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[ Abstract] Objective To explore the effect of cytochrome p450-2D6 ( CYP2D6) gene polymorphism on the
efficacy and safety of fluoxetine in elderly patients with depression. Methods Two hundred patients ( =65 years old)
with depression were selected from General Hospital of Northern Theatre Command between January 2016 to December
2019. The polymorphisms of CYP2D6 2, %3, x4, x5, %6, %9, * 10 and * 41 were determined by Taq Man genoty-
ping. According to different metabolic phenotypes, they were divided into group A ( super metabolic type, 13 cases) ,
group B (normal metabolic type, 148 cases) ,and group C(intermediate metabolic type and weak metabolic type,39 ca-
ses) . The patients oraled fluoxetine 20 mg once a day for 12 weeks. After 12 weeks of administration, morning fasting ve-
nous blood was extracted ,and the concentrations of fluoxetine and its metabolite , demefluoxetine , were determined by ul-
tra-performance liquid chromatography-tandem mass spectrometry ( UPLC-MS/MS) ,and the ratio was calculated to stud-
y the metabolism of fluoxetine in different gene carriers. HamiltonDepression Scale (HAMD) and adverse drug reaction

scale (TESS) were used to determine the effect and safety of fluoxetine in different groups. Results  After 12 weeks
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treatment , the concentration ratio of fluoxetine and demethylfluoxetine were 0.438 +0. 037 in group A,0.790 +0.033 in
group B and 0.920 +£0. 120 in group C,respectively. The concentration ratios in group A were the lowest,while those in
group C were the highest,with statistical significance among all groups (P <0.05). The decline of the HAMD scores be-
fore and after treatment were 3.31 =1.38 in group A,8.23 +4.96 in group B and 10. 62 £5.42 in group C,respective-
ly. The decreasing range of group A was the lowest,and that of group C was the highest, with statistical significance a-
mong all groups( P <0.05). The effective rates of the three groups were 38.46% in group A,70.95% in group B and
87.18% in group C,respectively. Statistical significance among all groups (P <0.05). The incidence of adverse reac-
tions in three groups were 15.38% in group A,18.24% in group B and 47.06% in group C,respectively. The incidence
of adverse reactions in group A has no significant difference with group B (P >0.05) ,which was significantly lower than
that in group C (P <0.05). No serious adverse reactions were found in the three groups. Conclusions The metabolic
type of CYP2DG6 allele has a certain influence on the blood concentration of fluoxetine in elderly patients. The application

of low dose fluoxetine in the treatment of depression in elderly patients with the normal metabolic type of CYP2D6 gene

has better efficacy and less adverse reactions.
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