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[Abstract] Objective To study the relationship between clopidogrel resistance to cytochrome P4502C19
(CYP2C19) gene polymorphism and recurrent ischemic stroke. Methods A total of 38 patients with recurrent
ischemic stroke admitted to Tianjin Nankai Hospital from April 2015 to March 2017 were enrolled, and they were divided
into a resistance group (13 cases) and a non—resistance group (25 cases) according to clopidogrel resistance being present
or not. The allele frequencies and genotype frequencies of two single nucleotide polymorphisms (SNPs) were analyzed,
and the distributions of two SNPs in the two groups were analyzed. Results The CYP2C19 (636G>A, rs4986893) and
CYP2C19 (681G>A, rs4244285) alleles and gene frequencies were consistent with Hardy—Weinberg balance (P > 0.05).
The GG pattern distribution rate of CYP2C19%*2 (rs4244285) in the non—resistance group was significantly higher than
that in the resistance group (68.00% vs. 30.77%, P < 0.05), and the GA+AA type distribution rate in the non-resistance
group was significantly lower than that in the resistance group (32.00% vs. 69.23%, P < 0.05), the comparisons of
distribution rates of CYP2C19%*3 (rs4986893) GG type (76.00% vs. 92.31%), AG+AA type (24.00% Lt 7.69%) between
two groups had no statistical significant differences (P > 0.05). Conclusion The clopidogrel resistance to CYP2C19
gene polymorphism is closely related to recurrent ischemic stroke.
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