FEIERIIZE 2022 45 8 HES 35 %55 8 4] Chin J Clin Res, August 2022, Vol.35, No.8 - 1051 -

ol AL S A% B %F CYP2C19 rfg R 35§ 75
RV 7R R BB TR R e

LA, HEF, B, FRs’, T Ee
L BN ERR BN IR R B, Y155 4N 2210095 2. G i BEBE 2 Rt TI9R 21 221009;
3. BN ERRE B E e 2 R, VIO RN 2210065 4. HEDTEE2EBE MR ER a2 =8, L7 HEE 261000

WE: BN ST b SEnss 5697 CYP2C19 g Ui 81 i) 2t 42 U Bk Il M 4R v ( AMIS) JR3E 7 5 4 4
P Ak BEH 2020 4F 6 A ZF 2021 4F 2 AHRMTTHO ERBENGA R 90 #i] AMIS 3%, i BHE T AR YRR
FH O IBORE , 3047 PR 55 R B SE BRI AG 56 1 CYP2C19 rfviB AR R i) 58 5 B ML 4 R pm i 2l SR A2 . SR A NIHSS 3
3 mRS P4 P4, PG 2 BB/ IR YT TS R PR 2 T B SRRR BE R TUS IS O, A T MRS R EE R A
B, gROBAAIAYT 21 d.90 d NIHSS PF4r B8 hniEdl T B 535 (P<0.05) . /Y7 90 d, B AL 41iG T WG R
U H) (85.2% ,23/27) ¥ FARUELL (59.3%,16/27) , 22 A it 27 L (X =4.523, P=0.033) . FHZLIAYF 90 d
WASH A AR AL 22 S TR Ge i # 3 L (P>0.05) . 451 SRALEMAR BIRYT REREE CYP2C19 g R Al iy
AMIS B 2 D RE B RR BE AN 90 d TS , AN b 1l 5% b 26 AN B 4 (R RERAIG 90 d 2R 4 % K
KEEIA: CYP2C19 JEHZ M, SMAdE; smILiRyr; BRAT; PR

hE4 S R743.3 XHiFRIRAD: A XEHES. 1674-8182(2022)08-1051-04

Efficacy and safety of enhanced clopidogrel in patients with
medium and slow metabolic type of CYP2C19 mild stroke
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Abstract: Objective To investigate the efficacy and safety of intensive clopidogrel in the treatment of patients with
CYP2C19 chronic acute minor ischemic stroke ( AMIS). Methods A total of 90 AMIS patients admitted to Xuzhou
Central Hospital from June 2020 to February 2021 were selected. On the day of admission, oral sampling was taken for
point-of-care (POCT) genetic testing, and patients with CYP2C19 slow-metabolic type were randomly divided into
standard group and intensive group. NIHSS score and mRS score were used to evaluate the degree of neurological
impairment and prognosis of two groups before and after antiplatelet treatment, and the incidence of adverse events
during treatment was counted. Results The NIHSS score of the intensive group decreased more significantly than that of
the standard group (P<0.05). After 90 days of follow-up, the proportion of good prognosis in the intensive group
(85.2%, 23/27) was higher than that in the standard group (59.3%, 16/27), the difference was statistically
significant (X*=4.523, P=0.033). There was no significant difference between the two groups in stroke recurrence and
hemorrhage transformation within 90 days of treatment (P>0.05). Conclusion Intensive clopidogrel treatment can
improve neurological impairment and prognosis at 90 days of patients with AMIS of CYP2C19 type, without increasing
adverse events such as hemorrhage transformation, but without reducing the recurrence rate of 90 days of stroke.
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Tab. 1 Comparison of basic data between two groups (n=27)
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Tab. 2 Comparison of NIHSS scores between two

groups before and after treatment (n=27, point, X+s)
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