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[ Abstract] Objective To investigate the guiding value of CYP2C19 gene testing in antiplatelet drug therapy in
patients with coronary artery disease after PCI. Methods A total of 588 patients with coronary artery disease who underwent PCI
in the First Affiliated Hospital of Zhengzhou University from 2016 to 2018 were retrospectively collected as study subjects. All
patients underwent CYP2C19 gene detection testing before surgery, and they were divided into medium and slow metabolic and fast
metabolic according to the results of CYP2C19 gene testing. Patients with fast metabolic after PCI were advised to take clopidogrel
or ticagrelor according to their wishes, patients with medium and slow metabolic were advised to take ticagrelor, and those with
large adverse reactions to ticagrelor were advised to take clopidogrel. The follow—up period was 39 to 76 months, and the follow—
up date up to April 2022. The primary endpoint event was major adverse cardiovascular or cerebrovascular events (MACCE) ,
and the secondary endpoint event was bleeding events. Kapalan—Meier method was used to draw the survival curve and Log—rank
test was conducted. Multivariate Cox proportional risk regression analysis was used to explore the influencing factors of endpoint
event in patients with medium and slow metabolic. Results The 588 patients were divided into 387 medium and slow metabolic

and 201 fast metabolic according to CYP2C19 gene testing results. The medium and slow metabolic patients were divided into
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medium and slow metabolic clopidogrel group (n=124) and medium and slow metabolic ticagrelor group (n=263) according to the

treatment, and the fast metabolic patients were divided into fast metabolic clopidogrel group (n=78) and fast metabolic ticagrelor

group (n=123) according to the treatment. There was statistically significant differences in the incidence of cumulative MACCE

between medium and slow metabolic clopidogrel group and medium and slow metabolic ticagrelor group ( x *=5.419, P=0.020) ;

there was no statistically significant difference in the incidence of cumulative bleeding events between medium and slow metabolic

clopidogrel group and medium and slow metabolic ticagrelor group (x *=0.001, P=0.979) . There was no statistically significant

difference in the incidence of cumulative MACCE and bleeding events between fast metabolic clopidogrel group and fast metabolic

ticagrelor group (x *=0.508, P=0.476; x °=0.081, P=0.776) . Multivariate Cox proportional risk regression analysis showed that

the clopidogrel was the independent influencing factor of MACCE in patients with medium and slow metabolic [HR=1.680, 95%CI

(1.022, 2.764) , P=0.041] ; age was the independent influencing factors of bleeding events in patients with medium and slow
metabolic [HR=1.029, 95%CI (1.000, 1.058) , P=0.049] . Conclusion Compared with taking ticagtelor after PCI, patients with
coronary heart disease with medium and slow metabolic taking clopidogrel after PCI have higher long—term probability of MACCE,

clopidogrel is the risk factor of MACCE in patients with medium and slow metabolic. CYP2C19 gene testing can guide patients

with coronary artery to make better choice for antiplatelet drug therapy after PCI.
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Table 1 Comparison of clinical data between medium and slow metabolic

clopidogrel group and medium and slow metabolic ticagrelor group
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Table 2 Comparison of clinical data between fast metabolic clopidogrel

group and fast metabolic ticagrelor group
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Figure 1 Survival curves for end—point events risk of medium and slow

metabolic clopidogrel group and medium and slow metabolic ticagrelor group
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Figure 2 Survival curves for end-point events risk of fast metabolic

clopidogrel group and fast metabolic ticagrelor group
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