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Abstract: Objective To provide a reference for the precise use of proton pump inhibitors (PPI) in the clinic. Methods The relevant
guidelines and literature at home and abroad were searched to analyze the effect of CYP2CI19 gene polymorphism on the clinical
use of the first — generation PPI (omeprazole,lansoprazole and pantoprazole) and the second — generation PPI (rabeprazole, esomeprazole
and ilaprazole) , and the suggestions on precise use of PPl were put forward. Results For patients with intermediate metabolizer
(IM) type,poor metabolizer (PM) type of CYP2C19 gene who have achieved certain efficacy after slow treatment (> 12 weeks) ,the
Guidelines of the Clinical Pharmacogenetics Implementation Consortium (CPIC) suggest that the daily dose of PPI should be reduced
by half and the follow — up efficacy should be monitored, while the Guidelines of the Dutch Pharmacogenetics Working Group
(DPWC) believes that there is no need to adjust the dose of PPL. The effect of CYP2CI9 gene polymorphism on omeprazole is
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clear:in patients with normal metabolizer (NM) type,increasing the normal dose by about two times is help to improve the efficacy,

while in patients with PM type,appropriate reduction of PPl may reduce the incidence of adverse drug reactions on the premise of

ensuring the efficacy. The effect of CYP2C19 gene polymorphism on rabeprazole and ilaprazole is little, so it is unnecessary to

consider the gene polymorphism when using these two drugs. The effect of CYP2C19 gene polymorphism on pantoprazole, lansoprazole

and esomeprazole are still uncertain. Conclusion

When omeprazole is used in the clinic, CYP2CI9 gene polymorphism can be

considered, but it is unnecessary to consider when using rabeprazole and ilaprazole. The effect of CYP2C19 gene polymorphism on

the clinical use of pantoprazole,lansoprazole and esomeprazole still needs to be verified by a large number of clinical trials.

Key words:proton pump inhibitors; CYP2C19;gene polymorphism;precision medicine
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Tab.2 Assignment of predicted CYP2CI9 phenotype
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Tab.3 Recommendations for the use of PPI in CPIC Guidelines
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