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Abstract : Objective
morphisms associated with clopidogrel metabolism in Chinese patients with coronary heart disease (CHD).
Methods
tures were screened and data extraction tables were drawn up according to inclusion and exclusion criteria. 6
genotypes (% 1 /% 1,% 1 /% 2,% 1 /% 3,% 2 /% 2,% 2 /% 3,% 2 /% 3) of CYP2C19 from the same

The incidence of slow metabolic genotype

To explore the distribution characteristics and significance of CYP2C19 gene poly-

The keywords of coronary heart disease and CYP2C19 were used to retrieve the database. Litera-

region and race were merged using StatsDirect software. Results
was 4.29%-24.66% in CHD patients in some areas of China. Clopidogrel fast metabolic genotype ( % 1/ % 1)
was the lowest accounting for 36. 22% in CHD patients in Yunnan Province, while slow metabolic genotype
(%2/%2,%2/%3,*3/%3) was the highest in CHD patients in Zhejiang Province,accounting for 24. 66 %.
Conclusion The CYP2C19 genotype related to clopidogrel metabolism carried by CHD patients in some areas
of China has obvious regional and ethnic differences. Medium and slow metabolic genotypes still account for a
high proportion of CHD patients in some areas of China. It is suggested that CHD patients should screen for
CYP2C19 genotypes before clopidogrel treatment.
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