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Abstract

Pharmacogenomics mainly studies

the genetic mutation,

pharmacodynamics and safety,

objective to explain the difference in the efficacy between individuals. Now, there are many
studies on the antihypertensive pharmacogenomics. This article provides an overview of the
pharmacogenomics of benazepril,and focuses on the the difference of the clinical effect.

SRR« DUIR A DR L s I TRk

Key words:

benazepril ; pharmacogenomics; clinical effect

1 0L 97 2 — i LA B0 3 Jik e 38 v ol EBERRAE, AT A A
O I B S E DI RE S TR IR IREE A AR SRR O
AR O LA , ™ B A T AN SR L 2 S B0 LBEAE L0 T 5208
i ZE LR SRR fER R 22—, Btk AumEn 241012
N 5 FAE il bR v, 25 % DL ABE 0] 15 40% ", G IK I
B PR B I 259 AT R R L BAZ AR BE A 7 i Sk &R
AL T A1 50 (ACED VS35 HT57) L A S5k 2 1 32 (K F5 Bt 77
(ARB) LR F RN 25 I BEAFTE R 225, I
A 1 Al FRAR — 555 (trial—error) AR R IBCR S0
FEZ, AR B BT R, i H25 5 1k s s iR, FEE B
RN, FF YRR A A PGE R R, RS T RmiFE
2T RS R R 2 AR G

23 R 20 2 2 R FH B R DR RN L R A A 13, BIFST %
PR 256 2900 S W M g — 1 1B 2422 B Z B iR 8 M L [H
R I A £ 119 3 R R P A T AR A S AR 25, DASKR R

A FESTH AR AR RS ITH (No: H1610306)
* VEE T Bk, 2, 200 A
# M EEE 5T, Email: xIning123@163.com

www.china-pharmacy.com

TR FET, ST MR 25 R S A 2 e i 2 A
SC A EO DUIRE M7 38025 5 AR I D 2~ 05
HEREIEA TR

1 NAEFEREZEME

DL ARAE R R 8 DAL ot A5 5 o 28 T el o 7R 2K 25
JLREE FEAE 32 38 o 400 o) i 38 5% 5K 2L 5L AL I (ACE) DA i BHL 1= 1fit
BEIRER T 5L B B5R 2 T 5 [6] 100 ) 2380 IR ) R A, RARATR
MBS T, I R I R F & AN ) v 1 £ et DL T 32
FEESCRAFAE I B MAE R . Bl 2L A oE ik e, A
AR BB 23 Mg T 20 R | Fz ik 29rE =ik
M 225, I 722 20 R P AR AR 22 5702 B R SG T DUIR
TANIEIRT T 3L 22 5 5 A LR 2 MY, 84 AGT 2 |
ACE JE:H I ATGR1 A (IL-6-174 . TNF—a—308 3L [A

1.1 AGT EH

B 25— I 45 B oK 25 - [ (RASS) £ 40 F 2 ThE > — R4
FERR A AR, 45 B K R R (AGT) 2% RGN EHE N O,
23 DR} o R 25 7 A AR 18] (47 3 LA TR TE A PR T . A28
AGT ZE[F | 5 4B TR0 4PN FRIARE, 26 2 40 i 14 58
AR TT04C , S EGm L =Wy 235 1 24 FL R th B 2 PR A8 N 75 24 R

China Pharmacy Science and Technolgy Online Edition
an open access journal



Citation:

Zhong XZ,QIU HZ,WU XY,XU LN(2018) Advance in search for pharmacogenomics and curative effect of benaz-

epril. china pharmacy science and technology online edition.www.china—pharmacy.com

page 2 of 3

BIM235T 2251, A 3 FEHAL: MM B MT B TT A, FLRM
A I EH (=60 )1 M235T 2224544 5 DT 1) 5 TRy 72k AH
X Bis J CM& & IR ACEl 14N J5 , M T TT LR 780 g 5 11
PR R B4 MM SRR 5 B S, 9 BLTT R R R IR 259
Jo T ARG 2E P R A R . AGT LAY Y — Fh 4l B e 78 oy
TI74M, X RIS AR KA AE AR AR R 13%, T A
11% BAHFN 6%, LR ATEA RGN AR L4
HRR 5 DUARE R AT S50 5 A MR e A Rl — 5T

1.2 ACEEH
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