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The correlation between ACE and CYP2D6 polymorphism and the effect of perindopril PENG Jjun, HUANG
Zi-ming ,GUO Guan-hua. Department of Cardiology, Zhanjiang Central People's Hospital, Guangdong 524000, China

[ Abstract] Objective To investigate the correlation between ACE and CYP2D6 polymorphism and the effect
of perindopril. Methods The genotype was determined by PCR in 158 patients. The differences of left ventricular
end-diastolic diameters( LVDD), left ventricular ejection fractions(LVEF) and Ang Il level before and after perindo-
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pnl treatment were detected. Results . The patlents with DD/CC, DD/CT and DD/TT phenotype had a great de-
crease in LVDD and Ang Il after péﬁhdopxil treatment. Conclusion ACE polymorphisms correlates to the effect of

perindopril treatment. CYPD2D6' polymorphism does not correlate to the perindopril treatment.
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PIRELTF
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1.1 IEEKERM % 201301 ~2014-06 FEEUIE
HLLFERE 158 4, Hoh B 108 4, % S0 4, R
OIS : TR 62 B, 43k M0 LR 28 8], KB
LR 8 ), B I R MO IR 60 B, LD BEST 4
(NYHA) . D% 22 4, W4 79 4, V4% 57 il 546
Pk (1)4E#8 20 18 ~ 80 W MY FE I M0 1 3608 B %
(NYHA BT ~ V&) SRR, (2)FHEL
WURZHRIE 1995 4 WHO LlfiiidE. ()R
FEMEL NS, BAE I AAFRE, (4) FEk,

ZBAE O BIFEH M <0.4, (5) ZEREYLAT 2
H,%%maﬁ%ﬁmﬁﬁﬁsmﬁu%%@a Y]
(BRI E B EHIBFIHIF) . BIBREFFIE 1
A~ W E O VBT AR O & R T BR,
HERER RIS R E R AW RE,
A2 RIEF BT A Bk 6 3% ACEI B B 32 A BE H 5
#,1 RN ACEI 5 B ZARHEEFRIE W AHA
ARBGT, 158 4] BB 2y O R 15 W3 F1 (7 AL 45 T
3%, 5 E )4 mg qd, LR 8 &,
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1.2.1 DNA $BE BRI HIM R G0 5 B 5 Bk o
411 0. 8 ml, R R KB/ AR E DNA,

I P 54366 BT ( Eppendorf) I & TG EE A260
1 A280 1, DNA fi TE ZmisfEfs 4 CT &M,
1.2.2 EELEEME B PCR (S Mk, 8IS,
DA7600) #4741, (1) CYP2D :EBAMMTFR
FRR&REEE IR N -FR I F- Br S B 275 ( PCR-RFLP)
AR, BUPCR =41 Hph T PR ¥4 18,37 CH
.12 h,2% BRESMESERS B Ik , S AMT FMEEL R i
FIHMB, (2)ACE BREZHEMTRAR S B

BRL(PCR)F AR, RN = EITGHEER Bk, &
AMTTUMBE R, IERIFHER,
1.2.3 MmFEmBERKRID (Angl ) /KFE BA
FIETFR k20 2 ml, BB LB (& 0.3 mol/L ED-
TANa 20 ul,0.34 mol/L 8-FHemsnbk 20 wl,0.32 mol/L
THERE 100 ES, RIBEOEMmE 4 TR
TR, SRAR ST R kK E P IE. BF&
HALF AT WAV R iRt
1.2.4 AZEGFHKARBENER(LVDD) FZEZE 4 M5
¥(LVEF) RHAXE™HEYE Hp5500 HEBHEFE
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2.1 CYP2D #i ACE REEMEESHFE 158
Bl.ozEREF,ACE EH I & 50 #1(31.6%),1ID
%176 15 (48. 1% ) ,DD B4 32 4 (20.2% ) , I & &R
SRR 55.70% , D Zfr 2L F AR Y 44. 30% ; CYP2D6
FEPRRI CC 24 41 1(25.9% ) ,CT &I 73 4] (46.2% ) ,
TT %I 44 5] (27. 8% ) , C 7 FF S % 49. 05%
T&MEEMERN 50.95%, 2 B, FAEA
FERE B30 9 FF & Hardy-Weinberg VATERR (P >
0.5), WFEI1,
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I 15 12 3 50
D 20 40 16 76
DD 6 21 5 32
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(P>0.05), W&E2,

K2 ISBHNRBRETAZEH A AL LB LR (72s)

HR MAP Na* Se;
4 B fi% (bpm) (mmHg) ( mm?)l/L) ( p,molr/L)

I/cC 15 85x14 97x15 139.55.4 105.6+28.3
IweT 12 87zx15 98zx14 138.5x5.6 104.4x31.1
IVTT 23 86 +14 101+17 141.6+5.2 105.1+30.0
ID/CC 20 85x16 99+16 140.0:+4.8 104.8+29.8
ID/CT 40 8717 98x14 142.0+5.8 104.5+29.2
ID/TT 16 86+18 9713 139.8+4.0 108.6+25.8
DD/CC 6 817 98+15 138.9:4.2 107.1x26.7
DD/CT 21 88+15 97=x15 140£4.7 106.1+27.9
DD/TT 5 85+16 9917 141 +4.4 108.2 +29.9

F - 23.990  30.881 27.512 34. 663

P - 0.751 0. 637 0.716 0. 458
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WITHMARZEEREE K LVEF THEEZR (P>
0.05) , 7 DD/CC.DD/CT #1 DD/TT £ 3 LVDD &
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&3 158 gl X B A% I7 B LVDD.LVEF &
Ang T 89 E R AR (% £ 5)

LVDD(mmHg) LVEF(% ) Ang(pg/mL)
WBITHD WRYT R WITRI WaITR WRITET AR

A/ pI%

I/CC 15 624 58+2% 316 45+5* 65+12 49 +18*
IVCT 12 625 59+2* 308 43:4* 6614 48 +16*
IVTT 23 69+3 65x3* 31+7 4416 68+11 49 £17*
ID/CC 20 634 60x5* 29+7 44+6* 78213 48 z15*
ID/CT 40 672 6322 306 45:4% 77215 47 £16*
ID/TT 16 66+2 63+2* 3225 43:5% 80+14 51=:19*
DD/CC 6 695" 60+3* 3127 45:4* 92117* 50 +17*
DD/CT 21 67+4* 63+5% 306 44+5% 89+15* 48 +14*

DD/TT 5 69x2* 59+3* 316 48+5* 91 16" 49 +15*

F - 48.137 26.172 31.574 37.149 98.278 29.177

P - 0.013 0.241 0.161 0.149 0.002 0.125

- 0ITIE SWRITRTILEE, P <0. 05;34Y7 T 45 I/CC H b, * P <
0.05
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