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Analysis of CYPZCI19 gene polymorphism in patients with

cerebral infarction in Chaoshan area”
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[Abstract] Objective To analyze the polymorphism of CYP2C19 gene in patients with cerebral infarc-
tion in Chaoshan area. Methods The CYP2C19 genotype of 345 patients with cerebral infarction was detected
by PCR and DNA microarray chip. The genotype,allele frequency and metabolic type of patients with different
sex,age and infarction types were analyzed. Results There were 345 patients with cerebral infarction,and a
total of five genotypes were detected. Among them, heterozygous mutant * 1/ * 2 had the highest detection
rate (137 cases,39. 71%) , followed by wild type * 1/ % 1 (124 cases,35. 94%),double mutant * 2/ % 2 (47
cases,13.62%) ,heterozygous mutant * 1/ * 3 (19 casess5.51%) ,double mutant * 2/ * 3 (18 cases,5.22%),
no double mutant * 3/ % 3 genotype was detected; There were 124 cases of extensivemetabolizer (EM) , ac-
counting for 35. 94 % ,156 cases of intermediate metabolizer(IM) ,accounting for 45. 22 % ,and 65 cases of poor
metabolizer (PM) ,accounting for 18. 84 %. There were no significant differences in the distribution of geno-
types,alleles and metabolites among different gender,age and types of cerebral infarction patients (P>>0. 05).
Conclusion The distribution of CYP2C19 genotype,allele frequency and metabolic type in patients with cere-
bral infarction in Chaoshan area were not related to sex,age or type of infarction. The proportion of patients
with intermediate metabolizer is the highest,so it is suggested that those with conditions should first detect
CYP2C19 gene polymorphism,and guide individual precision medicine for cerebral infarction patients accord-
ing to CYP2C19 genotype during treatment.
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