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Abstract : Clopidogrel is an effectively-prescribed antiplatelet medication,which can reduce the risk of major adverse cardiovascular e-
vent in coronary heart disease patients especially those undergoing percutaneous coronary intervention. However some sufferers had clo-
pidogrel resistance. Researches suggest that clopidogrel resistance is influenced by many factors, CYP2C19 gene polymorphism being the
most important internal factors and drug combination one of the major clinical factors. While studying coronary heart disease patients

taking clopidogrel or merging of proton pump inhibitors after interventional therapy,we review the relationship between poor prognosis

and CYP2C19 gene polymorphisms. After this discussion,the guiding reference is used for individualized drug administration.
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