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Effects of ABCBI (C3435T Gene Polymorphism on Reduction of Triglyceride Levels by
Atorvastatin in Uygur Patients with Coronary Heart Disease®
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ABSTRACT OBJECTIVE: To analyze the effects of ABCB1 C3435T gene polymorphism on reduction of triglyceride
(TG) levels by atorvastatin in Uygur patients with coronary heart disease (CHD). METHODS: A total of 193 Uygur
patients initially diagnosed with CHD in the hospital from Apr. 5th, 2017 to Dec. 11th, 2023 were selected. The
enrolled patients were respectively given atorvastatin 20 mg once a day or 40 mg once a day for 8 weeks. The TG levels
of patients before and after atorvastatin administration were determined separately, and ABCB1 C3435T genotype was
determined by fluorescent staining in situ hybridization. Factors influencing the percentage changes of TG levels were
analyzed. RESULTS: A total of 193 Uygur patients were enrolled, compared with the baseline, the atorvastatin
treatment had significantly reduced TG levels of patients, with statistically significant difference (P<0.05). Multi-
factor Logistic regression analysis showed that baseline TG level (8=0.204, 95%CI=1.980-10.493, P=0.004) and
ABCBI1 C3435T gene TT type (B=0.162, 95%CI=2.517-23. 406, P=0.023) were correlated with the reduction of
TG levels in patients received atorvastatin. CONCLUSIONS: ABCBI C3435T genotype polymorphism is an influencing
factor in the reduction of TG levels by atorvastatin in Uyghur CHD patients. This study can provide effective basis for
individualized lipid-regulating therapy for Uyghur CHD patients.
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RO EAR ,ZWh CHD; (3) IR A bR & 1 BT G At 7T 32k
TrPARRIAYY (20 mg,1 H 17R;40 mg, 1 H 1K), IR2Y 8 J& )5
UCHEAT ARG S B B AR R VAL 5 (4) B MRS C R 5 (5) IR2h
BT 4 JA PSR MR a7 T 2 s DUARE 2 AR 2 24 45 HL At 288 A8 8 1
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F1 ANBENERGEKRZR(n=193)

WA Kl
IR/ (7es, %) 60.9£9.9
KT (BMI)/ (%5, kg/m?) 28.8+3.9
RS/ 61 (% ) 27(14.0)
WA g/ Bl %) 74(38.3)
CHD &S/ (%) 13(6.7)
PRAIBTSEHATT/ (225, me/d) 34,049.2
BIFRE/BI(%)
R 129(66.8)
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2 RURE RS 88(45.6)
TSR L 17(8.8)
ik 5 A 46(23.8)
T/ (%)
LRI 101(52.3)
PUETRAZ 84(43.5)
P/ MRZ 193(100)
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193 AL o, ABCBI €3435T N 1T %1 52 {7 ( /5
26.9%) ,CT %1 95 {7l ( 5 49.2%) , CC #4 46 i (|5 23.8%) ,
C N T 5507 PR 43 4 A5 3 43 ) 48. 4% F11 51. 6%, ABCBI
C3435T F R BUR A B R ATRAT & Hardy-Weinberg F-1fif (P =
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T T S U R 5 o UG B AR A i L 22 TR R
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FEPR VN T A A0k PR A R ) I IR ORI R 22 R
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K2 HE/RiE CHD 2E ABCBI C3435T ERAS SN G REHMREES S ES LR

o AL/ )(%) FR IR/ (%)
R/ ik CH cra T r c T P
PR AR R (n=193) 46(23.8) 95(49.2) 52(26.9) — 187(48.4) 199(51.6) —
R (n=162) 1) 47(29.0) 86(53.1) 29(17.9) 0.116 180(55.6) 144(44.4) 0.059
AAABE(n=27) 1 8(29.6) 16(59.3) 3(11.1) 0.152 32(59.3) 22(40.7) 0.137
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0.001), ABCBI C3435T 7~ [A) 3k [F # J 35 [ 3L 28 TG K V5
MR BT FE AL VT S5 TG KM 2 FH XL IT¥E XL (P>
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S0 HrR ABCBI €3435T S 51T 225 M i 7380M et 45
SEREGFE P

T T2 AR 7 RS Fh i B B N 2 kA 6, AR
W4 E IR CHD H (9 ABCBI C3435T JEP B K 2607 JE ]
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