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[Abstract | Objective To explore the rational use of antiplatelet agents in patients with coronary heart disease after PCI
guided by CY P2C19 genotyping . Methods Using the hospital management information system , 2 836 patients with coronary
heart disease hospitalized in the Department of Cardiology from December 2015 to December 2016 were collected . Among
them , 480 patients with CY P2C19 IM and PM genotypes met the criteria and were selected for the study . Patients were divided
into conventional treatment group , double clopidogrel dose group and ticagrelor group based on the treatment plans according to
genotype . The inhibition rate of platelet aggregation , major adverse cardiovascular event (M ACE) and incidence of bleeding
within one year were observed in each group . Results In the finally selected 468 patients, the platelet aggregation inhibition
rate in ticagrelor group and the double clopidogrel dose group was higher than the conventional treatment group (P<<0.05).
The inhibition rate was significantly higher in ticagrelor group than the double clopidogrel dose group (P<<0.05). The inci-
dence of recurrent angina was highest in each group as MACE and significantly lower in double clopidogrel dose group and ti-
cagrelor group than that in conventional treatment group ( P<C0.017). There was no significant difference in each group in
terms of other MACE and incidence of bleeding (P~>0.017). Conclusion The patients with coronary heart disease exhibited
better therapeutic results from antiplatelet treatments guided with CYP2CI9 genotyping . Individualized medication regimen
should be implemented clinically according to the patient § genetic characteristics .
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