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Abstract ;. Objective To evaluate the impact of cytochrome CYP2C19 * 2 polymorphism on clinical prognosis of coronary artery
disease patients treated with clopidogrel. Methods Articles reporting the association between CYP2C19 % 2 polymorphism and clin-
ical prognosis in clopidogrel-treated patients were selected from Pubmed, EMBASE, Scopus, Cochrane Library, SinoMed and Wan
Fang Digital Journal Database. Literature review and data extraction were completed by two investigators independently. All statisti-
cal tests were performed with RevMan5. 1. Results Sixteen researches with 14 674 participants were included. CYP2C19 * 2 carri-
ers presented an increased risk of adverse cardiovascular events (OR= 2. 92,95% CI;2. 10 — 4. 08) , myocardial infarction (OR =
1.62,95%CI:1.35—1.95) ,stroke(OR=2.12,95%CI:1. 34—3. 36, P<<0. 01) and revascularization(OR=1. 27,95%CI:1. 03—
1.57,P<C0.01) than non-carriers. No significant differences were found in mortality and risk of bleeding between the two groups(P
>0.05). Conclusion CYP2C19 * 2 polymorphism is associated with the clinical prognosis of coronary artery disease patients trea-
ted with clopidogrel. CYP2C19 % 2 carriers have an increased risk of adverse cardiovascular events.
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Odds Ratio
M-H, Random, 95% CI

1.28[0.57, 2.89)
4.11[1.79, 9.46)
2.36[1.12, 4.97)
0.79[0.08, 7.15)
1.56 [1.06, 2.28]
3.24[1.51,6.97)
1.15(0.82,1.62)
0.86 [0.65, 1.14]
0.89 [0.64, 1.25]
0.58[0.22, 1.58)
1.37 [1.00, 1.88]

#HadE El 33
Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% CI
111 ER3%
Boumang 2011 15 37 26 75 BA%
Collet3 2009 15 73 11 186 6.0%
GiustiZ 2009 15 247 14 525 67%
Malek3E 2008 1 21 5 84 15%
MegaZk 2009 46 395 83 1064 101%
ShuldinerZ 2008 17 67 15 158 6.5%
Sibbing3E 2009 52 680 121 1805 106%
SimonZE 2009 74 617 214 1561 11.1%
TirochZE 2010 60 248 179 680 10.6%
TrenkZE 2008 5 245 19 552  49%
Subtotal (95% ClI) 2630 6690 73.9%
Total events 300 687

Heterogeneity: Tau®= 0.15; Chi*= 30.33, df= 9 (P = 0.0004); F=70%

Test for overall effect: Z=1.93 (P = 0.05)

112360

Oh I'YZE 2011 23 1011 10 1135 6.6%
PengsE 2013 16 271 9 235 59%
SawadaZF 2011 13 42 1" 58 53%
Tang3E 2012 16 311 5 286 4.8%
RS 2011 11 137 3 130 3.4%
Subtotal (95% CI) 1772 1844 26.1%
Total events 79 38

Heterogeneity: Tau®= 0.00; Chi*=1.86, df= 4 (P = 0.76); F= 0%
Test for overall effect: Z= 4.00 (P < 0.0001)

Total (95% CI) 4402
Total events 379 725

8534 100.0%

Heterogeneity: Tau®= 0.17; Chi*= 41 .65, df= 14 (P = 0.0001); F= 66%

Test for overall effect: Z= 3.18 (P = 0.001)

Test for subgroup differences: Chi*=3.91, df=1 (P=0.05), F=74.4%
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