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Effect of CYP2C19 gene polymorphisms on early in-stent restenosis after femoro-

popliteal artery stenting
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[Abstract] Objective To clarify the relationship of CYP2C19 gene polymorphisms with early in-stent restenosis one year after
femoropopliteal artery stenting. Methods A total of 118 patients were enrolled, who firstly underwent femoropopliteal artery stenting in
the Department of Vascular Surgery, Xuanwu Hospital, Capital Medical University from March 2019 to March 2021. The patients orally
took aspirin 100mg/d three days before operation and thereafter and clopidogrel 75mg/d from three days before operation to 1 year after
operation. The distribution and expression of single nucleotide polymorphisms of clopidogrel metabolic active genes (CYP2C19 *1, #2,
%3, *17) were detected by polymerase chain reaction (PCR) fluorescence probe method. The patients were followed up by color
Doppler ultrasound. The restenosis rate over 50% of a target vessel was defined as restenosis. SPSS statistics 22. 0 was used for data anal-
ysis. According to different data type, one way ANOVA or X* test was used for data comparison among groups. Results Among the 118
patients enrolled, 1 was of fast metabolic type (#1/%17, *17/%17), 48 of normal metabolic type (*1/%1), 52 of moderate metabolic
type (*1/%2, *1/%3, *2/%17, #3/%17) and 17 of poor metabolic type (*2/%2, *3/%3, #2/%3). Restenosis occurred in 25. 0%
(12/48) of normal metabolic type, 19.2% (10/52) of moderate metabolic type and 53.0% (9/17) of poor metabolic type. X test showed
significant difference in restenosis rate between poor metaholic type and normal metabolic type (P<0.05) or moderate metabolic type
(P<0.05). Conclusion CYP2C19 gene polymorphism may be a risk factor for early restenosis after femoropopliteal artery stenting.
The restenosis rate of poor metabolic type increases significantly compared with normal and moderate metabolic types.
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Table 1 Comparison of baseline data among three groups

Normal metabolic type

Moderate metabolic type

Poor metabolic type

Ttem F/x? P value
(n=48) (n=52) (n=17)

Age(years, x+s) 70.40+10. 02 73.38+8.12 69.29+11.54 1.816 0. 167
Gender ( male/female, n) 44/4 40/12 14/3 4.018 0.134
Hypertension[ n( %) ] 22(45.8) 22(42.3) 6(35.3) 0.577 0.749
Diabetes mellitus[ n( %) ] 28(58.3) 23(44.2) 9(52.9) 2. 009 0.366
Smoking[ n( %) ] 24(50.0) 22(42.3) 7(41.2) 0.732 0. 693
Fib(g/L, %+s) 3.76x1. 11 3.56+0. 85 3.75+1.40 0. 500 0. 608
BMI(kg/m?, &+s) 24.92+3.01 24.60+3. 25 24.98+2.00 0. 188 0. 829
TC(mmol/L, x+s) 1. 80+0. 88 1.74+0. 86 1.99+0. 67 0. 566 0. 569
TG(mmol/L, x+s) 3.39+1. 14 3.46+1. 11 3.83+1.13 0.997 0.372
LDL-C(mmol/L, x+s) 1.67£0.59 1.71+0. 61 1.65+0.48 0. 084 0.920

Fib: fibrinogen; BMI :body mass index; TC: total cholesterol; TG :triglyceride; LDL-C:low-density lipoprotein cholesterol.
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2 [ TR B ANIGYY (percutaneous coronary inter-
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