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Abstract

Objective: To investigate the distribution of SLCO1B1 & ApoE gene polymorphism and its correla-
tion with the therapeutic effect of acute ischemic stroke in the Gannan area of Jiangxi Province.
Methods: In strict accordance with the inclusion and exclusion criteria, patients diagnosed with
acute ischemic stroke in our hospital from January 1, 2021, to June 30, 2021, were recruited con-
tinuously, and were given SLCO1B1 & ApoE gene tests. Meanwhile, their liver function and blood
lipid were monitored, and myalgia was recorded. Results: SLCO1B1 gene types including the
*1a/*1a, *1a/*1b,*1b/*1b, *1a/*5, *1a/*15, *1b/*15, *5/*5, *5/*15, and *15/*15. The proportion
of patients were 23.08%, 25.82%, 19.52%, 1.92%, 8.24%, 14.56%, 1.92%, 3.02%, , and 1.92%, re-
spectively. ApoE geno types including E2/E2, E2/E3, E2/E4, E3/E3, E3/E4, and E4/E4, and the
proportion of patients was 1.10%, 4.40%, 13.46%, 60.16%, 18.41%, and 2.47%. Conclusion:
SLCO1B1 & ApoE gene detection is beneficial to individualized statin therapy.
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1. 5|

B N 20 R AATAEE K H i s, IR miimE . iise . e iR 20 Bkoor A 4k 1 0
98 S5 9 075 (1) RIR B A T ey o ARPITJEL N, SRIMLPERG 26 o SR BN AR SR AE B RO I, B R =
EERE, BAATE, GERE, CHEAFEANRMEE, Stha. KE. DNERMPER A T
KA BRI A TR B KRR AL O 03 2R 2 T R T I B A (1], AT 2R 242
fi] 5 R SR g - 32 PR L TR kS ES A (hydroxyl methyl glutaryl-coenzyme A, HMG-CoA)id 5 it ) 47l
F, FEIE S HEAH] HMG-CoA &SRBy 1, 4001 -0 i Py JE [ B2 ) A i, 388 Jom 4 6 T 1 2%
JE i 25 A ME [ B (LDL) B2 AR B9 7K, bR igich LDL fTE R . (AN [ ANt 7T 2659 1 s 7 1k A7 AE B S
ZES, BEREEMEIURME, ERRRKE FE IR A A IHE BE(LDL-C) AT Ry T 2R 25907 10%~70% A5 A A
e, 3 HIESZARTTIEYT I B2 10%~15% A VT AN 52 14 [2] . A4 (1) 22 57 0] R 32 B2 5 Ath VT 28 25 X4
(NG Fia A KR RS R R 2 SR UG, JUH R 5o fhyT S 259 AR St i ia &
I OATP1-Bl ] SLCO1B1 KDL A Z 51k g AR U ¥ APOE K 2 A5 MEAHK[3]. WFFTRIT, AR
SLCO1B1. ApoE K AR LM, Hulg2mifhyT 25 7E MR AN IE o R BE, kT g2 45 A VT 28 24
WIITT R e A V(4] Bk, it — PR GV PE # R HIX SLCO1B1 & ApoE & [K] 2 25 14 1) 73 A IR e A
FEVRTT VPR B LA 0 25 FR o7 380 AE DG, AR WE 90 R BA B FEdEA T 4R 3 43T o
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2. MREFHE
2.1. WK

AT B R HAFIFFE, FAM 2021 41 H 1 H~2021 4£ 6 H 30 H#&wg 25 5 — Mg I B 2 R}
AR BB I2 VA B 2 S P N 26 b ] . N EARHE: 1) 18 2 LA L, AEREER]: 2) il & Sk b i itk ik 26 o
F 9 (B35 TIA RAE. SUEEEZE); 3) BRSNS MG R =PI EE.

2.2. ERZEEMN

NN I R 9 1) B AT SE R 73 B (SLCOLIBL A1 ApoE) il . L 2 mil 22k 2 RS N M B2
(EDTA)BUEEIL, 2 /N AT, i F = B AL 5T s TS84 5] 1) DNA SR BGAGRIE, B IR B HU (AX-48
A1) TE R . A2 SLCO1B1 & ApoE =Pl ar illiatif & ok B _F g s o EMRHEA TR A A o 4 H R A2 1
A PCR %47 PCR ¥, FE/Fizfr & N 37°C 10 min, 95°C 5min, 95C 155, 60°C 60s, 40 ME¥L,
THJE1 60°C 60 s XAFBCKEE VIC, FAM E#IE 5615 5 .

23. gitAE

BB SPSS 22.0, %L + AnEEAE R0 MR R BT R . ZRESRIEEGE
A P <0.05,

3. &R
3.1, —RER

PINZ 166 ], 5198 B, i 364 BlE . FEEY 20~92 &, PHIHER(51.27 + 3.28)% . H AR
BT #2335 91(9.62%), Hi&F kAT i 128 141(35.16%), BHLARMIT #iE 134 11(36.81%), VLARARIT
H¥E 67 141(18.41%).

3.2. EFASwIER

A SLCO1B1 73/ 4 NEAT LR : *1a, *1b. *5 AI*15; JE K AL fE*1a/*1a. *1a/*1b. *1b/*1b. *1a/*5.
*1a/*15. *1b/*15. *5/*5, *5/*15, *15/*15, AHFFTH %A B (1) 5 HLAK Iy 84 (23.08%). 94 (25.82%).
71 (19.52%). 7 (1.92%). 30 (8.24%). 53 (14.56%). 7 (1.92%). 11 (3.02%). 7 (1.92%). ApoE L[> 3
AL E2. E3. E4; JENZUALEE E2/E2. E2/E3. E2/E4. E3/E3. E3/E4. E4/E4, A[FIZERA &Lk
I3 5N 4 (1.10%). 16 (4.40%). 49 (13.46%). 219 (60.16%). 67 (18.41%). 9 (2.47%).

3.3. EEZSMSMITREAMEXE

454 SLCO1B1 #1 ApoE JERAY, 75 H DL N lyT 25321 1) ApoE J:[XI 4! E2/E4. E3/E3. E2/E2,
E2/E3, H SLCO1B1 F[HH N*la/*la. *1a/*1b. *1b/*1b, NPAIEF B, B EFLAAbTT B EFF%
fiyT; 2) ApoE JE[FI RN E2/E4. E3/E3. E2/E2. E2/E3, {H SLCO1B1 A Jy*1a/*5. *1a/*15. *1b/*15.
*B/*5, *b/*15, *15/*15, WAhiT LWt 27 b4, 29 A ER /N, BEFERILAAMRIT . SFAhIT
ML 3) ApoE 3£ [K7°h E3/E4. E4/E4, H SLCO1B1 F[AAA*1a/*1a. *1a/*1b. *1b/*1b, NIZ4
VIR 72, W LLE AR TT, B AR A S D SR AR MR 254 4) ApoE JE[RIZLA
E3/E4. E4/E4, H. SLCO1B1 QA Ky*1a/*5, *1a/*15. *1b/*15, *5/*5, *5/*15, *15/*15, NIASEELH
M R AR YT, FIREHEEE S AR 2 A . 5 B A 2 S AR AR VT 2R R L R 25 . B VE LR
1o
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Table 1. Recommendations for statin administration in SLCO1B1 and ApoE genotypes
%< 1. SLCO1BL F1 ApoE EFEF 51T 245

SLCO1B1
%Eg * *| * * * * *[ [*
*1a/*la, *1a/*1b. *1b/*1b 185 12’,*12 *12?*12 515,
E2 E2/E2 et
S Pl Z"’i%*ﬁmﬁii’;%]&qjéﬁﬂﬁT
N ST i A L0 I 2 /e A
E3 E2/E4 EEBTFEARAMTT . B AT AT T I LA b
ApoE E3/E3
. SR AL FE o T
E4 E4/E4 A CLIERESEARARTT, ATUAE RS AT A R F L A R 25 A A 2 A
el iR I e TN T 2 i %

4. ¥+1ig

A SLCO1B1 JEK 734 4 NEALFE: *1la. *1b. *5 f1*15, HA#E LA, Hh SLCO1B1 i)
RASRIBL R fe Al OATP1BL #ia 81 V& 1% T B, IS5 FF XAy T S 25 i, 5 S0 vT 1 if 26k 2 7 s
MG B R SO R RE S i UG B =[5 A28 ApoE JE[R 40 A = AN 35K E2. E3. E4. Hrf
E2 ATARRL, JERT/RZGHFERAE . i 25 v A Ge o I ORA R [6]. VRN BFAERYNY B3, TEXTORFF B 1A B
DhEeIEH KHE LA CBIERI[7]. B4 NRARRY, SF/RZGHGEAE . CoMX LER . FHRSE Y i A AR DG . ApoE
BRI 9 AT 40 AT LDL 2 4RFRIE, M2 sy T/ERE AR T IE R . 53 4h, ApoE4 #575 # M AR T
Je B R R R @ AR 2 BOE Ok, (R ApoE2 #54i # B A Ah VT 5 249 5 B IR BUR e £ . 2017 4F (AACE 45
B ) K ApOE K43 ALAE Ay rE IR S0 ik s A A A o ML/ 5 XU 11 B3 RS R e 1T L, A R 78 R I
H5H APOE4 =PRI F N\ A et Lo 114 XURS: 1 15 42% [8]

AV TR I, e B X SLCO1B1 ¥ A BY(HP*1a/*1a. *1a/*1b. *1b/*1b BY) b fife s, 1A
68.42%, R WIIX HLRHR o AR A YT 2259 247 1E 8 WURE A, X6 Ay T 259 52 /1) B AH X 5K ApoE
BN A E2/E4. E3/E3 MY (N iRy, 1k 73.62%, J& T IEWEENAL, BREISACREST, BEFERR. A,
SO IR TC 3 . 28R, X F e d, RS RARMEERA, NIRRT B AR A
WA ARG DURE S ARG 29 AR 2, AN AT DL LB RS RIAE A, 1T L AT DA SE e b e 319
JE TR S 1 FH o

M2, SLCO1B1 & ApoE HkA Jt PR A I T M A TT R 2501697 -

PREERIR
YLV AR R R — B H (4% 5. 202130693), &M i kMR e S HERMEITE (4 5 -
GZ2020ZSF014).

SE
[ %0, s, BOKCP, % i BOA LIS R ¥ R (2006 AAEATR) [, o LR 4k, 2016, 31(10):
937-953.

[2] Schmitz, G. and Langmann, T. (2006) Pharmacogenomics of Cholesterol-Lowering Therapy. Vascular Pharmacology,
44, 75-89. https://doi.org/10.1016/j.vph.2005.07.012

[38] Fmfh, ZH, 7o&, FE1E. X i NBE SLCO1B1 5 APOE F:H 2 M08 MG AR = X [J]. scHE
k&, 2018, 34(18): 3041-3046.
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