i PR PR B 25 2019 4F 12 A4 35 %55 12 5] J Clin Anesthesiol , December 2019, Vol.35,No.12 - 1153 -
Vi
s PR AT 5E

s

ﬁﬁ?ﬁﬁi
e SEZ

P B A 2R 25 2 S 2 B s iR
JERIE PS5

~

>Jr

C

GEEEE SEERE S £
(AZE] B# T2 OISR (dopamine transporter, DAT) FE[R ( DATI) 2 25 PR Fif BU

PERWT AR BRI e, Ak SRR DGR ARG DUG A 121 51, Fh R & SN A 5 bk
I3 3o 508 5 4 2 0 — B e - B A J3E 22751 ( PCR-RFLP ) 45 AR KGN DAT1 W] A8 R H¢ i &2 (VNTR) £
A, R A 4 2 SO 28 3 1 0 P AU T 98 B ( PPT) AR T T 1 ( PTO) ) A7 i
m%%ﬁﬁﬂﬁ%%ﬁ%%iﬁﬁ%%%i%ﬁéi#ﬁﬂuwuwm%ﬁﬁ@%ﬁ@@ﬁﬁ
RGBT RBURG RN R, HR 121 BIEF T, DATL VNTR FA7 5 1 5370 508 43 3124 9R
(18.2%) . 10R ( 81.8%) , %k PN B4 43 4 45i % 43 Jill i 9R/9R (7.4%) . 9R/10R ( 21.5%) . 10R/10R
(71.1%) ., ARl DAT1 VNTR {3 B 3 PPT Fl PTO 22 5 0451222 3L, RJ5 24 h #1148 h fi]
REAY ARSI L, A DATL VNTR (5 F B # 40 & LUF #5109 PTO W1 iR
mT s LB (P<0.05), M A RERMAHEHAREZ T 65 5L LEH (P<0.05), 4
% DATI VNTR 24 1 58 5 P50 MUet: BoR 5 Bl i 28 B0 25 R 0 G
[X8i1A] ZEMEGDERIEE SN ARG ; 52

Association of single nucleotide polymorphisms of DAT1 with pain sensitivity and postoperative opi-
oids dose KE Xueru, LEI Bo, WANG Mingchun, CAO Xinghua. Operative Anesthesiology Department
Xinjiang Uygur Autonomous Region Traditional Chinese Medicine Hospital, Urumgi 830001, China
Corresponding author. CAO Xinghua, Email . sweetwords2001 @ 163.com

[ Abstract]

on pain sensitivity and postoperative opioids requirements in postoperative pain patients. Methods

Objective To explore the influence of dopamine transporter ( DAT1) polymorphisms
We en-
rolled 121 Chinese Han population patients scheduled to undergo upper abdominal surgery, and then the
pressure pain threshold (PPT) and the pain tolerance domain ( PTO) of patients were detected by stress
stimulation. The DATI gene polymorphism was detected by collecting venous blood and polymerase chain re-
action with restriction fragment length polymorphism (PCR-RFLP). The postoperative analgesic requirement
of opioids was recorded after operation. The characteristics of patients and DAT1 gene polymorphism were
analyzed to investigate whether these factors contributed to the variability of experimental pain sensitivity and
postoperative opioids dose. Results In 121 patients, the distribution frequency of DAT1 VNTR allele was
9R (18.2%), 10R (81.8%), and the distribution frequency of genotype patients was 9R/9R (7.4%) ,
9R/10R (21.5%), and 10R/10R (71.1%). There was no association between DATI VNTR gene poly-
morphism, PPT, PTO and opioids dose. Patients had different DAT1 VNTR gene polymorphism, patients
under 40 years old had significantly higher PTO compared to those over or at the age of 65 years (P <
0.05), patients under 40 years old needed higher opioids dose compared with those over or at the age of 65
years (P < 0.05). Conclusion The DAT1 VNTR polymorphism may be not associated with PPT, PTO
and opioids dose.
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