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Abstract: Objective To retrospectively analyze the distribution of genotypes of aspirin drug-related genes
in Baoji area of Shaanxi,and to definite the mutation rate of aspirin drug-related genes. Methods A total of
475 inpatients receiving aspirin treatment in the cardiologic medicine department of Baoji Municipal Hospital
of Traditional Chinese Medicine from January 2022 to May 2023 were selected. The four genes related to aspi-
rin drugs (GP1BA gene, PTGS1 gene, LTC4S gene, ITGB3 gene) were detected by the time-of-flight mass
spectrometer.and then the gene polymorphism of the detection results was analyzed. Results The distribution
frequency of each gene was in line with Hardy-Weinberg equilibrium rule, GP1BA c. 482C>>T genotype distri-
bution frequency CC>CT>TT,ITGB3 c. 176 T>>C genotype distribution TT>TC>CC,PTGSI1 c. -842A>G
genotype distribution frequency AA>AG>GG, LTC4S c.-444A>C genotype distribution AA>>AC>CC.
There was no statistically significant difference in genotype distribution between the different genders and a-
ges. Conclusion Aspirin drug-related gene testing for the patients with aspirin drug treatment could provide
the auxiliary guidance for clinicians to formulate the individualized treatment regimen for the patients, which
has an important clinical value.
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