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Clinical observation on the treatment of patients
with acute cerebral infarction by anti-platelet individual

treatment guided by CYP2C19 polymorphism
KE Guangmin, HE Jun,CHEN Yinong, KONG Weiguo
( Department of Neurology , Xuancheng People's Hospital , Xuancheng ,Anhui 242000, China )

Abstract ;: Objective To investigate the therapeutic efficacy of anti-platelet individual treatment guided by CYP2C19 polymorphism on
patients with acute cerebral infraction. Methods 100 patients with acute cerebral infraction were chosen. All patients were randomly
divided into routine group,slow metabolic individual treatment group and slow metabolic individual group by CYP2C19 polymorphism.
The routine group and slow metabolic individual group were treated with aspirin + clopidogrel for anti-platelet treatment, and the slow
metabolic individual group was treated with aspirin + clopidogrel + cilostazol for anti-platelet treatment. Treatment course of 3 groups las-
ted for 15 days. The clinical effects, NIHSS and the incidence of major bleeding events were compared between 3 groups before and after
treatment. Results There were no statistical differences in sex, age, hypertension, diabetes and hyperlipidemia between these groups.
The effective rates of the individual group and the routine were 76. 67% and 84. 00% . There was no statistical difference in major
bleeding events and adverse effects between the two groups. The inhibition rate of slow metabolic routine treatment group on platelet was
lower than those of the slow metabolic individual therapy group. Conclusion The use of combination therapy with clopidogrel and
cilostazol may be one means of overcoming clopidogrel resistance. The anti-platelet individual treatment guided by polymorphism can in-
crease curative effects of clopidogrel in patients with acute cerebral infarction.
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