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Application Value of Genotype Test on Individual Antiplatelet Therapy with Clopidogrel
LIU Jun,ZHU Yan-hong, LUAN Jia-jic, WANG Wei-ping(Dept. of Pharmacy, Yijishan Hospital of Wannan Med-
ical College, Anhui Wuhu 241001, China)

ABSTRACT OBIJECTIVE: To investigate the application value of genetic test in individual antiplatelet therapy with clopidogel.
METHODS: It had been described that 2 patients suffering from hemorrhage and thrombosis respectively after receiving combina-
tion antiplatelet therapy of aspirin and clopidogrel due to genotype diversities. RESULTS: The genotype of patient in case 1 was
CYP2C19*1/*17 heterozygotes, while that in case 2 was CYP2C19*2/*3 heterozygotes and ABCB1-3435C/T homozygotes (TT),
which may be the reasons that 2 patients suffered from hemorrhage or thrombosis after receiving same therapy. CONCLUSIONS:
The effect of clopidogel presented highly variability, which was associated with genetic polymorphism obviously. Genetic test con-

tributes to the development of scientific and rational antiplatelet therapy to ensure safety and effectiveness of drug use.
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