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Abstract: Objective  Systematically evaluating the efficacy difference between the individualized anti-
platelet therapy under the guidance of CYP2C19 genotype and standard clopidogrel therapy in patients with
percutaneous coronary intervention (PCI). Methods Randomized clinical trials (RCT) published in PubMed,
Cochrane Library and Embase databases were searched systematically. The incidence of all-cause death.,cardio-
vascular death, stroke, myocardial infarction and bleeding events in the two treatment regiments after PCI
were evaluated by Meta-analysis. Fixed effects model was used to calculate the RR and its 95%CI. Results A
total of 5 RCTs were included in Meta-analysis, including 7 328 patients, 3 673 in the CYP2C19 gene guide
group and 3 655 in the standard treatment group. The incidence of myocardial infarction events in CYP2C19
gene guide group and standard treatment group were 1. 74% (64/3 673) and 3.12% (114/3 655) (RR=0.55,
95%CI:0.41—0.75,P<C0. 001). The incidence of stroke and myocardial infarction as well as bleeding were
3.96% (144/3 639) and 5.84% (212/3 629) (RR=0.63,95%CI:0.43—0.93,P =0.020). The incidence of
major adverse cardiovascular events in Asia were 2. 64% (18/682)and 6. 18% (43/696),(RR=0.43,95%CI .
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0.25—0.73,P=0.002). There was no significant difference in the incidence of all-cause mortality, cardiovas-

cular mortality,stroke or bleeding events between two groups (P<C0. 05). Conclusion Compared with stand-

ard therapy.,personalized anti-platelet therapy guided by CYP2C19 gene can reduce the incidence of recurrent

myocardial infarction in patients after PCI within 1 year,and reduce the occurrence of stroke, myocardial in-

farction and bleeding.
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