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This prospective study was aimed to identify biomarkers for bleeding risk of

direct oral anticoagulants (DOAC) in cerebral stroke patients. We investigated the allele
frequencies and the genotypes of CES1: rs2244613 and ABCB1: rs4148738 polymorphisms in 22 Japanese
patients with cerebral stroke. These polymorphisms were reported to be associated with the
dabigatran concentrations and the risk of bleeding in dabigatran-treated Caucasian patients. The
minor allele (C allele) of CES1: rs2244613 polymorphism was associated with lower trough
concentrations and a lower risk of bleeding (Circulation, 2013). In our Japanese patients, the C
allele frequency of CES1: rs2244613 polymorphism was 52%, which was higher than in the Caucasian
participants of RE-LY Trial (18%). Bleeding events have not occurred in our patients during this
study. Further studies are needed to clarify the association between the polymorphisms and the

bleeding risk of DOAC in Japanese patients with cerebral stroke.
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CESI: rs2244613(A/C) [AA:4, AC:13, CC:5], ABCBLI: rs4148738(A/G) [AA:10, AG:11, GG:1],
ABCBL.: rs1128503(C1236T)[CC:4, CT:13;, TT:5], ABCBL: rs2032582(G2667A/T) [GG:4, GA:5,
GT:9,AA:1,AT:2, TT:1], ABCBLI: rs1045642(C3435T) [CC:8, CT:12, TT:2]
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