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Abstract : Objective To provide a reference for the individualized medication of patients after PCI by stud-
ying the CYP2C19 gene polymorphism and analyzing the differences in efficacy of individual medication for pa-
tients with moderate or slow metabolism of Clopidogrel. Methods Real-time PCR were used to monitor the
genotype of CYP2C19 for 328 patients and the correlation between sex, age and genetic polymorphism of
CYP2C19 were analyzed. The metabolic phenotype of Han nationality patients with coronary heart disease
(CHD) from different regions were compared. The efficacy was compared between the patients with moderate
or slow metabolism who maintained the original regimen of clopidogrel and those who changed the antiplatelet
drugs. Results A total of 7 genotypes were detected, which were CYP2C19 % 1 % 17, *x 1 %1, x 1% 2, x 1% 3,
x1%3,%2x%17,%2%2,%2%3, The four metabolic phenotypes were ultrarapid metabolizer(1. 22%) , exten-
sive metabolizer(42. 38 %) ,intermediate metabolizer(40. 85%) and poor metabolizer(15.55%). The metabolic
phenotype of Han patients with CHD in Wuhan was significantly different from that in taiyuan and lianyunga-
ng(P<C0. 05) , but not significantly different from that in other regions(P >>0. 05). There was no significant
difference between male and female patients in CYP2C19 genotype and metabolic phenotype (P = 0. 646,
0.246). There was no significant difference among patients of different age in CYP2C19 genotype and meta-
bolic phenotype(P =0. 823,0. 574). Comparison between patients who maintained the original regimen and re-

placed antiplatelet drugs,the curative effect were not significantly different(P =0. 538). Conclusion The Han
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patients after PCI in Wuhan in this study are mainly extensive and intermediate metabolizer and the allele fre-

quency is in line with the Asian population distribution. The replacement of antiplatelet agents do not reduce

the incidence of adverse cardiovascular events in patients who are intermediate and poor metabolizer.
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