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Effect of CYP2CI19 gene polymorphism on clopidogrel concentration, platelet

inhibition rate and safety in patients after PCI
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[Abstract] Objective To explore the effect of CYP2CI9 gene polymorphism on clopidogrel plasma concentration, rate
of platelet inhibition and safety. Methods We screen the patients who took clopidogrel after PCI in our hospital, according to the
inclusion and exclusion criteria. Blood samples were collected on the 6th day after clopidogrel administration. Clopidogrel blood
concentration was determine by RP-HPLC. The CYP2CI19 genotype was detected by non-amplified immune hybridization. The rate
of platelet inhibition was evaluated by the thromboelastogram. The results were analyzed by SPSS 20.0 software. Results A total
of 87 patients were recruited, including 46 males and 41 females. Among them, 34 cases were fast metabolism. 38 cases were
medium metabolism. 15 cases were slow metabolism. The result showed that there was no significant difference in drug
concentration between fast and intermediate metabolism(P=0.667). There was a significant difference in drug concentration between
slow metabolism and fast metabolism or medium metabolism(P<0.05). Analysis of variance and chi-square test showed that
CYP2C19 gene polymorphism has a significant effect on clopidogrel platelet inhibition rate and safety (P<0.05). Conclusion Guiding
clopidogrel clinical medication based on CYP2C19 genotype alone does not necessarily achieve better therapeutic effects. CYP2C19
genotype detection and blood concentration monitoring can be combined to guide the clinical individualized administration of
clopidogrel
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