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Genotypes (1627A>G, 967G>A, 1774C>T and 
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or Capecitabine In Ramathibodi Hospital 
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Background: To evaluate the correlation between four previous reported DYPD gene SNPs (1627A>G, 

967G>A, 1774C>T and IVS14+G>A) which might cause DPD deficiency in Thai patients and severe toxicity after 

received 5 FU or its analog. 

 

Method: We conducted a molecular analysis to determine the 4 DPYD genotypes in 119 Thai cancer patients 

and assess these mutations as predictive factor for toxicity with 5-FU or capecitabine treatment. The toxicity was 

grading according to NCI CTCAE version3. PCR and DNA sequencing of DPYD gene was analyzed. A 

comparison of the categorical severity of  hematologic toxicity between the wild type and SNPs group of DPYD 

gene was made by using the Chi’s square test. 

 
 

Results: Four DYPD polymorphisms (967G>A, 1627A>G, 1774C>T and IVS14+G>A) were found in 41 patients 

(Mutation group). Three of them (7.5%) developed more than grade 3 neutropenia. Seventy eight patients had 

wild type DPYD genotype (Wild type group). In wild type group, 5 of them (6.41%) developed grade 3-4 

neutropenia. There was no correlation between the four mutations group and the developing of severe (grade 3-

4) neutropenia (p=0.824). We found homozygous GG of 1627A>G in 5 patients who had not severe toxicities. 

Heterozygous IVS 14+1G>A was found in one patient with severe toxicity. 

   

Conclusion: We demonstrated low prevalence of these four mutations in Thai population, screening of these 

four mutations might not be able to use as predictive factor for toxicity in 5-FU or capecitabine treated patients. 

Nevertheless only IVS 14+1G>A SNP is possibly the cause of DPD deficiency. 

 

 


