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Association between CYP2C19 gene polymorphism and amitriptyline metabolism of Han nationality in Zhejiang
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310006, China.

[Abstract] Objective To investigate the relationship between cytochrome P4502C19 (CYP2C19) gene polymorphism
and amitriptyline metabolism of Han nationality in Zhejiang Province. Methods A total of 510 Han nationality volun—
teers from Zhejiang province were selected to detect CYP2C19 by amplification reflex mutation system polymerase chain
reaction (ARMS-PCR) *2,*3 gene polymorphism.The total plasma concentrations of amitriptyline and its metabolite nor—
triptyline were determined by RP—-HPLC. Results  The frequencies of GG, GA and AA genotypes in 510 subjects were
49.02% , 42.94%, and 8.04%, respectively, and the frequencies of G and A alleles were 70.49% and 29.51% ,respec—
tively.The frequencies of GG, GA and AA genotypes of CYP2C19 * 3 accounted for 65.09%, 30.00% and 4.91% respec—
tively, and the frequencies of G and A alleles were 80.09% and 19.91% respectively.The distribution of fast, medium
and slow metabolism types were 28.04%, 56.67% and 15.29% respectively. The plasma concentration of amitriptyline in
the slow metabolism type group was higher than that in the middle metabolism type group and the fast metabolism type
group (1=7.77, 13.16, P<<0.05), and that of the middle metabolism type group was higher than the fast metabolism type
group (1=8.29, P<<0.05).The plasma concentration of norepinephrine in the slow metabolism group was lower than that in
the middle metabolism type group and fast metabolism type group (1=19.02, 20.92, P<<0.05), and the plasma norepine
concentration of the middle metabolism type group was lower than that of the fast metabolism type group (t=7.85, P<

0.05). Conclusion There are individual differences in CYP2C19 gene polymorphism of Han nationality in Zhejiang

province, and amitriptyline metabolism is closely re—
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lated to gene polymorphism.
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