1.1 WSS R ANGIRGERL - SR b BBl K25 —
B Be.O IR 2015 4F 6 H 2 2017 4F 12 ABIE 1
AETEE L RS 206 i, 2 BESE ELOBERRG 24 23 (ACC)
I ELOMEPR 2 (AHA) il 22 19 5609 12 Wi 3R
FERARRAE > o I A A P 0 50 PR R K s R A
. TR BE NG E ¥R, Tt
TR KA — RS BRI M 2 2 i . HERR
KRN | PR | o AHDCHEN | ™ RN
R 206 1 B R B 130 B, £k 76
AR 65 ~ 80 %, 1 (75.1 +4.8) % e 3 ~ 20 4,
T (11.3+6.7)4F,
1.2 BT BEEWIOE AR R AT E )T
FFS A (Pl R R i 25 Iy A BR A Wl A 7
25 ME 7 210950111), Bk 10 60, B H 3 K, # 4k

BIr2 A,

1.3 SR RERFINEFIKINL 2 mL, #4 8K
) G U I A5 PR BORN AL R AS DNA |, 2 BEOSCHR[ 13 ]
G RGPy 5 AT 3R A Wi B (PCR) 93
B CYP2C19 §7 34 1. 2 40 5 #) 0.2 mLL 85 .0 4
B 19 L, BRI L pl SOV AL 5 L 2B
[ FE A DNA W, 2.0 30 s, 76 PCR 97 354 h 4™
## .50 °C 5 min, 94 °C 5 min, 94 °C 25 s, 48 C 40 s,
72 °C 30 s, 3L 35 M 5 72 °C 5 min, 4 CIRAF, A4
A&, PR ROV B AR 0, AR IRC 10 wL imA
A8 2% WA TR AT, B 180 ul 2428 2% ik, Jin
A 10 pl, PCR 4734724 1 F1 10 uL 334721 2 1#25],
PR N RS 2% B B2 AC WS v 5 U P i,
s 1 HRBIN ABUARFR R, 70531851, A3 STl
FHHE B 200 pl FrAAfl T 2 SO il is A i
B, BRI 200 L 603 3 B R A5 Y i 6t
B RN S AR A LS I8 1T 4 AE A
¥ o NEFHAD R P SGHEA T MG A4 | Bl oAt
i R 45 2R

1.4 ULEAE R « TEUN W I i0 5B BT SR IR
SEE PR AR BT A (BMD)., 25 I8 b . =
Bt H 3 (TG ), B HFEEE (TC) RS IR 1 (LDL),
E IR (HDL), M C- KN (hs—CRP),
DL ETIRE | MR AR AR AT 5 DR AL
APIRTROL . AE UL FRLRIR] 5 LRI | 03
KGR RN o H AN TR 35 PR A ) &2y P2 AL
JRITIG MG TG, TC, HDL, LDL ., hs—CRP /K3 M AN
RN EA R 2R

L5 RO BRI

| IR B )7 Ry @ R R T S @ B RIS o
PRAE IR 5€ 42 11 2% 1 & A B0 2> > 90% 5 43 50k
O S0 RE R I I 4 B SORE IR R AR TR B b
50% ~ 90% ; TCRCKH A IR ENATTFRUE , o i A s
FEENE, AR = (B + AR50/ B
BIEL X 100% .

1.5.2 O E TR R IE « BRSO HL IR ST B
Ko T PR 5 AR D HLE ST BHIRFE, T
BTSRRI O LB ST BAIRTF-51 T {5 &
T fi#

1.6  Giit=477 1k . ffi H SPSS 22.0 45 i 4k 4 4k B
BAE, A A TR R LA + bR
(R+s) Frn, ALY LB R T 7 25 50 M A o 46
5 s IHECPR A (RO FoR R x 2 K. P<<0.05
hEFRAGIHE L



* 588 -

rhE P ESS A 2825 2018 4F 11 45 25 445 6 ] Chin J TCM WM Crit Care, November 2018, Vol.25, No.6

2 £ R

2.1 206 M B A O[] 3 PR ARY % G 0 45 SR b g
(1) W 6 Fl CYP2C19 FE K Y, 43 51 H
CYP2C19%1/%1, CYP2C19*1/*2, CYP2C19*1/%3 .
CYP2C19%2/%2  CYP2C19%2/%3 . CYP2C19%3/*3,
BT o7 e R 35.9% . 28.6% . 15.5% . 14.1% . 3.4% FlI
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EM & e #1/%] 43 31 35.9( 74)
M %1 h *1/%2 37 22 28.6( 59)
rft *] /%3 19 13 15.5( 32)
PM % 12 #2572 17 12 14.1( 29)
2 #2/%3 3 4 34C 7)
8 #3/%3 1 4 24( 5)
A1t 120 86 100.0 (206)

2.2 R[] B E VAT I I RE A A 4 A A
KABRRACE I g (3R 2) « B PFS LAY 2 4
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2.4 EIJi PSR AR FE H B O H TR
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ZRBIR g E L (3 P<0.05).
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(f5) (f5) ) (%) (% (f5]))]
EM % =1/%1 74 69 5 93.2 93.2(69)
IM A *1/%2 59 57 2 96.6 95.6(87)%
*1/%3 32 30 2 93.8
PM B #2/%2 29 24 5 82.8 80.5(33)®
# /%3 7 1 85.7
#3/43 5 3 2 60.0
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(f1) () ) (%) (% (f5]))]
EM & *1/%1 74 70 4 94.6 94.6(70)
IM B *1/%2 59 56 3 94.9 95.6(87)
13 32 31 1 96.9
PM 0 #2/%2 29 23 6 79.3 78.0(32)%
#D /%3 7 6 1 85.7
*3 /%3 5 3 2 60.0

T 5 EM ALEEE, 2P<0.05 5 45 IM B L, PP<0.05
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PM % #0272 29 24.1(7) 31.7(13)
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FRIFTUFIEEA T % (f1) TG (mmol/L.) TC (mmol/L.) HDL (mmol/L) LDL (mmol/L.) hs—CRP (mg/L)

EM
] /%] 74 1.33+0.27 3.51+0.51 1.38+0.18 221+0.87 3.54+2.01

M 91 1.33+0.522 3.48+0.25% 1.58+1.172 2.19+0.35% 3.50+1.072
#1/%2 59 1.33+0.67 3.49+0.97 1.58+1.02 2.19+1.30 3.51+2.38
#1/%3 32 1.32+0.67 347+121 1.59+1.30 2.18+1.24 3.49+1.94

PM 41 133+041" 3.56+0.96" 1.44+0.65% 223+0.49P 3.53+1.51P
#2/%2 29 1.33+0.51 3.54+2.07 1.44+0.71 2.23+0.98 3.53+2.07
#)[#3 7 1.33+0.61 3.57+1.04 1.43+0.31 222+1.36 3.53+2.21
#3/%3 5 1.33+0.37 3.54+1.34 1.45+1.14 222+1.54 3.54+1.87

T 5 EM OB AR, 2P<0.05 5 5 IM B, PP<0.05
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