188

v [ I PR 29 B e K

343 H2P 201841 A (HH 256 #)

PR S -
WEE AR

5 i SR 25 1 25 9 3 DR 2112

Vd . 4‘

Review

Advances in pharmacogenomics of selective serotonin reuptake inhibitors

A #®,x K, EET

(HIliR 26t , T M 510006)

ZHOU Shan, HUANG Min,
WANG Xue - ding

(School of Pharmaceutical Sciences, Sun
Yat — Sen University, Guangzhou 510006 ,
China)

A% F1H9:2017 - 09 - 28

%5 H9:2017 - 10 - 23

EEEA AM1994 ), &, B+, 5
BRI R 2 4 A0 LB 5T

BEEE . EZFT,BIER,. ML ER0
Tel; (020)39943027
E - mail ; wangxd@ mail. sysu. edu. cn

RE : HRTMARAE LAZ YA T A X, T —RGTMAR LG L 5 - Bk (5 - HT)
HBBMHANEBENL 0% ~70% , HRRA, RREEHTEEEHEY
B 2 5 ) B B IR 5 AT 4R 0k , [ M 8 X e 4 5 - HT PRI
BRI RGEAT T MR R AR5, R B — et X 1 B 50 AT BB YT 4
A SO T LR R 5 - HT B4R H 25 (I BLoe T . & il 4k
%) BHBRRA 2B A RETEHELR,

XM S - HT BEBUNHIZ 780G 4R E 412

DOI.:10. 13699/]. cnki. 1001 - 6821. 2018. 02. 026

hE4%SR28 NRRERER: A

X E %S 1001 -6821(2018)02 -0188 - 05

Abstract .
remission rate of the first — line antidepressant selective serotonin re-
uptake inhibitor is only about 60% -70%.

gene polymorphisms might be important factors influencing inter individu-

At present, depression is mainly treated by drugs, while the
Many studies showed that the
al differences in drug reactions. Recent pharmacogenomics researches
suggested that some related genes may affect the efficacy of selective sero-
tonin reuptake inhibitor in the world. Here we briefly reviewed the
pharmacogenomic research progress of several commonly used selective
serotonin reuptake inhibitors, such as fluoxetine and sertraline from the
aspect of clinical efficacy.
selective  serotonin reuptake inhibitor;
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2, BRI — 20T T RAEREN S - BEMK(S - HT) HEEIHZ5
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Y0 95%; RBEITEN 2 4 M6 E P40 2D6
(CYP2D6) .CYP2C9 A, WA R 2 ~4 d, HIE
HRE R EZEPRKIET ~15 d, BHEITTFRH
81,8456 30% ~40% WY 8 3 ¥4 57 Toma KL, G4 1 25
W EFARK, HiE 16 ~ 17 £, M2 E 5IF K
i RN R R M A
L1 KissWEEEE

KigiEE CYP2D6 4y B E A E (UMs) 3R4R
W# (EMs) R 54L& (PMs) (CYP2D6 RifiiEHE S
X EHE RS W hitp://www. cypalleles. ki. se/. ),
LLERENA &' H1 &0, MATTHA BRERE S
CYP2D6 (i&E ¥ BEMK, H CYP2D6 BERMH +,
CYP2C9 + 1/ » 1 M PGIT RILIEHE =R B &K
FCYP2CY 1/ %2 ] CYP2(9 = 1/ 3 BE, mHAL
B R . CYP2D6 F CYP2C19 5RPGIT K AEEHA
YRR 0 B MR,

ink ABCB1 4% P -¥5EH (P -gp),P-gp
BRI EED, T2 AP EETUMERZ i i
Wi 2R ERHENENER, TRRSEm PR
YTER P A, B E R S S RTITIFRN
KRB ZAE, W5 &I ABCB1 rs2032582 (2677T
>G/A) SEFEIT T RARE, B T S A2 E I3
FAL, 51045642 (3435T > C) GG M EH B B T
U BAAER R R B EH XA,
1.2 HFHEXEERHMEER

BAITH/EHBANS -HIT, HEEEHE N
SLC6A4, ZHEH 5’ Waa FXHA S - Rk
K5 8 FX (5 - HTTLPR) , F77E— B 44 bp R AL
BrocH R (1) 8L (s) BRAE , AR FTIRGE , 1 5401
BEENEFEER s SMEFEGK 2 £5, KM %
SR B RN IERRE 3 6 MBI R K BL,5 ~ HTTLPR 1y
LA B EF WA MIERITE, HW s AR
BAEMFRITR, TemBEAREMN 2 TLL 12 FRT
LER IR R SRR V1 BB E R0 R
R E 2 WO 4 I REE N 6 ARIBIIE X
FEMRABNEGR, W BEHFREN 25 %
B V] BB ERIB BRI BTEREIN
ERAERM T 5 - HTTLPR MREFEEAMEE
BOHRSHRMYEFABRRNEREE EEER
EMERHAGE—, EHBENERETH—-FRA
R

SLC6A4 %5 — P& F (second intron,STin2 ) fF7E—
A BB EE FHMA AR E (VNTR) , BF 2 4%
fREE, EEMERKN STn2.10, KKK H

STin2. 12, ¥EEBFF K, SSRIs(F AT RMIAZ 71T
£ STin2. 12 S5 NBE PN 7 (A E & SR
HRZIZHEEES , BIRERBLEHEFW, HE
BEA M AE ] B EA AR R, A
FRF R4 I & 2% — TR o

5 - BEMZE(S - HTR) BFH R EZm T maRna
P EBEREARENZ —, S-HTRIA (T 5 S§ak
5ql1.2 - 13, 452 & 38 16295 (1019C > G) REHE T
HTRIA ¥, PEEBHIMRMEZLLA G FAL
EEBHETFREEY  MRMRABRNTRR LN
MR, HTRA A1 F 13 S§eik, B4 2 4
BEVE T H 5 3 1 SNP: 16313 (102T > C) 1 rs6311
(1438A>G), ARFREY, HTR2A T RE LA
TTRITTR, Wi EABF 78 3R R BLIGAH KM

HRE MR ERE AL ERETHXHE
RABRFEE RSB (MAOA) JLE -0 - B &
SR W (COMT) R 25 5= B T ( BDNF ) %48
KN LA YERTRE S BPE TTYT 0 %, (E B 1 4
REE AR LSRR

BEXNFEATHRNERTRAR IFERY
WFR—ERERERMEERFNTEXREZERK
B, 2sh SR EE, R R CYP2D6 &
AL A AT RERZ R PG VT B4 1 24 0K B 5 A AR BT T
FHI%kia1k ABCB1 T REFL RILITR . B BB X
HESRTEITRRAR, T — 22 E P B’A Z i
B, 3X e 5 P 40 4% SLC6A4 HTR1A HTR2A % ;38 —
sy Ko B FE 7 & 5 B 40 COMT . BDNF X | TT
TR PP BB R A — 2 e ; DL EBFR AR Y
BAEL, BFEH—SBATF M ELAIESL
2 &HH

2 phARTENG PR b £ T IR YT IWARAE F58 38 A
%, AR OMRG, BRI S5 h, IRBEAZES
YN 98% ;er iR TR 25 ~26 h, EFF FE
% CYP2B6 K CYP2C19 SR B AP %= F
K, = AR BERE, PR 62 ~ 104
h, [F 3t SSRIs, & i Ak s K B K R 4 %
60% ~70% o
2.1 RifEREIEE

ik N - X RAEEEN CYP2B6,{Hi
AR CYP2C19 REEFRHMUN FER R, T
CYP2C19 SRt & M LB A 13% ~23% ,JA 2% 3B
LRBRS H, H E AR CYP2C19 S B b
B e A 25 YR B A R 2R T AL (AUG, . ) Tt
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FAEL, £ 50 mg - d7'HETF FLV Ik E R EZ
CYP2D6 Z75PEM R , T KAk E T E R L4 H
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.
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RE( 2/ %2, %2/ 3 3/ *3) WL EHHE
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