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Association between clopidogrel gene polymorphism and thromboembolism

PEI Fei', HAN Y

( 1. Department of Clinical Pharmacy Center, General Hospital of Chinese PLA, Beijing 100853, China, 2. Department of Pharmacy, Qianfoshan
Hospital of Shandong Province, Jinan 250014, China )

[ Abstract] Objective: To investigate the relationship between CPY2C/9 gene polymorphism and antiplatelet activity, specifically
in the Chinese population, to elucidate the correlation of CPY2C179 gene polymorphism and thromboela-stogram in patients with coronary
heart disease (CHD), to give recommendations of individualized dosage, and ensure therapeutic efficacy, improve the level of clinical
pharmacy service. Methods: According to the patient's diagnosis, 100 patients were enrolled the study. The following information were
recorded: result of thromboela-stogram and CYP2C/9 genotype, dose adjustment according to genotyping, and clinical response of
antiplatelet treatment. The distribution of CYP2C/79 genotype in Chinese CHD patients, and correlation of clopidogrel dose adjustment
and platelet aggregation rate were analyzed. Results: Sixteen percent of the 100 patients were poor metabolizers, 36% were intermediate
metabolizers and 48% were rapid metabolizers. Of the 45 patients received thromboela-stogram, the ADP inhibition rate in 28 patients were
below target rate. Conclusion: Clinical pharmacists and clinical physicians should consider the results of thromboela-stogram as well as
CYP2C19 genotype to determine the patient's individualized antiplatelet therapies. CHD patients should test clopidogrel genotype as soon
as possible, and the antiplatelet activity to verify the clinical curative effect.

[ Key words ] gene polymorphism; clopidogrel; thromboela-stogram

Pl /N 25 0 A ML AS B RGN B T2 1 (GnCYP2C19, CYP2C9, CYP3A4/5,2B6 Ml 1A2 %)
%%Ze,ﬂﬁ?m¢m%%ﬁmw%%m i, LMW, R B, R ZREERE Z 50
—FhRT AR 2, ARG R 22 2 A P450 il 3L [ i, CYP2C19 W HE R 2 251 5 S A% 1K 0 AR

[WiEHHEA ] 2017-06-09
[E£mB 1 2016 FAb 252 SR 2 220 S H
[1EE®A] £, 5, BIEMLA; W7 O IRRZYETT S Tel: (010)66937243; E-mail: peifei30l@qq. com

« 21 -



154 oM
20174E9 A

Il REYNATT Sk
Clinical Medication Journal

Kbt K, A S I N 58 A RIANA T 25 T ik AR
WA, SR TCRL, KRR RE S 2 T
(R E /N VR 0 B G2 g Sy St 7 b 2 X
T H B G T AP0 B E BT I/MRO 24, IR
"B e T P LS PR T ot AT

ASCHTTE B RO B E h cPy2CT9
FLH 22 5 A 3 EAH S, R T [l I R 1)
WAL S 2 H AR R S5, 4 BRI 25 i,
WP BT R, PR O A AN RS R AR
PETHI IR 2 2 R 557K

1 BR5RHE
1.1 xt%

WCEE i R EE e 100 B O B, TR
W R kS BT 12 .
1.2 7

K B E M A9 D7 i, N A PCR-RFLP 75 22
HAMAE T CYP2C19 SEH R 25 HOL I Z 5Pk
O ATRRAE s X b AR I PR AR 5 R B A R
i 15 >R P I 4 B57 FRT  JEEE I/ , AR E
ADP #2450, B8 SIS E A oG DR 8 5
IINHR R FE I AH S

2 H#R
2.1 AWMAEE CYP2CI9 35 A M 2 42

100 {1 5L .00 9 S8 25 AN A% T CYP2CT19 A A
IFEAE L, W1, B 1,

R 1100 1] T3 PR AR S RN LAl

P AR () PR PR R B

B (n=71)
<40 1 1 0 2
40~50 4 4 2 10
>50~60 8 2 1 11
>60~70 9 9 3 21
>70 11 11 5 27
S 33 27 11 71

7 (n=29)
<40 0 0 0 0
40~50 1 0 0 1
>50~60 1 2 0 3
>60~70 4 5 2 11
>70 9 2 3 14
S 15 9 5 29

Vol.15,No.9
Sep,2017
Bk (A4)

25

20

15

10

| 1
NI [
<40 40~49 50~59 60~69 =70
mEERIE mhiERE o B R ()
B 1 100 {51 &5 R AL 4R I 43 A1
2.2 ttei 4
MR EZER IR 2. £ 3,

<2 MR LT PR N ] Bl S S R

R (AA% 503 ADP% ) 255 I PR

<20% AN BT

20%~50% IHRCRAE ARG Bt
50%~75% AL HIZSETRIN

>75% il B IEESTEIN

>95% AHMAR ARG

=3 45 Pl EMAET KRS CYP2C19 45317

ADP% il 2 CYP2C19 FERPIEL;

(n=45) PRl e i

<20% (n=15) 0 2 13 TR A B
20%~50% (7=13) 0 10 3 T A B
50%~75% (n=8) 5 3 0 ISR St
>75% (n=5) 5 0 0 EIZEEUNIN

>95% (n=4) 4 0 0 EIERSUN

3 Wig

RS HAAARE T A—J77 , b EskA
AL 2RYT . DML RS, BERBITEIRTY
FB PRSP 2y )5 % AR,
X EEARZE A IMARIEARRE . 5] By, (REE
SEAMELEFES R, AT HAR N L Z 7]
MZE5 . T Z RN B BOR SCHF, IR EARZ R
TR JCIE A AR 80 1) AR YT, S EGR BE
FEROANE . AR E R AT B2 IR . — 8
BRI R, TEER T RIS A A2
b Ik, MEBRGHMERNARE, K22
TEAMALES 255 WE DN 7 TN B H 45 8, A figk bk
IR R R A T IR B

G 38 3 ARG T B ol SR AHAR T I PR P 24 50 A
B L OREBRAL SN, IR 222 32 TR A

« 22 .



FEE | GF - GURHAR T RN 2 25 T AR 5 TR OGP RIE 5Y

55 o UTAESR LLTst A% 24 30 BE A 1Y) 245 ) 0] i R A A
FK T EM, EE FDA RO 2Bk 74
¥ B2 A B 5, IS TR A 24 iz A
FHOCSE RGN, DUE B G b AR 252, 3Rl
PRAZY AT s e A e 4k B B2, BRTZZ9E
SHIES PN NS B IS E AN i Do PR di b A N D e IS EA
APEGE R AR 5 I A5 SR AR AR M I i =
W, RAFIG R 5 N G S R B 2l 51 [ B
YESEA TR, FE A5 A .

CYP2C19 B AE 2 80, ol F 247 3
A EFCHZR A PRACE B (*1/%1) o rpE AR
AL (*1/%2, *1/%3) | 18 AR B (*2/%2, *2/%3,
*3/%3 ) HEAREFR 14% S CYP2C19 18 AR,
41% A AR TR, 45% Sy PR B H
FRF 0 0 ST A B E D A Y R 3 ™ AR TS PR A
L, A R R AR TR, I R X
SN FEARE ST 100 B A 4L E 2 AR
A 16 fl, 5 16%, HECEE 36%, PRACHEY
48%. 5 CHRES R FLAFST

I A4 3 ) & 7 B T 1948 4F H # [8 A\ Harter &
B, 20 22 80 AEACH 4R T2 I Tl K48 2 A hif
MBS T RS, BLE R 244 R A W #5¢ i,
BVIE 8 e SR IO = N & TN (1 o A 3 S B e R
T B (R AR SIMIG R AR Hp B 1 ) RE WU )y VA ELFE 50 £
A E R B )z M FAh, i E X

—H AR {5 XA B I 24 P A I P 7 A A B
RS RNTIVE & R, U HX R B I/ N 25 W R
F& AP/ MRA YT A T A RAE A P

AWFFEALL 100 )8 F v, L 45 6855 [F)
BN T AR T P D B AT B At A 5 I
RS R, DRI B A SR R i i B i R N
St AR Y BB HEA T T AR T T R 4 SR
TE 45 fl A s B, ADP il A 5 bR
i 62.2% (28/45) , on T I KR 250 5 I IR 2= 0
MR MBS &S CYP2C19 WELRINGE AL A
T A A AR BT MR TR YT T

[ &3k |

[1] Goswami S, Cheng-Lai A, Nawarskas J. Clopidogrel and genetic
testing: is it necessary for everyone[J]. Cardiol Rev, 2012, 20(2):96-
100.

[2] Bozbeyoglu E, Satilmis S, Aksu H, et al. Impact of clopidogrel
resistance on ST-segment resolution and no--reflow in acute
myocardial infarction with ST-elevation patients treated with a
primary percutaneous coronary intervention[J]. Coron Artery Dis,
2012, 23(8):523-527.

(3] ZEZIE, JAAE , BRID . T2 A DG D4 S S A% oS AR T
W (0], P EZ50 , 2016,19(5):902-903.

[4] Xie H G. Genetic variations of s-mephenytoin 4-hydroxylase
(CYP2C19) in the Chinese population[J]. Life Sci, 2000, 66:175-181.

[5]  ZR/IVFR, A5, ARZE &5 L iR PSR TR A0 BT B AR 3 3
FRAERG IR R 2 |, 2013, 36(5):400-404.

RIHEIEREXR

WSO E T RARE, KR¥/NE (LR EFHRSE ), Bl the 5% ; REAMSE ., H3C
LG WIS SO —— . VRSB A TAERRAI B E R 3.2 [, E& g ADGEDHS, % O
He N RIEFNE [ 2 hr i ( GB/T16159 — 2012) PUEPHE IETIAFEARI ) HFE . 113 B i SO 58 4
YR30, SRR TIPSR 4 AR EL R D AN, BN R, YOS, AT e R
5. SO ENA TP SORE AL, WSS, 4 4 #84) Objective ( HAY) , Methods ( J5i) ,
Results (455 ) , Conclusion (£518) . Keywords 41 CHE R 3 ~ 8 4>, 5rh 3OOt —2, -SRI,

—Hi BATI 2017 S8R AUHI



