DiEZFLRERIAE 201628280 £15% 528 Chin J Mult Organ Dis Elderly, Vol.15, No.2, Feb 28, 2016 - 131 -

BERmESSSMBEENAUAERSCYP2CIOER S HIERNX R

E 7%, —gg{:—:Eé*> ,T%Egd‘g:’\) :J\: J':'%) \‘:’/ %f‘:‘

(55 DU K2 Mg AR B O N BL, PE%¢ 710038 )

(# ZE]BA WEEHEE IS MG T IE R 2, IFRITHLSCYP2C19 S ZBMMC R, Fik  ARE20134F
3 & 201443 7 76 V5 & i1 AR BS BE O INRHEZ 32 A BE TR YT 10 2tk T Ik 25 A AF 28 & 4501 . ARYEBIEIIRIT TR, TR
BB R AP BRSBTS A n = 227 VRSN AS T n =223 ) BEUI64 7 , WA P4 B34 £ 2L uﬂrTE%#F( MACE )
KR AR AT G T 3 DRDRE 9 A R T4 A o AL SRR AT AL, A3 USRI 4 B I MACE &
Az BRORA T BA R i R & AR B, BRI IS AL EAs TR AL b SR AL MACERY & AR #5351 8.4%
8.2%, £ F TG it L (P> 0.05); #5757 4H 3 MACER) & A= 43 89.1% M 15.2%, 2R A5 iT2#E L (P<0.01 >o
2 N KA ) IO R E 25 RS E L (P> 0.05), 4518 SR AL, BT ERIRIG f“%rffﬁﬂzﬂ?
— AU O I S KU, AL S R A4 CYP2C19 T RE ek MR AR B AT
[ 48R | AVEahkesar; RN BgHg; Atk s
[ hE4%=S] R541; R969 [ x@ttriRam ] A [ DOI] 10.11915/j.issn.1671-5403.2016.02.031

Efficacies of ticagrelor and clopidogrel and their correlation with CYP2C19
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[ Abstract] Objective To observe the clinical efficacies of ticagrelor and clopidogrel and investigate their correlation
with CYP2C19 gene polymorphisms. Methods A total of 450 hospitalized patients with acute coronary syndrome in our
department from March 2013 to March 2014 were recruited in this study. According to their treatment regimes, the
patients were randomly divided into the ticagrelor group (n=227) and the clopidogrel group (n= 223). Their incidence
of the major adverse cardiac events (MACE) was compared in the 6 months’ follow-up. The patients were also assigned
into 2 subgroups according to their carrying CYP2C19*2/*3 loss-of-function allele or not. The incidence of the MACE
and bleeding events were compared between the subgroups in the follow-up. Results Between the ticagrelor group and
clopidogrel group, the incidence of MACE was 8.4% and 8.2% respectively for the non-carriers of CYP2C19*2/*3
loss-of-function allele, though without significant difference (P > 0.05), and was 9.1% and 15.2% separately for the
carriers, with obvious difference (P < 0.01). However, there was no statistical difference in the incidence of bleeding events
between the ticagrelor and clopidogrel groups and between the carriers and non-carriers (P > 0.05). Conclusion Ticagrelor is
superior to clopidogrel in decreasing the risk of MACE in the patients with acute coronary syndrome, which may be
associated with carrying CYP2C19 loss-of-function allele or not.
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Table 1 Comparison of baseline data between two groups

Item Ticagrelor group (n = 227) Clopidogrel group (n = 223) P value
Age(years, x=*s) 59.1+6.0 59.8+7.4 0.77
Male[n(%)] 153 (67.4) 148 (66.8) 0.84
BMI(kg/m? x+s) 25025 25.8+2.3 0.77
Smoker[n(%)] 79 (34.8) 87 (39.0) 0.58
Hypertension[n(%)] 152 (66.9) 162 (72.6) 0.53
Diabetes mellitus[n(%)] 81 (35.7) 74 (33.1) 0.62
High cholesterol[n(%)] 136 (59.9) 148 (66.3) 0.58
Platelet(x 10%L, x*s) 205.7 +60.1 195.3 +58.7 0.66
Coronary stent number(x +s) 22+1.2 20+£11 0.55
Statin drugs use[n(%)] 223 (98.2) 218 (97.7) 0.90
B-blockers use[n(%)] 148 (65.2) 151 (67.7) 0.77
LVEF > 40%[n(%)] 198 (87.2) 199 (89.2) 0.73
UAP[n(%)] 102 (44.9) 103 (46.2) 0.64
NSTEMI[n(%)] 58 (25.6) 58 (26.0) 0.91
STEMI[n(%)] 67 (29.5) 62 (27.8) 0.72

BMI: body mass index; LVEF: left ventricular ejection fraction; UAP: unstable angina pectoris; NSTEMI: non-ST segment elevation
myocardial infarction; STEMI: ST segment elevation myocardial infarction
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Table 2 Comparison of the incidence of MACE between

the subgroups [n(%)]
Ticagrelor group Clopidogrel group
| (n=227) (n=223)
tem Non-carriers Carriers Non-carriers ~ Carriers
(n=95) (n=132) (n=98) (n=125)
MACE 8 (8.4) 12 (9.1) 8(8.2) 19 (15.2)"
MBE 9 (9.5) 13 (9.8) 9(9.2) 12 (9.6)

MACE: major adverse cardiac events; MBE: major bleeding events.
Compared with ticagrelor group, “P < 0.01
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