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Efficacy and Safety of Individualized Antiplatelet Therapy in Patients with Coronary Artery Disease: A
Meta-analysis

XIE Cheng, DING Xiaoliang, HANG Yongfu, MIAO Liyan (Dept. of Pharmacy, the First Affiliated Hospital of
Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBIJECTIVE: To evaluate efficacy and safety of individualized antiplatelet therapy in patients with coronary artery
disease (CAD) systematically according to the results of laboratory examination, and to provide reference for individualized
antiplatelet therapy in clinic. METHODS: Retrieved from PubMed, Embase and the Cochrane library during the establishment of
database to Feb. 2018, RCTs about individualized antiplatelet therapy vs. routine antiplatelet therapy in CAD patients based on the
results of laboratory examination were collected. Meta-analysis was conducted for the incidence of main adverse cardiovascular
adverse events (MACE) , all-cause death, cardiovascular death, myocardial infarction, stent thrombosis, stroke and severe
bleeding by using Rev Man 5.3 statistical software after data extraction and quality evaluation with Cochrane system evaluator
manual 5.2.0. Subgroup analysis was carried out for different races, laboratory testing methods and intervention courses.
RESULTS: Totally 7 RCTs involving 8 615 patients were included. Results of Meta-analysis showed that compared with routine
antiplatelet therapy, there was no significant difference in the incidence of MACE [RR=0.93, 95% CI (0.74, 1.16), P=0.51],
all-cause death [RR=0.89, 95% CI (0.56, 1.41), P=0.61], cardiovascular death [RR=0.68, 95% CI (0.36, 1.25), P=0.21],
myocardial infarction [RR=1.03, 95%CI (0.92, 1.16), P=0.56], stent thrombosis [RR=0.52, 95%CI (0.22, 1.24), P=0.14],
stroke [RR=1.03, 95%CI (0.65, 1.63), P=0.90], and severe bleeding [RR=0.78,95%CI (0.53, 1.14), P=0.20] based on the
results of laboratory examination. Subgroup analysis showed according to CYP2C19 genotype, individualized medication could
reduce the incidence of MACE [RR=0.29, 95% CI (0.14, 0.64), P=0.002] and all-cause death [RR=0.11, 95% CI (0.01,

- - - 0.87) , P=0.04], and trials with intervention duration of 6
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EZG 2019458 30 455 3 44 China Pharmacy 2019 Vol. 30 No.3  + 397 -



therapy, individualized antiplatelet therapy based on the results of laboratory examination cannot reduce the incidence of MACE

and bleeding event risk in real-world patients with CAD. Although subgroup analysis show that individualized medication on the

basis of CYP2C19 genotype can significantly reduce the incidence of MACE and cardiovascular death. But more large-scale

samples and high-quality studies are needed to confirm this conclusion.
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