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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

Nghién ciru mé ta cit ngang trén 150 bénh nhan dung acenocoumarol tir thang 5/2014 dén
5/2017 tai bénh vién DPHYD TP.HCM. Chung t6i rit ra nhiing dlem mo1 sau:

1. Phén loai kiéu gen CYP2C9, VKORCI trong din s6 nghién ciu

Gen CYP2C9: CYP2C9*U*1 (953%), CYP2C9*1/*3 (4,7%), Gen VKORCI: AA
(70,7%), GA (28,0%), GG (1,3%); T hop AA*1*1 (67,37%), GA*1*] (26,73%), AA*1%3
(3,3%), GG*1*1 (1,3%), GA*1*3 (1,3%).

2. Xéc dinh anh huéng cia mot s6 yéu 6 1dm sang, gen CYP2C9 va VKORCI 1én lleu
acenocoumarol; xdy dung md hinh tién dodn licu trung binh acenocoumarol dua vio mot sd
yéu t6 1am sang, kiéu gen CYP2C9 va VKORCI

- Tudi c6 lién quan nghich véi liéu acenocoumarol (P < 0,001). Nhém > 75 tudi liéu
acenocoumarol trung binh thap nhat 7,17 + 0,98 mg/ tudn; Nhoém tir 65 dén 74 tu01 liéu trung
binh 7,9 £ 1,67 mg/ tuin; Nhém < 64 tudi liéu trung binh cao nhit 13,1 + 4,64 mg/ tuan.

- Co su lién quan gilra cac kiéu gen VKORCI véi lidu acenocoumarol (P < 0,001). Bénh
nhin mang kiéu gen dong hop tir AA lidu trung binh nho nhat 11,6 £ 3,9 mg/ tudn; kidu gen
dong hop t& GG lidu trung binh cao nhat: 19,0 + 2,8 mg/ tudn; kiéu gen di hop tir GA liéu trung
binh 14,4 + 5.9 mg/ tuan.

- Co su khac biét cac kiéu gen td hop CYP2C9 va VKORCI véi lidu acenocoumarol (P <
0,015). Kiéu gen dong hop tir dai GG*1*1 liéu trung binh lon nhét 19,0 + 2,8mg/ tun; kiéu gen
bién thé AA*1%*3 lidu trung binh nhé nhat 9.8 + 2,6 mg/ tuin; kiéu gen AA*1*] liéu trung binh
11,6 = 3.9 mg/ tudn; kidu gen GA*1*1 lidu trung binh 144 + 6.0 mg/ tuan; kiéu gen GA*1*3 lidu
trung binh 15,5 + 2,1 mg/ tuan.

- Tudi, can ning, chi dinh dung thude khang dong, gen VKORCI cé lién quan liéu trung
binh acenocoumarol (P< 0,05).

Liéu acenocoumarol trung binh = 7,63 - 0,13%*Tubi (nim) + 0,11%Can ndng (kg) + b3*chi
dinh dung khang vitamin K + b4*VKORC].

Mo hinh nay cai thién gi4 trj tién doan véi R? hidu chinh tir 23% chi véi yéu t6 1am sang
1&n 40% khi c6 két hop gen VKORCI (P <0 ,001).
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SUMMARY OF NEW FINDINGS
A cross-sectional descriptive study included 150 patients who received acenocoumarol
from May 2014 to May 2017 at Ho Chi Minh City University of Medicine Center. Main findings
of the study were:
1. Classification of genes CYP2C9, VKORCI.

CYP2C9 *1/*1 genotype (95.3%), CYP2C9*1/*3 genotype (4.7%); The AA genotype of
VKORCI (70.7%), GA genotype (28.0%), GG genotype (1.3%); The combination of CYP2C9
and VKORClgenetic variants: AA*1*1 (67.37%), GA*1*1 (26.73%), AA*1*3 (3.3%), GG*1*1
(1.3%), GA*1*3 (1.3%).

2. The effect of clinical factors, CYP2C9 and VKORCI genes on acenocoumarol dose,
determining the acenoccoumarol dose predictive model.

There was an inverse relationship between age and acenocoumarol dose (p <0.001). The
average acenocoumarol dose for over 75-year-old patients had the lowest dose 7.17 = 0,98 mg /
week; Group from 65 to 74 years old had an average dose 7.9 + 1,67 mg / week; The average
dose of group under 64 years old had the highest dose 13.1 = 4,64 mg/ week.

There was a statistically significant difference between FKORC!I genotype and
acenocoumarol dose group (p <0.001). AA homozygotes had the lowest average dose 11.6 + 3.9
mg/ week; GG homozygotes had the highest average dose 19.0 + 2.8 mg/ week; GA
heterozygotes had an average dose 14.4 + 5,9 mg / week.

There was a statistically significant difference between CYP2C9- VKORC] gene combination
with acenocoumarol dose group (p <0.015). GG*1*1Homozygous were the highest average dose
19.0 + 2.8mg/ week; AA*1*3 variant were the lowest average dose 9.8 + 2.6 mg/ week; AA*1*1
Homozygous had average dose of 11.6 + 3,9 mg/ week; GA*1*1: 144 = 6.0 mg / week;
GA*1*3:15.5 £ 2.1 mg / week, respectively.

Age, weight, indications for anticoagulants and the VKORC] genetic variants were related
with the average acenocoumarol dose (p <0.05).

Average acenocoumarol dose = 7.63 - 0.13*Age (years) + 0.11*Weight (kg) + b3* indicated
for using anti-vitamin K + b4*VKORC].

This model improved predictive value with adjusted R* from 23% with clinical factors to
40% when VKORC] genetic variants was incorporated (p <0.001).
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