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PL1: MOLECULAR TARGETS OF DRUG RESPONSES
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Designation

Prevalence of poor metabolizer

Drug substrates

CYP2D6 polymorphism

Caucasians 5-10 %
Asians ~1%

Debrisoquine
Sparteine
Bufuralol
Dextromethorphan
B-Adreneoceptor
antagonists
Antiarhythmics
Antidepressants
Neuroleptics, etc

CYP2C9 polymorphism

Caucasians < 1%

Tolbutamide
(S)-warfarin

Phenytoin
Non-steroidal
antiinflammatory drugs

CYP2CI19 polymorphism

Caucasians 2-5%
Asians 8-23%

Mephenytoin
Mephobarbital
Hexobarbital
Diazepam
Omeprazole
Proguanil

N-acetyltransferase 2

Caucastans 40-70%

Isoniazid

polymorphism Asians 10-20% Hydralazine
Procainamide
Sulfamethzine
Sulfapyridine
Amonafide
Thiopurine Caucasians and Asians 0.3% 6-Mercaptopurine
S-methyltransferase 6-Thioguanine
polymorphism Azathioprine
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