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ABSTRACT OBIJECTIVE: To utilize CYP2C19, ABCB1 and PO. @ g So as to guide individualized administration of
tignt

clopidogrel in ischemic stroke patients. METHODS: Totally h ischemic stroke were collected from our hospital

during Nov.-Dec., 2016. Genotype of clopido e%e YP2C19*17, CYP2C19*3, CYP2C19*2, ABCB1 and PON1)
were determined by Sanger sequenc od. Gli pharmacists provide suggestions according to genotype. A patient with

recurrent ischemic stroke w.

colScte InRibttory rate of clopidogrel, intensity of blood clot formation (MA) and the genotype of

above clopidogrel r Neg determined. The suggestions about individualized anti-platelet therapy were provided for
ng 23 patients, CYP2C19*17 was wild type of CC; among which CYP2C19*3 testing results were one

heterozygous type of AG; CYP2C19*2 testing result showed that 10 persons had mutant heterozygous type of

patients.
person
AG, which were intermediate metabolic type; CYP2C19*2 testing result showed that 3 persons had mutation homozygous type of
AA, which were slow metabolic type. 14 patients above were suggested to stop using clopidogrel. The remaining 9 patients were
normal metabolic type, among which there was no mutant homozygous type of 4BCB1 gene, and 6 persons were PON1 gene
mutation type. It was recommended to take clopidogrel at normal dose. Inhibitory rate of clopidogrel was 0 in 2 times of testing for
a patient with recurrent ischemic stroke, MA were 66.4 and 68 mm, ABCB1 was mutant heterozygous type, and drug absorption
slowed down; CYP2C19*2 was mutant heterozygous type, PON1 was mutant heterozygous type. It was suggested that clopidogrel
should be stopped by the reduction of enzyme activity and slowing down of drug metabolism. CONCLUSIONS: Gene detection
guide individualized administration of clopidogrel in ischemic stroke patients so as to achieve secondary prevention of stroke and
reduce waste of medical resources.

KEYWORDS CYP2C19; PON1; ABCB1; Clopidogrel; Ischemic stroke patients; Individualized administration

ot A mp R AR B R DL, B e SOk
* FREHI, Ao T R 2 HLE 01088325752, o '%ﬁ%%%i%ﬁﬁ;mléﬁ‘%%@% ok mjff'i%; \I
E-mail : renxiaolei83@126.com /ﬁ\é{ﬁ\‘% # &ﬁ%rﬁﬁ%gﬁ%ﬁ%ﬁ? o HHrBIeiE
BB AT, L. D50 B2 pkzhae, S5 DU/ IVIIGT BE R AR Lk A v e B M sk f
HIi%:010-88325750, E-mail: renminyaojike@sina.com VERBE IS e U, 2 i 2 v — 9% Tl 97 1) B SR i 2

A FEETH K A REHEIL 47 B H (No.81200887)

HEIZEG 2018 4E45 29 4555 19 ) China Pharmacy 2018 Vol. 29 No.19 -« 2671 -



— U, SN AE TR AR B H] VEMR 2 J5 — A~ B AT ML M
254 WA SEAS  TEIm IR B3z i AT T RCRN
AN RN AR R AR E R IR 5 R T AT
SRR 2 B O . FR AR A% S JCh i/ Mk
YER, BN A B0 S MEAS TR RTINS, SNt B I S g 5l 4
MHAK B BT 23 e i e S 04 e A AB LI AN 58
SVEHE, FER A R I FR (A 2284 ) FnE st
fEPER 2™, DA Sk 35 2l 8 CYP2C19*17
CYP2C19*3 ,CYP2C19*2 3[R T 4 J| W Sk 4% 25 A7 3%
K BN, FH AR A S 5 4 24 500 o, I R IR &
B CYP2C19 7 A= 7Y FB 35 S T AT A7 AT RO B
% HET & 3 PON1 Fl ABCB1 3t [F U %58 A% 25 1 54
F et A& 454 RAE Y, 238 1 3E CYP2C19,
ABCB1 J¢ PON1 3K Z2 750 15 G ML AR B A3 Rz i 1
AR, I T 23 Sl Pk 2 o # 3#5 CYP2C19 ., PON1
J ABCB1 PSR A | - HR 45 35 DR A0 52 245 SR Hh 4 2
s 59 BT 18] s A e L ek 2 v RR A A LR 2245,
G A 7 0 ) 56 0 I R B B R 5 B (MA) |, DL
CYP2C19.ABCB1 }; PON1 {2 K &Y | gk 47 ¥k — 4 16
WE. LA MG A CYP2C19 . ABCB1 F: PON1 J: [
E 25 JLAR S i P AR RS SRS R A AR R 2 A
2%
1 #EREFE

PEHL 2016 4F 11— 12 A 7Edb nt R2e N R B B et
FH SRS T (0 il P 2 r R 23 461, SRAE K I 4 mL
R FHFET5 [ WA St e 4000 15 1 (Sanger 7 ) 0
AR B A CIE I (CYP2C19% 17 .CYP2C19%3, CYP2C19*

ABCBl&PONl)B’J%I%”,W JH PRI § , a?f
FZh, METRL ., 7 Ak
A AS TP R & 1 LHSITES

*7)24’!:
il I g
3 8YP2C19*2 ABCBl&PONl

J B /J\ff)if“xﬁz ﬁ'ﬁéﬁﬁllﬁfﬁ%&mﬁé%ﬁﬁ
(TEG) BRI 285 S A x0T L

2 23fBEER

2.1 EXRER

K H Excel % 23 il ifi PR A< b B 38 B BEAE A 7
Geit oA, b BB 17 1), Lot 6 1, B e Al Ry 2.83
13445 33~88 % - 14EHS S (70.91 £12.90) % .

2.2 CYP2C19 .PON1 }. ABCB1 Ry E F &

23 {4l B rh , CYP2C19* 17 ¥ 45 5 241k CC 1 B
AT H CYP2C19%2 Kl 25 590 AA 1 578 4l & RUAY
39, e A A, 3 3 1 £ TR JC ABCB1 JE A AR Al
R, PON1 FE[H 5 A8 (A 2 191] 5 CYP2C19%3 K6 45 3 Ky
AG R ZETIA 149], CYP2C19*2 Kl 25 R AG 1Y
GARFATUA 10481, I 11 45 B35 2 Sk ) G 7R, Ho v
ABCB1 K ZE Ry AA 1578 4504 2 5], PONT LA

- 2672 - China Pharmacy 2018 Vol. 29 No. 19

GEAZBIAT T 1) 5 R Ay 9 49 S8 4 O AE R AU Y, Herh e

ABCB1 RN AA IRAZ LG T, {H PONT RN AL A7 6

11 23 fail e i P2 v R SIS T R S AT A A D 45

R,

&1 23GIERM I EESMEEEXERRNER

Tab 1 Results of clopidogrel-related gene testing in 23
patients with ischemic stroke
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Tab 2 Results of clopidogrel-related gene test
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