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Abstract:Objective To explore the application value of drug-related gene detection in clinical diagnosis
and treatment. Methods A retrospective analysis was performed on clinical data of 7 915 hospitalized patients
who were treated with clopidogrel, diuretics, calcium channel antagonists,-blockers,angiotensin I receptor
blockers and angiotensin converting enzyme inhibitors in the Department of Cardiology,Department of Neu-
rology and Department of Geriatrics in the Second Nanning People’s Hospital from February 2022 to August
2023. A total of 11 single nucleotide polymorphisms (SNPS) were detected in 7 915 drug-related gene,inclu-
ding cytochrome P450 3A enzyme series (CYP3A) 5 % 3,atrial natriuretic peptide precursor (NPPA) T2238C,
B1 adrenergic receptor (ADRB1) G1165C,cytochrome oxidase P4502D6 (CYP2D6) * 10,adipocyte orientation
and differentiation factor 1 (ADDI1) G1378T, cytochrome oxidase P4502C9 (CYP2C9) # 3, angiotensin [I
type 1 receptor (AGTR1) A1166C, angiotensin converting enzyme (ACE) 2891/D, cytochrome P4 502C19
(CYP2C19) *2,CYP2C19 * 3,CYP2C19 * 17. The detection data of drug-related gene loci were summarized
and analyzed according to six major categories of drug-related gene. Results The genotypes of CYP3A5 * 3/
NPPAT2238C were mainly AG/TT and GG/TT. CC/TT,CC/CT,.CG/TT and CG/CT were the main geno-
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types of ADRB1G1165C/CYP2D6 % 10. GT genotype was the most common genotype of ADDI1G1378T. The
test genes for angiotensin [ receptor blockers were CYP2C9 * 3 and AGTR1A1166C, AA/AA and AA/AC
were the most common genotypes. The genotypes of ACE2891/D were mostly type ID and II. CYP2C19 * 2,
CYP2C19 * 3 and CYP2C19 % 17 were the three gene used for clopidogrel administration. The metabolic types
corresponding to the different genotype combinations of the three genes were 6 cases of extremely rapid me-
tabolizers,583 cases of intermediate metabolizers,503 cases of normal metabolizers and 156 cases of poor me-
tabolizers. Conclusion Drug related gene detection technology can provide the relationship between genetic
factors and drug effects at the genetic level. Gene testing has important value for precise drug use,which can

significantly reduce the incidence of adverse events in patients,and which is of great significance for patient

prognosis.
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