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Value of CYPZC19 gene polymorphism combined with biochemical indicators in predicting
clopidogrel resistance in patients with cerebral infarction”
CHEN Kelin' ,L1U Jiarong® ,LIU Ziwei' /WANG Yufei' L1 Siwen",
ZHOU Jin',LIU Shujing' . ZHANG Guojun'”
1. Department of Clinical Laboratory ,Beijing Tiantan Hospital ,Capital Medical University/Beijing
Engineering Research Center of Immunological Reagents Clinical Research/NMPA Key
Laboratory for Quality Control of In Vitro Diagnostics ,Beijing 100070,China ;2. Clinical
Diagnosis College ,Capital Medical University sBeijing 100070,China
Abstract: Objective To study the value of CYP2C19 gene polymorphism combined with biochemical indi-
cators in predicting clopidogrel resistance (CR) in patients with cerebral infarction. Methods A total of 387
patients with cerebral infarction admitted to Beijing Tiantan Hospital,Capital Medical University from Januar-
y 2021 to December 2023 were selected as the research subjects. According to the test results of platelet aggre-
gation test-adenosine diphosphate(PAgT-ADP) after admission,the patients with cerebral infarction were di-
vided into clopidogrel effective group (PAgT-ADP<C43%) and CR group (PAgT-ADP>43%). The distribu-
tion of CYP2C19 genotype in patients with cerebral infarction were observed. The age,gender and biochemical

indicators,including urea,creatinine (Cr),uric acid (UA),alanine aminotransferase (ALT),aspartate amin-
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otransferase (AST) ,total bilirubin (TBIL) ,direct bilirubin (DBIL) ,indirect bilirubin (IBIL) ,lactate dehydro-
genase (LDHD) ,triglycerides (TG) ,total cholesterol (CHO) , high-density lipoprotein cholesterol (HDL) ,low-
density lipoprotein cholesterol (LDL) ,homocysteine (Hcy) ,of the two groups were retrospectively analyzed.
Single factor analysis was conducted on statistical indicators,and a combined prediction model was constructed
through multivariate Logistic regression analysis. Receiver operating characteristic (ROC) curve was plotted
to analyze the efficacy of CYP2C19 gene metabolic types alone and in combination with biochemical indicators
The gender, Cr, TBIL, DBIL, IBIL, Hcy and
CYP2C19 gene metabolic types showed statistically significant differences between the CR group and the clo-

for predicting CR in patients with cerebral infarction. Results

pidogrel effective group (P <C0. 05). Multivariate Logistic regression analysis showed that Cr, ALT, AST,
TBIL,DBIL,IBIL, CHO, LDL and CYP2C19 gene metabolic types were independent predictors of CR(P <<
0.05). ROC curve analysis results showed that the area under the curve of the combined prediction model for
predicting CR in patients with cerebral infarction was 0. 720, and the sensitivity and the specificity were
71.1% and 65. 5% ,respectively. The area under the curve of the CYP2C19 gene metabolic types for predicting
CR in patients with cerebral infarction alone was 0. 641 ,and the sensitivity and the specificity were 67. 3% and
56. 9% .respectively. There was a statistically significant difference in the area under the curve between the
combined prediction model and the CYP2C19 gene metabolic type alone (P<C0. 05). Conclusion The combi-
nation of CYP2C19 gene polymorphism and biochemical indicators is helpful in predicting the occurrence of
CR in patients with cerebral infarction, and has good predictive value especially for patients with CR and

CYP2C19 gene metabolism showing normal metabolism.
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