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Abstract Objective: To detect the distribution of CYP2C19 gene polymorphism in patients with acute myo-
cardial infarction and analyze the effect of clopidogrel treatment on adverse cardiovascular events and restenosis af-
ter PCI. Method: A total of 214 patients with acute myocardial infarction underwent PCI in our hospital were se-
lected as the study subjects from January 2018 to June 2019. All patients were treated with aspirin and clopidogrel
after PCI. PCR was used to determine the distribution of CYP2C19 gene in the whole blood of the patients. The
genotype characteristics of CYP2C19 of patients were compared, and the relationship between the CYP2C19 gene
and the occurrence of cardiovascular adverse events and restenosis was also analyzed. Result: The distribution fre-
quencies of CYP2C19 * 1, * 2 and * 3 alleles were 66.36% . 29.21% and 4. 43% , respectively. The frequency of
fast metabolic type was 44.86% , the medium metabolic type was 42.99%, and the slow metabolic type was
12.15%. The frequency of fast metabolic genotypes, medium metabolic genotypes and slow metabolic genotypes
in patients with cardiovascular adverse events were 9. 76 %, 53. 65% and 36.59 % (P<C0. 05). Moreover, the oc-
currence frequency of allele * 1 of cardiovascular adverse events was 36.59% , significantly lower than that of al-
lele * 1 of the non-occurrence group(P<C0. 05) , and the occurrence frequency of allele * 2 and * 3 of cardiovascu-
lar adverse events were 51. 22% and 12. 19% , respectively, which significantly higher than that of the non-occur-
rence group(P <C0. 05). Single factor analysis found that the restenosis was associated with the clopidogrel resist-
ance(P<C0. 05). Conclusion: The mutation rate of CYP2C19 gene in patients with acute myocardial infarction who
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had cardiovascular adverse events after PCI was high, which the main genotypes were the the middle and slow

metabolic genotypes. Meanwhile, the mutation of CYP2C19 * 2 and CYP2C19 * 3 genes was the important cause

of adverse cardiovascular events and restenosis in patients with acute myocardial infarction.

Key words acute myocardial infarction; CYP2C19 gene polymorphism; clopidogrel; adverse cardiovascular

events; restenosis
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