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Study on gene polymorphism distribution of CYP2C19 and PONI1 related to clopidogrel metabolism
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Abstract: Objective To study the distribution of gene polymorphisms of CYP2C19 and PONI1 genes re-
lated to clopidogrel metabolism in patients with coronary heart disease and ischemic stroke in Sanming area.
Methods The basic information and test results of patients with clopidogrel metabolism related gene detec-
tion in Sanming Integrated Traditional Chinese and Western Medicine Hospital from July 2019 to July 2023
were gained. The patients were grouped by reading medical records,and the data were statistically analyzed by
SPSS statistical software. Results The distribution of CYP2C19 * 2 genotype in patients with coronary heart
disease and ischemic stroke in Sanming area was the highest frequency of GA genotype and allele A frequency
of 33.13%. The distribution of CYP2C19 * 3 genotype was the highest frequency of GG genotype and allele A
frequency of 6. 25% ; The distribution of PON1 genotype was the highest frequency of CT genotype and allele
T frequency of 36. 56%. There was no statistically significant difference in the mutation frequency of
CYP2C19 % 2, * 3 and PONI1 gene loci between patients with coronary heart disease and ischemic stroke,and
between males and females (P~>0. 05). Conclusion The PONI gene mutation probability is high,which is an
important loci for clopidogrel metabolism-related gene detection in this region;no correlation was found be-
tween CYP2C19 and PONI1 gene polymorphisms and disease type and gender of patients.
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