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Cardiovascular disease health disparities that exist in the Asian population include differences in response to many commonly used drugs.  The differences in drug metabolism and response in the Asian vs. Caucasian population has long thought to be due to differences in diet and physical stature.  Pharmacogenetic differences between the Asian population and the Caucasian have been documented for over two decades.  Much of the differences were painstakingly worked out via the stepwise process of determining the pathways of metabolism and then tracking backward to the specific genetic code.  After the human genome project, genetic mutations and single nucleotide polymorphisms (SNPs) have been identified that are now felt to be responsible for some of the observed differences.  Asians have a much lower requirement of warfarin to achieve goal INR.  The FDA has recommended for warfarin and Clopidogrel that pharmacogenomic testing for Polymorphisms in two genes (VKORC1 and CYP2C9) be performed for each patient being placed on warfarin to allow for more accurate dosing.  Testing for genetic differences is similarly recommended for Asian patients given the higher incidence of resistance.  This presentation will review some of the commonly used medications where the pharmacogenomic data is known to account for some of the differences.

