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[Abstract] Objective

disease patients under treatment of clopidogrel (plavix). Methods

To observe the influences of CYP2C19 polymorphism on prognosis of coronary heart
A total of 122 patients with coronary heart disease
were enrolled from May 2012 to March 2013. All of the patients undertook percutaneous coronary intervention (PCID)
and received a maintenance treatment of 75 mg clopidogrel orally. CYP2C19 x 1, % 2, % 3 genotypes were detected.
All patients were followed up for 6 months. Results According to the results of genetic testing,all patients were di-
vided into extensive metabolism (EM, CYP2C19 % 1/ % 1) group, intermediate metabolism (IM, CYP2C19 % 1/ *
2, % 1/ % 3) group and poor metabolism (PM,CYP2C19 % 2/ % 2, % 3/ % 3) group. During the follow-up of 6 months,
the incidence rates of major adverse cardiac events (MACE) in IM group and PM group were higher than EM group
(P<C0.05). Logistic aggression analysis of MACE related factors indicated that diabetes mellitus and CYP2C19 poly-
morphism were both significant factors (P <C0. 05). Conclusion CYP2C19 polymorphism could be a predictor of
prognosis in patients with coronary heart disease. The loss of function gene could increase the possibility of myocardi-
al infarction,cardiac death and stent thrombosis,compared to wild type patients.
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