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Abstract: Objective To analyze the genotype distribution of cytochrome P4502C19(CYP2C19) in the patients with coronary
heart disease(CHD) in Shenyang area. Methods A total of 2 601 patients with CHD receiving percutaneous coronary artery stent
(PCD in our hospital from April 2013 to December 2015 were selected as the research subjects. The PCR microarray gene chip was
used to detect the clopidogrel metabolism enzymes related CYP2C19 % 1, % 2 % 3 allele,in which CYP2C19 % 1 encoded normal en-
zyme activity. According to different CYP2C19 alleles, the patients were divided into different types of clopidogrel metabolism,in-
cluding the extensive metabolizers (EM, % 1/ % 1), intermediate metabolizers (IM, % 1/ % 2, % 1/ % 3), poor metabolizers (PM,
*2/%2,%3/%3,%2/%3).Results The distribution of CYP2C19 genotype in CHD patients in Shenyang area from more to less
was * 1/ %2, %1/ %1,%2/%2,%1/%3,%2/%3and %3/ % 3 respectively, accounting for 40.0%,39.1%,9.8%,7.4%.3.6%
and 0. 1% of the total number of patients;there was no statistically significant difference in gender(5*=5.718,P=0.335). EM,IM
and PM clopidogrel metabolic type accounted for 39.1% ,47.4% and 13. 6% respectively, there was no statistical difference in gen-
der(y*=2.310, P=0. 315). There was no statistical difference in clopidogrel metabolic type among different age groups(y* =
11.543,P=0.317). Conclusion About 60% of CHD patients undergoing PCI carry CYP2C19 * 2, * 3 afunctional gene, but which
has no relation to gender,it is suggested that clopidogrel can be used in individualized treatment against platelet aggregation after
PCIL
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