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[ Abstract]

type upon the clinical efficacy of drugs and administer the most effective medical therapy based on the unique

As an emerging discipline, pharmacogenetics is designed to evaluate the individual geno-

genetic profile of each patient. Cardiovascular disease (CVD) is a systemic circulating disease caused by car-
diac and vascular abnormalities, which yields high morbidity and mortality rates. It is increasingly important to
guide the use of cardiovascular drugs based on the genetic polymorphism. In this article, recent progress on the

pharmacogenetics of drugs associated with cardiovascular diseases was summarized, aiming to provide valuable

references for clinicians in clinical practice.
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