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4043

249

125

260/65

Dose= 0. 628 — 0. 0135 (Age) — 0. 24 (CYP* 2) — 0. 370 (CYP* 3) — 0. 241
(VKORCI1 C1173T) +0. 0162 (Height)

Dose(mg/wk) =1. 64+exp[ 3. 984+ CYP2C9* 1* 1(0)+*1*2(—0.197)+*1*3
(—0.360)+7%2%3(—0.947)+*2"2(—0265)+*3"3(—1.892) + Vk1173—CT
(—0.304) )+ Vk—TT(—0.569) )+ Vk—CC(0)+age(—0.009) +male(0. 094)
+female(0) + weight in kg(0. 003) ]

Dose(mg/d) =exp[ 0. 9751 —0. 3238 X VKOR3673G>A+0. 4317 X BSA—0. 4008
X CYP2C9* 3—0. 00745 X age— 0. 2066 X CYP2C9* 2+ 0. 2029 X target INR — 0.
2538 X amiodarone-+0. 0922 X smokes—0. 0901 X African— American race+ 0. 0664
X DVT/PE]

Dose(mg/week) =[5. 6044 — 0. 2614 X Age+0. 0087 X Height+0. 0128 X Weight
—0.8677 X (VKORC1 AG) —1.6974 X (VKORC1 AA)—0. 4854 X (VKORCI un-
known) —0. 5211 X (CYP*1/*2)—0. 9357 X (CYP*1/*3)—1.0616 X (CYP* 2/~
2)—1.9206 X (CYP* 2/*3) — 2. 3312 X (CYP* 3/* 3) —0. 2188 X (CYP2C9 un-
known) —0. 1092 X (Asian race) —0. 2760 X (Black or African American) —0. 1032
X ( missing or mixed race) + 1. 1816 X (enzyme inducer) — 0. 5503 X

(amiodarone) ]*

Dose=1.85—0. 048(Age) +0. 041(BMD +0. 05(Height in cm) —0. 73(Less Exer-
cise) —1.13(CPY2C9* 2 Hetero) —2. 09(2C9* 2 Homo) —1.51(2C9* 3 Hetero) —
1. 43(VKORC1I GA)—2.86(VKORC1 AA)—1.33(CYP4F2 CC)—1. 24(4F2 CT)
—1. 46 (Angiotensin II Receptor Antagonist) —0. 84 (83— Blockers)

Dose(mg/wk) =[7. 39764 — (0. 02734 X age) + (1. 06287 X BSA) — (1. 04468 for
VKORC1— 1639 AG) — (2. 12117 for VKORC1 — 1639 AA) — (0. 78983 for
CYP2C9*1*2)— (1.17138 for CYP2C9* 1* 3) — (1. 81292 for CYP2C9™* 2* 2 or
*2%3 or *3%3)—(0.46723 for CYP4F2* 1* 3) — (0. 71528 for CYP4F2* 1* 1) ]*

Dose(mg/day) =6.22—0. 011X Age +0. 017 X Weight—0. 775 X CYP2C9 — 3. 397
X (VKORC1IGA) —4. 803 X (VKORC1 AA)

Dose(mg/day) = —0.443—0. 018 X Age+ 1. 4 X BSA—0. 269 X HT+0. 798 X Pre-
dict Dose

Dose(mg/day) = 2. 263 — 0. 025 X Age+ 1. 308 X BSA + 1. 067 X ( VKORCI —
1639GA) +4. 248 X (VKORC1 —1639GG) — 0. 864 X (CYP2C9* 1/ 3) —2. 416 X
(CYP2C9*3/*3)

Dose(mg/day) = exp(0.727—0.007 X Age+0. 384 X BSA+0. 403 X (VKORC1—

6484TC)+ 0. 554 X (VKORCI 6484CC) —0. 482 X (CYP2C9* 1/*3) — 1.583X
(CYP2C9*3/*3)

Dose=3.47—0. 022(AGE) +0. 017 (Weight) +0. 189 (PTE) —0. 283(3— blocker)
—0. 471 CAMIO) — 0. 586 (CYP2C9* 1/ 3) — 0. 296 (VKORC1 CT) — 0. 648
(VKORCI1 TT)+0.219(CYP4F2 TT)
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Advances of individualized administration model of warfarin based on

pharmacogenomics

LIN Merqin'*, ZHANG Jing', YU Liang-ping'*, SONG Hong-tao'

"Department of Pharmacy, Fuzhou General Hospital of Nanjing Command ,PLA , Fuzhou 350025 ,
Fujian, China;® School of Pharmacy, Shenyang Pharmaceutical University ,Shenyang 110016 ,Li-

aoning, China

ABSTRACT Warfarin is a common anticoagu-
lant drug in clinic. But its clinical use is limited
because of its narrow therapeutic window, slow
onset of anticoagulant and the effects are impact-
ed easily by drug and food. So it will improve
clinical safety and effectiveness of warfarin
through establishing a new individualized warfa-
rin dosing regimen based on pharmacogenomics.
An authority model recommended by FDA is
The International Warfarin Pharmacogenetics
Consortium model in America and Europe. But

whether it will apply to the Chinese population

or not is inconclusive. Many models of Asian
population were proposed, but the study sample
size is too small to be representative. China has
established a research of multi-center and large
sample recently, which is expected to establish a
model of our population and applied to our clini-
cal.
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