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[Abstract] Objective To investigate the correlation between clopidogrel resistance and CYP2C19 gene
polymorphism,P2Y12 receptor in stroke patients. Methods A total of 298 patients hospitalized in Guizhou
Aerospace Hospital and clinically diagnosed as ischemic stroke from January 2019 to December 2020 were se-
lected. The genotypes of CYP2C19 and P2Y12 were detected before taking clopidogrel,and the patients with
CYP2C19 % 2 (GA+ AA type) were selected. The differentials of platelet aggregation rates of different P2Y12
gene loci C34T,G52T and i-T774C before and seven days after taking clopidogrel were observed,and the cor-
relation was analyzed. Results CYP2C19 % 1/ % 1 genotype patients accounted for the highest proportion
(39.9%),CYP2C19 * 3/ % 3 and CYP2C19 % 1/ * 17 genotype patients accounted for the lowest proportion
(all 0.3%) ,including four cases of UM type (1.3%),119 cases of EM type (39.9%),133 cases of IM type
(44.7%) and 42 cases of PM type (14. 1%). In the P2Y12 gene polymorphism C34T locus group in
CYP2C19 x 2 patients,there were 83 cases of CC type (56.5%),56 cases of CT type (38.1%) and 8 cases of
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TT type (5.4%). In the G52T locus group,there were 91 cases of GG type (62. 8%),48 cases of GT type
(33.1%) and 6 cases of TT type (4.1%). There was no significant difference in platelet aggregation rate be-
tween genes before and after taking clopidogrel (P >>0. 05). In the P2Y12 gene polymorphism i-T744C locus
group in CYP2C19 % 2 patients,there were 78 cases of TT type (52.7%),60 cases of TC type (40.5%) ,and
10 cases CC type (6. 8%). The difference in platelet aggregation rate between genes before and after taking
clopidogrel was statistically significant (P <C0. 05). Conclusion The gene distribution of stroke patients is
dominated by EM and IM types. The C34T and G527 locus in the P2Y12 receptor may not be significantly re-
lated to the antiplatelet effect of clopidogrel. The i-T774C locus is associated with platelet activity, which may

be among the causes of clopidogrel resistance in stroke patients.
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