E FRAR I E ¥ 4275 2016 48 11 F 4 37 %% 22 #] 1Int J Lab Med,Nov. 2016, Vol. 37,No. 22 e 3123 -

o E
cyp2cl9 EFE A S 7K F FIB X SMLAR T 15 M 9 X R R

FHE
(B ZFERFRIFERITFRINALI, ER 400010)

W OE-BH MRACHRELT cyp2clI AR S AR GRFLHEFGRFIDSAMBTRAEXLYX R, HiE &R
2015 & 5~11 A EAERIA ZA A F o a - m& & 611 4, -4 2 cyp2el9 K B4 fefo FIB K -F 47 547, H & H 2 A cyp2eld
AREEESTRRAMAEA=26D) L& FRRMEL=27TDZBRMAELE=T8);611 ¥ T sm & F A 108 45 & F 40 5
IR, 4 A H KT FIBA(n=116) . £ K-F FIB 4 (n=224) BAKKF FIB 8 (n=68) ; F 4 % cyp2cl9 B B 55K # & B 3 K P
FIB 25 (n=24) ,cyp2cl9 ] H 4 & F B AR L GKF FIBLA (n=48),cyp2cl9 A B &4 F & AKMA LHKF FIBA(n=44),
B3WMy BB (TD, R cyp2cl ARAANA x 1/ %1, %1/ %2, %1/ %3, %2/ %2, %2/%x3,%3/%x3, ZARER#%
MR I, iR B A 53 A 261 4] (L 42, 7%).235 4] (5 38.4%) .37 41 (k 6.0%).60 41 (& 9.8%) .17 #1 (k2. 9%) .1 41 (k
0.2%), cyp2cl9 x 1, %2 Fo % 3 242 K B4 % 5 # 24 65.0%(794/1 222).30. 5% (373/1 222)F= 4. 5% (55/1 222) ; th & F 3% 4K 34t
AL A2. 7% (n=261) e & F B ARMA M E 44. 4% (n=272) , BRMA A L 12.9%(n=78), HAKF FIB# TT KF+5 EF
K-F FIBALE £ F R4 FEL(P=0.400 8); Rk A LS TERALST cyp2el9 & F R M A 3 1 cyp2el9 K B 554K 4 2
R AT B A AR (P<0.05), it FHAFFIBFRUEFTRELLFAZE Y Ascyp2eld AR $ SR BT
BB LA LFY A AT IR TS, AT R 3D bk fe e B A £,

KR :cyp2clY KHW; HEREGR; ABELZIH; ZoRm; ARBEF

DOI:10. 3969/j. issn. 1673-4130. 2016. 22. 011 XEkFRIRAS A XEHS:1673-4130(2016)22-3123-03

Study on correlation between cyp2cl19 gene polymorphisms and high concentration
of fibrinogen with clopidogrel resistance
LI Qingin

(Field surgery Research Institute ,Daping Hospital of Third Military Medical University ,Chongging 400010, China)

Abstract: Objective To investigate the relationship between cyp2cl19 gene polymorphisms and high concentration of fibrinogen
with clopidogrel anticoagulation effect in the patients with coronary atherosclerotic heart disease(CAHD). Methods A total of 611
CAHD patients taking oral clopidogrel in our hospital from May 2015 to November 2015 were selected and their cyp2cl9 gene char-
acteristics and the fibrinogen(FIB)levels were analyzed. The patients were divided into the cyp2cl19 gene homozygote strong metab-
olism group(n=261) ,heterozygote strong metabolim group(n=272)and weak metabolism group(n=78). In all the cases,408 cases
were detected the coagulation indicators and divided into the high FIB level group(n=116),normal FIB level group(n=224)and
low FIB level group(n=68) ;then re-divided into the cyp2cl9 gene weak metabolism and high FIB level group(n=24) ,the cyp2cl9
gene homozygote strong metabolism and high FIB level group(n=48)and cyp2cl9 gene heterozygote strong metabolism and high
FIB level group(n=48). The thrombin time(TT)was compared among 3 groups. Results cyp2cl9 genotypes were * 1/ % 1, 1/
¥2,%1/%3,%2/%2,%2/%3 and * 3/ % 3. The gene chip detection found that the above genotypes had 261 cases(42. 7%) of
cyp2¢l9 % 1/ % 1, 235 cases (38. 4%) of cyp2cl9 * 1/ % 2, 6% 37 cases (6. 0%) of cyp2cl9 * 1/ % 3,60 cases (9. 8%) of
cyp2cl9 % 2/ % 2,17 cases(2. 9% )of cyp2cl9 % 2/ % 3 and 1 case(0. 2% ) of cyp2cl9 % 3/ % 3. The cyp2cl9 * 1, * 2 and * 3 allele
frequencies were 65. 0% (794/1 222),30. 5% (373/1 222)and 4. 5% (55/1 222) respectively; The homozygote strong metabolism
group accounted for 42. 7% (n=261) ,the heterozygote strong metabolism group accounted for 44, 4% (n=272)and the weak me-
tabolism group accounted for 12. 9% (2n=78). The TT level had no statistical difference between the high FIB level group and the
normal FIB level group(P=0. 400 8) ; no matter homozygote or heterozygote, the cyp2cl9 gene strong metabolism type had more
sensitivity to the clopidogrel anticoagulation effect than the cyp2cl9 gene weak metabolism type(P<C0. 05). Conclusion The high
FIB level has no influence to the clopidogrel anticoagulation effect;the cyp2cl9 gene polymorphisms have significant influence on
clopidogrel anticoagulation effect,which is conducive to clinical medication guidance and reduce the occurrence rate of coronary arte-
rial thrombus.
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