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Abstract Objective
ince. Methods By alleles specific PCR combined with fluorescence probe technique A total of 3 408 patients were
detected CYP2C19* 1 * 2 and * 3 allele. Results The allele frequencies of CYP2C19* 1 * 2 and * 3 were
63.3% 32.0% and 4. 7% respectively; and the distribution of CYP2C19* 1/* 1 CYP2C19* 1/* 2 CYP2C19
¥ 1/* 3 CYP2C19* 2/* 2 CYP2C19* 2/* 3 CYP2C19* 3/* 3 were 40. 1% 40.5% 5.9% 10.3% 3.0%

0.3% respectively; and the distribution of extensive metabolilism. intermediate metabolilism and poor metabolilism
were 40. 1% .46.4% 13.5% ; The CYP2C19 genotypes and metabolilism had no statistical difference in different
genders( P >0. 05) ; and also had no statistical difference in different age groups( P >0. 05) . Conclusion The ma—

To analyze the genotype distribution of cytochrome P4502C19( CYP2C19) in Jiangxi prov—

jor genotype of patients with cardiovascular and cerebrovascular diseases is CYP2C19 * 1/* 2 and the major
metabotropic is intermediate metabolilism in Jiangxi province then we can evaluate the clopidogrel resistance risk
and formulate the personalized therapeutic scheme accurately it will greatly reduce the probability of adverse medi—
cal events.
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