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Analysis of CYP2C19 metabolism phenotypes distribution of 76 patients with clopidogrel treatment in Huangshi
Zhu Zhongliang"'* ,Li Congrong®* ,Wang Hongliang',Li Zhenlong®
(1. Department of Clinical Laboratory , Huangshi Central Hospital » Huangshi, Hubei 435000 ,China;
2. Department o f Clinical Laboratory stjhe People's Hospital of Wuhan University ,Wuhan  Hubei 430060 ,China;
3. Department of Cardiovascular , Huangshi Central Hospital , Huangshi, Hubei 435000 ,China)
Abstract; Objective To investigate the distribution of CYP2C19 metabolism phenotype in patients with clopidogrel treatment
in Huangshi. Methods The peripheral blood samples were obtained from 76 patients with clopidogrel treatment in Cardiovascular
Department. CYP2C19 genotypes were determined by the gene chip, CYP2C19 metabolism phenotype were investigated and com-
pared with the data of healthy Han Chinese from the published papers. Results There were three kinds of metabolizers about the
metabolism phenotypes of CYP2C19, which were extensive metabolizers,intermediate metabolizers and poor metabolizers. In the 76

patients, the ratios of these metabolism phenotypes were 39.47 % ,44. 74% and 15. 79 % ,respectively. The result coincided with the

healthy Han Chinese. Conclusion The clinical individualized medication of healthy Han Chinese could be refered to the clinical indi-

vidualized medication of patients with clopidogrel treatment in Huangshi.
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