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Abstract: Objective To develop a pharmacogenomics study of ticagrelor in patients with acute coronary syndrome (ACS) to
identify the genetic factors that can predict individual differences in adverse reactions of ticagrelor hemorrhage. Methods 75 ACS
patients of Chinese Han in The 900th Hospital of Joint Logistics Support Force of Chinese PLA in 2018 who met the entry criteria
were recruited. The patient was tested for the single nucleotide polymorphisms of SLCOIBI. UGT2B7. P2Y12. PEARI.
ITGA2B. ITGB3. Gender, age, BMI, complication, disease type, smoking status, drinking status, biochemical index and adverse
reactions of hemorrhage of patient were collected and recorded. The correlation between adverse reactions of ticagrelor hemorrhage
and gene polymorphism was analyzed by Binary Logistic Regression. Results The results of Binary Logistic Regression analysis
showed that SLCOIBI rs4149056. PEARI 1s12407843 and PEARI rs77235035 were significantly correlated with the risk of
ticagrelor hemorrhage, while the results of adjusted confounding factors showed that the above genotypes were not significantly
correlated with the adverse reactions of ticagrelor hemorrhage, and could not be used as independent genetic factors to predict the
adverse reactions of ticagrelor hemorrhage (P > 0.05). Conclusion There was no significant correlation between single nucleotide
polymorphisms of genes associated with ticagrelor transporters, targets, and platelet membrane receptors and adverse reactions of
hemorrhage caused by ticagrelor.
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Table 1 Univariate binary Logistic regression analysis of relationship between clinical factors and hemorrhage risk
(7 NPSES EES HIMA (n=27) KM (n=48) P OR(95%CD)
E /B >65% 7 23 0.066  0.380(0.136~1.066)

<65 % 20 25
431 /451 7 4 8 0.834  0.870(0.236~3.207)

% 23 40
BMI/f3 =24 kg-m > 16 27 0.800 1.131€0.435~2.944)

<24 kg'm ? 11 21
W A A1 b 15 28 0.815 0.893(0.345~2.312)

3 12 20
G /1 2 11 23 0.549  0.747(0.288~1.940)

4 16 25
e I /4 = 14 27 0.713  0.838(0.325~2.157)

= 13 21
W R /151 2 6 18 0.173  0.476(0.162~1.401)

i 21 30
e I IfiL ik /451 b 15 25 0.772  1.150€0.446~2.965)

3 12 23
ACS KB /45 Ik ST Bt mi B ACS 15 31 0.442  1.459(0.557~3.819)

ST B4 mi 8 ACS 12 17
MR/ (X 10 L 245.07+81.42 221.43+51.37  0.134  1.006(0.998~1.013)
5 I8 J5L IS [A] (PT D /s 11.35+0.61 11.11+1.77 0.515  1.159(0.743~1.808)
i 1 BEAS [5) (TT)/s 17.96+1.62 18.13+1.72 0.682  0.941(0.704~1.258)
T AR 3 B ALV B I E] CAPTT) /s 28.3343.27 28.11+4.49 0.821  1.014(0.898~1.145)
Frbs Al Le (A 0.99+0.51 0.99+0.65 0.867  1.951(0.001~4934)
ORI SRR /% 10.14+6.79 8.80+6.07 0.377  1.034(0.960~1.115)
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Table 2 Univariate binary Logistic regression analysis between differential candidate SNPs and hemorrhage risk

S eS| HIAGn=27  RHEIMHAGR=48) OR(95%CI) P
SLCOIBI TT/# 20 45
154149056 TC/H 7 3 5.250(1.230~22.414) 0.025"
PEARI GG/ 7 25
1312407843 GA/f 17 19 3.915(1.103~9.254) 0.032"
AA/B 3 4 2.679(0.482~14.893) 0.260
GA+AA/f) 20 23 3.106(0.233~6.111) 0.031"
AA/ 3 4
GA/f 17 19 1.193(1.108~8.702) 0.832
PEARI CC/H 7 24
1877235035 CA/H 17 19 3.068(1.056~8.910) 0.039"
AA/M 3 5 2.057(0.391~10.826) 0.395
CA+AA/f 20 24 2.857(1.020~8.003) 0.046"
AA/H 3 5
CA/f 17 19 1.491(0.309~7.195) 0.619
'P<0.05
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Table 3 Multivariate binary Logistic regression analysis of hemorrhage risk of ticagrelor based on four variables

A b Waldy P OR*(95%CI*)
PEARI 1512407843 A 0.859 0.668 0.414 2.361(0.301~18.516)
PEARI 1577235035 A 0.181 0.029 0.864 1.199(0.150~9.553)
SLCOIBI 154149056 TC 1.433 3.323 0.068 4.191(0.898~19.566)
B (>65%) -0.600 0.561 0.285 0.549(0.183~1.647)
I RIR AN &

*adjustment of confounding factors
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