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Aim of the work to assess the impact of CYP2C19
polymorphisms, including those of CYP2C19*1,
CYP2C19*2, CYP2C19*3 and CYP2C19*17 on
clopidogrel response variability in patients undergoing
percutaneous coronary intervention (PCIl) following
DES implantation.

Materials and Methods: 45 patients undergoing
PCl with the following implantation of DES were
enrolled in the study. All patients were diagnosed with
coronary heart disease and were admitted for elective
coronary intervention (aged 46-65 years; mean age
52+11,6; male n=28). Blood samples for platelet
function testing were collected before clopidogrel
administration (baseline) and at the 36 hours after
the loading dose. Platelet aggregation was performed
in a two-channel aggregometer and assessed by
inhibition of platelet aggregation (IPA). Genotyping of
the CYP2C19* polymorphisms was performed using
polymerase chain reaction (PCR).

Results: Among 45 patients, 42% of patients had
CYP2C19*1, 20% CYP2C19*2, 9% CYP2C19*3 and
29% CYP2C19*17 genetic polymorphisms. Only 84 %
of patients had a response to clopidogerel. Most of the
non-responders were subjects with CYP2C19*2 and
CYP2C19*3 genotypes. IPA significantly increased in
36 hours after loading dose in CYP2C19*17 genotype
with 5 mmol/L and 20 mmoll/L ADP (P<0,01), and
normal increased in 36 hours after loading dose in
CYP2C19*1 genotyping subjects (P<0,05) whereas
IPA did not changed significantly in subjects with
CYP2C19*2 and CYP2C19*3 genotypes with 5 mmol/L
and 20 mmoll/L ADP (P>0,05).

Conclusion: Carriers of the CYP2C19*2 and
CYP2C19*3 single nucleotide polymorphisms are a
predictor of the clopidogrel non-responders whilst
CYP2C19*17 polymorphisms are strong responders in
our population.

PE3YNbTATbI YPECKOXHbIX KOPOHAPHbLIX BMELLUATENBCTB Y BOJIbHbIX
C OKC-ST, OBYCINOBJIIEHHOIO CYBOKKNMIO3UEW OOHOW U3 MATUCTPATbHbIX BETBEMN
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rOJIOLAINOB — AKCEHOB P.C., KY3bMUH A.N.

Hayu4Hhbil knuHu4deckul yeHnmp OAO «PXX[», e. Mockea. Poccus

BBepneHue (uenu/zapgaum). M3yuntb pesynbra-
Tbl UPECKOXHbIX KOpPOHapHbIXx BMmellatensctB (YKB)
y GOnbHbIX C OCTPbIM KOPOHapHbIM CUHAPOMOM 6e3
nogbema cermeHta ST (OKC-ST) ¢ mHorococyau-
CTbIM MOpaxXeHneM KOPOHapHOro pycna.

Martepuan n metoabl. Pe3ynsratbl MHBa3MBHOIO
neveHns mnaydennol y 1760 6onbHbix ¢ OKC-ST 3a ne-
puog ¢ 2011 no 2017 rogbl, y KOTOPbIX NPU KOPOHapPO-
rpacbum (KIN) Gbina BbisiBNIEHa XpOHMYECKAs OKKIH3Us
npason kopoHapHon aptepuun (MKA) n cybokknosus
CUHAPOM-CBSA3aHHOW OOHOW M3 MarucTparbHblX BeET-
Ber nesow kopoHapHonm apTtepun (JIKA). CpegHun

BO3pacT naumeHtoB — 65+ 8,1 net. Myx4nH B wuc-
cnepoBaHun Obino 1276, xeHwuH — 484. launen-
ToB ¢ OKC cpefHero n BbICOKOro CTeMeHen pucka no
GRACE 6bino 1016 yenoBek, o4eHb BbICOKOrO pucka
— 744. Bcem 6onbHbiM KI' 1 YKB BbINOAHANM B Teve-
Hue 60 MMHYT Nocne rocnuTanuMsaumm Yyepes npasyio
nyyesyo unu nnedesyto apteputo. CTpaTtermsa YKB
3aknyanacb B aHTerpagHov pekaHanuaaumm XpoHu-
yeckon okkno3um MNKA; npu ycnewHon pekaHanusa-
Uun — 3aTanHoe MnM OAHOMOMEHTHOE CTEHTUpPOBaHUe
CyOOKKITIO3MN  CUHOPOM-CBA3AHHOW MaructpanbHON
BeTBM JIKA. Npy HEBO3MOXHOCTN BOCCTAHOBUTL MpPO-
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