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[Abstract]  Objective  To investigate the relationship between kinase insert domain receptor
(KDR) 752305948 polymorphism and clopidogrel resistance (CR) in patients with acute coronary
syndrome after receiving percutaneous coronary intervention (PCI). Methods A total of 468 patients
with acute coronary syndrome,who were admitted to the Zhangjiakou Municipal First Hospital of China
from September 2022 to September 2023, were selected as the subjects of study. All patients received PCI
treatment and took medication of clopidogrel after the treatment. The occurrence of CR was recorded. The
factors influencing the occurrence of CR were analyzed. The clinical significance of KDR 752305948
polymorphism in predicting CR in patients with acute coronary syndrome after receiving PCI was
evaluated. Results  Of 468 patients with acute coronary syndrome, 116 (24.79%) developed CR. Logistic
multivariate regression analysis indicated that low-density lipoprotein cholesterol (LDL-C,95% CI =
1.420-8. 390, OR = 3. 452), type 2 vascular endothelial growth factor receptor (VEGFR-2,95% CI =
1.374-8.118,0R = 3. 340) ,KDR 52305948 T/ T genotype (95% CI=1.677-9. 905,0R = 4. 076) yand T
allele (95%CI=1.390-8.207.0R = 3.377) were the independent factors influencing the occurrence of CR

in patients with acute coronary syndrome after receiving PCI (all P <C0. 05). Receiver operating
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characteristic (ROC) curve analysis showed that the sensitivity, specificity, and area under ROC curve

(AUC) of the T/T genotype of KDR rs2305948 in predicting CR in patients with acute coronary
syndrome after receiving PCI were 75. 86% ,70. 45% ,and 0. 773 (95% CI = 0. 666-0. 880) respectively.

Conclusion In patients with acute coronary syndrome after receiving PCI, the risk of developing CR is

higher. The KDR 752305948 polymorphism is correlated with CR in patients with acute coronary

syndrome after receiving PCI,and it has a certain predictive value for CR.
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