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Abstract : Objective To investigate the correlation of the CYP2C19 # 2 and CYP2CI9 * 17 polymorphisms with patients clopidogrel
responsiveness after percutaneous coronary intervention. Methods A total of 347 Turkish patients who underwent percutaneous coro-
nary interventions with stent implantation in the Qinghai Cardiovascular Hospital from March 2014 to March 2017 were included in our
study. Platelet reactivity (PRU) and inhibition (% ) were measured with VerifyNow P2Y, assay in blood samples collected from pa-
tients who took a standard dose of clopidogrel (75 mg/d) for at least 7 days. CYP2C19 %2 and CYP2C19 * 17 polymorphism were de-
tected by means of polymerase chain reaction. The distribution and allele frequency difference of CYP2C19 * 2 (1rs4244285) and
CYP2C19 17 (rs12248560) genotype in responder group and in non-responder group were compared. Results 104 (30% ) patients
were non-responders and 243 (70% ) patients were responders, according to the patients with PRU values >208 as non-responsiveness
to clopidogrel therapy. CYP2C19 %2 (1s4244285) wild GG genotype frequencies in 243 clopidogrel response groups and 104 non-re-
sponse groups was 80. 7% ,and 54. 8% ;heterozygous GA wasl7.3% ,and 38. 5% ;mutant AA was 2. 1% ,and 6. 7% (Xz =7.04,P<
0.001). Wild-type G allele frequency was 89. 3% ,and 74. 0% ;mutant A was 10. 7% ,and 26.0% ()" =5.25,P <0.001). CYP2CI19 =
17 (rs12248560) wild CC genotype frequencies was 67.9% ,and 75. 0% , heterozygous CT was 30. 5% ,and 23. 1% , mutant TT was
1.6% ,and 1.9% (y* =0.81,P =0.388). Wild type C allele frequency was 83.1% , and 84. 1% , mutant T allele frequency was
16.9% ,and 13.1% (" =0.68,P =0.416). Conclusions Our findings suggest that the CYP2C19 * 2 polymorphism is associated
with non-responsiveness to clopidogrel therapy and the CYP2C19 * 17 polymorphism enhances antiplatelet activity of clopidogrel. De-
pending on haplotypes of these two polymorphisms, clopidogrel-treated patients can be protected or not from stent thrombosis and ischae-
mic events.
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