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Research on correlation between GGCX(rs6738645) polymorphism and warfarin stable dose”
Liu Yinqgiang .Yang Baihui . Xia Jianming . Zhang Xueyu . Zhang Guimin
(Department of Cardiovascular Surgery ,First Af filiated Hospital , Kunming Medical University , Kunming ,Yunnan 650032 ,China)

Abstract: Objective  To investigate the gamma glutamine carboxylase (GGCX, rs6738645) genotype distribution in Chinese
Han population and the correlation between GGCX(rs6738645) polymorphism and the warfarin stable dose in the patient after valve
replacement, Methods The genotypes of 228 cases were detected by the Snapshot technology in order to explore the genotype and
allele frequencies. The correlation between the gene polymorphism in 176 cases after valve replacement and the stable dose of warfa-
rin was compared. Results In total of 228 research subjects, the number of TT,GT and GG genotype were 84 (36. 84%),122
(53.51%) and 22(9.65%). The frequencies of T and G allele were 63. 60% and 36. 40% respectively;in 176 patients after the
valve replacement, the maintenance stable dose of warfarin was lower in GG group than in the TT and GT groups, the differences
between the groups showed statistical significance(P<C0. 01). The PT value and INR value had no statistical difference among 3
genotype groups(P>>0. 05). Conclusion The GGCX(rs6738645) polymorphism in Chinese Han population may be the influencing
factor of warfarin individual dose difference in the patients after valve replacement.
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