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Association of CYP2C19 gene polymorphism and efficacy of clopidogrel

Luo Qiaoyan

( Laboratory Department of the Third People's Hospital of Hechi City, Guangxi Hechi 547000 )

[Abstract] Clopidogrel is an antiplatelet drug, and its active metabolite is the key substance for its antithrombotic effect, but its metabolism is

affected by the polymorphism of CYP2C19 gene, thus affecting the efficacy of clopidogrel. It was found that the CYP2C19

gene polymorphism can change the metabolic rate of the active metabolites of clopidogrel, and then affect the efficacy of

clopidogrel. This review summarizes the correlation of CYP2C19 gene polymorphism and clopidogrel efficacy in order to

provide reference for rational clinical application of clopidogrel and optimization of clopidogrel treatment.
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