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Effects of the cytochrome P450 enzymes CYP3A4*1G single nucleotide

polymorphisms on Sufentanil personalized medicine for labor analgesia
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[Abstract] At present, Sufentanil has become the recommended medicine for labor analgesia and it has been more and

Beijing

more used at home and abroad. However, a number of reports show that there are individual differences of Sulfentanyl
when it was used in maternal with concentration and common dosage. It can cause the different incidence of side ef-
fects such as nausea, vomiting, fetal heart variability and uterine hyperfunction in different maternal. There is a study
which find that single nucleotide polymorphism (SNP) of cytochrome P450 CYP3A4*1G is associated with individual
differences of the fentanyl’s analgesic effect. Sufentanil and Fentanyl were both metabolised by CYP3A4*1G enzyme
with N—dealkylation, so there probably be a relationship between the SNP of CYP3A4*1G and Sufentanil’s individual
differences for labor analgesia. If it concludes that CYP3A4*1G SNP is associated with the dose—effect of Sufentanil,
Sufentanil can be used personalized for different maternal. And then, it is possible to improve the effect of anesthesia
analgesic and reduce the dosage and side effects, while finally achieve the purpose of better protection of infant and
maternal health. This paper consults the related literatures published at home and abroad in recent years to summarize
the effects of the cytochrome P450 enzymes CYP3A4*1G SNP on Sufentanil personalized medicine for labor analgesia.
[Key words] CYP3A4*1G; SNP; Labor analgesia; Sufentanil; Personalized medicine
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