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Abstract: Objective To explore the distribution characteristics of CYP2C19 gene polymorphism in cardio-
vascular and cerebrovascular diseases (CVD) in Yuncheng area,and to provide reference for clinical medication
guidance. Methods A total of 16 836 patients diagnosed with CVD and scheduled to receive clopidogrel treat-
ment in the hospital from August 2021 to February 2025 were retrospectively selected as the study subjects,
and their clinical data and CYP2C19 gene polymorphism gene sequencing results were collected to analyze the
distribution characteristics of CYP2C19 gene polymorphism in patients with different genders and diseases.
Results A total of 10 CYP2C19 genotypes were detected in 16 836 patients,and 10 CYP2C19 genotypes were
detected,including 1 case (5. 94%0) of type * 17/ % 17,302 cases (1. 79%) of type * 1/ % 17,6 739 cases
(40.03%) of type * 1/ % 1,6 521 cases (38.73%) of type * 1/ % 2,1 002 cases (5.95%) of type * 1/ * 3,145
cases (0.86%) of type * 2/ % 17,18 cases (0.11%) of type * 3/ % 17,1 546 cases (9.18%) of type * 2/ * 2,
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520 cases (3.09%) of type * 2/ * 3,and 42 cases (0.25%) of type * 3/ * 3. There was no statistically signifi-
cant difference in the distribution of CYP2C19 genotypes between male and female patients(X*=7. 966, P =
0.538). Of 16 836 patients, 303 cases (1. 80%) were ultra-rapid/rapid metabolizers, 6 739 cases (40. 03%)
were normal metabolizers,7 686 cases (45. 65%) were intermediate metabolizers,and 2 108 cases (12.52%)
were poor metabolizers. There was no significant difference in the distribution of metabolotypes between male
and female patients (X* =1. 287, P =0. 732). There was no significant difference in the distribution of their
metabolotypes among patients with different clinical diagnoses of CVD (X*=35.426,P =0. 227). There was
no statistically significant difference in the distribution of metabolotypes among CVD patients of different eth-
nic groups (X*=11. 820,P =0. 066). Conclusion CYP2C19 genotype polymorphism is distributed in CVD pa-
tients in Yuncheng area, with a higher proportion of intermediate metabolism and slow metabolism types.
There is no significant difference in the distribution of metabolizers between patients of different genders and

diseases. It is recommended to develop individualized treatment plan according to different metabolizers of pa-

tients to improve the effect of clinical medication.
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