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Distribution of CYP2C19 gene polymorphism in coronary artery disease
patients with PCI in Shiyan area of Hubei"
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[ Abstract] Objective To study the distribution of CYP2C19 genotypes in coronary urtery disease pa-
tients with percutaneous coronary intervention (PCI) in Shiyan area. Methods A total of 226 coronary artery
disease inpatients with PCI and clopidogrel antiplatelet therapy in the cardiology department of this hospital
from September 2016 to August 2017 were selected. The realtime fluorescence quantitative PCR was used to
detect the clopidogrel metabolism related enzymes CYP2C19 % 1, % 2, % 3, % 17 alleles. Results The distribu-
tion of CYP2C19 gene polymorphism among PCI patients in Shiyan area from more to less was * 1/ % 17, *
17/ %17, %1/ %1, » 1/ % 2, x 1/ % 3, » 2/ % 17, » 3/ % 17, * 2/ % 2, % 2/ % 3 and * 3/ % 3 respectively, ac-
counting for 48.5%,33.8%,7.6%.4.6%,2.3%,0.8%,0.8%,0.8% ,0.8% and 0 of the total number of pa-
tients; there was no statistically significant difference in CYP2C19 genotype distribution between different
genders (P =0. 793). Clopidogrel metabolic types of UM, EM, IM and PM accounted for 1. 8% ,49. 6%,
37.6% and 11. 1% respectively, the distributions of different metabolic types had no statistically significant
difference between genders and among age groups (P=0.553,P=0. 677). Conclusion In Shiyan area,the clo-
pidogrel metabolism related enzyme CYP2C19 genotypes is mainly * 1/ * 17,conducting the treatment should
pay attention to the genotype of this enzyme.
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