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Clinical study on individualized medication of atorvastatin and rosuvastatin
based on ABCB1 (2677T > G) gene polymorphism
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Abstarct: Objective To study the effect of individualized medication advice based on ABCBI (2677T > G) gene polymorphism on
lipid-lowering efficacy. Methods A retrospective study was conducted. A total of 85 patients with hyperlipidemia hospitalized in the
First Affiliated Hospital of Henan Polytechnic University from December 2020 to December 2022 were selected as subjects. All pa-
tients were treated with atorvastatin or rosuvastatin for four weeks. The ABCBI (2677T > G) gene polymorphism was detected by
fluorescence in situ hybridization. patients were divided into advice-accepting group and advice-not-accepting group according to
whether they accepted the individualized medication advice given based on ABCBI (2677T > G) gene polymorphism. In the advice-
accepting group, both TT and GT type patients took rosuvastatin, while GG type patients took atorvastatin. TT and GT type patients
in the advice-not-accepting group all took atorvastatin, while GG type patients took rosuvastatin. Effect of individualized medication
advice based on ABCB1 (2677T > G) gene polymorphism on lipid-lowering efficacy was studied, the change rate of blood lipid be-
tween the two groups before and after treatment were compared. Results ABCBI (2677T > G) gene frequency in 85 patients were
GG (25 cases) 29.41%, GT (33 cases) 38.82%, TT (27 cases) 31.77%, and the ABCB1 (2677T > G) genotype conformed to Hardy-
Weinberg genetic balance. Before treatment, there was no significant difference in TC, HDL-C and LDL-C between the two groups.
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After treatment, there were significant differences in TC and LDL-C between the two groups (P < 0.001), but there was no signifi-
cant difference in HDL-C (P > 0.05). It was found that the change rate of HDL-C in patients with ABCBI 2677TT genotype was sig-
nificantly different (P < 0.05). The change rates of TC, HDL-C and LDL-C in patients with ABCBI 2677GT genotype were signifi-
cantly different (P < 0.05, 0.01). The change rates of TC and LDL-C in patients with ABCBI 2677GG genotype were significantly
different (P < 0.05, 0.01). But the change rate of HDL-C was not significantly different (P > 0.05). Conclusion Patients who

accepted individualized medication advice based on ABCBI (2677T > G) gene polymorphism had significantly better effects in

reducing TC and LDL-C levels than those who did not .
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Table 2 Comparison of blood lipid levels between two groups before treatment

1L g 7K 7/ (mmol-L™)

2 531 n/f
TC TG HDL-C LDL-C
KNI 45 4.25+0.92 1.70£1.53° 1.11£0.23 2.62+0.64
ARRIN W 40 3.85+0.95 1.29+0.65 1.10+0.32 2.33+0.70
SRR :"P<0.05.
P <0.05 vs advice-not-accepting group.
#=3 WABTWESTMEXKEFTHEILE
Table 3 Comparison of change rate of blood lipid levels between two groups
ZH 5 n/f £l
TC HDL-C LDL-C
KW 45 -29.71+18.86"" 0.57+23.73 -35.56+20.85""
AR 40 2.56+25.96 -4.55+22.32 1.90426.34

SRRy i 4L " P<<0.001 .

""P <0.001 vs tvs advice-not-accepting group.

F4 RTETHEREREZE T A AESTULAS KT L

Table 4 Comparison of blood lipid levels in patients with same genotype between the two groups before treatment

11 JE 7K/ (mmol-L™)

251 R n/H
TC HDL-C LDL-C

KN TT 15 4.30+0.95" 1.00£0.15 2.70+0.68"
GT 8 4.71+0.77 1.2240.26 3.00+£0.57

GG 22 4.08+0.97 1.10£0.18 2.5240.65

KRR TT 10 3.48+0.92 1.11+0.33 2.08+0.54
GT 25 3.9241.03 1.05+0.28 2.41%0.75

GG 5 4.12+0.54 1.36+0.38 2.4240.73

55 AR R g U R B R R B A - TP <<0.05 6

P <0.05 vs same genetype in advice-not-accepting group.
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Table 5 Comparison of change rate of blood lipid levels in patients with same genotype between the two groups
39 P b IR,
TC HDL-C LDL-C
Ryl TT 15 7.29+28.38°
GT 8 -78.25+68.80" -18.20+14.32" -40.81£22.81"
GG 22 -44.76+45.80" 9.43+15.47 -34.20+£19.88"
RN TT 10 -17.93+16.29
GT 25 -3.474+24.24 0.48422.12 3.1+30.38
GG 5 1.23£16.85 2.82+20.08 3.88+19.39
R SR AR R R R 2 B g - " P<<0.05 " P<<0.016
"P<0.05 7P <0.01 vs same genetype in advice-not-accepting group.
T ER 2 B 7 R FE AR AR VT VB I I, PR AR T R AL s 2 risk stratification: Results from the multinational
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