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[Abstract] Objective To evaluate the effect of cytochrome P450 isoenzyme subfamily 2C19 (CYP2C19)
gene polymorphism on the clopidogrel antiplatelet therapy in cirrhosis patients after receiving transjugular
intrahepatic portosystemic shunt (TIPS). Methods The clinical data of 171 cirrhosis patients, who were treated
with TIPS during the period from January 2013 to December 2014, were retrospectively analyzed. During
operation both the portal vein and the elbow vein blood samples were collected and sent for CYP2C19 gene
testing. After TIPS, clinical follow-up checkup was made once every 3 months. The gene detection results and
clinical follow-up findings were comparatively analyzed. Results A total of 110 patients, who had not
received blood transfusion before TIPS and who had regularly taken clopidogrel antiplatelet therapy after TIPS
were enrolled in the study. The mean time to take clopidogrel was 192.4 days (31-517 days), and the gene
detection results of portal vein and elbow vein were quite consistent. CYP2C19 genotype of "1/'1 was found in
49 patients (44.5%), CYP2C19 genotype of “1/2 in 27 patients (24.6% ), CYP2C19 genotype of “1/3 in 18
patients (16.4% ), CYP2CI19 genotype of 2/2 in 11 patients (10.0% ), CYP2C19 genotype of 2/3 in 3
patients (2.7%), and CYP2C19 genotype of "3/3 in 2 patients (1.8%). Following-up examinations showed that

the incidence of shunt dysfunction in patients carrying slow metabolic gene was 87.5% (14/16), which was
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significantly higher than that in patients carrying moderate metabolic gene (20.0%, 9/45; x*=22.9, P=0.006)

as well as in patients carrying fast metabolic gene (8.2%, 4/49; x*=37.91, P=0.000 1). Multivariate analysis of

Cox regression model indicated that CYP2C19 slow metabolic gene variation was an important predictive factor
for shunt dysfunction (95%CI:1.80-9.03, P=0.000 7). Conclusion CYP2C19 slow metabolic gene variation,
including genotype of 2/2, 2/'3 and "3/'3, is an important factor that can influence the efficacy of clopidogrel

treatment after TIPS. Preoperative CYP2C19 gene detection results can provide useful information, which is

very helpful in making an effective and reliable anti-platelet treatment plan for patients after TIPS.(J Intervent

Radiol, 2017, 26: 588-593)
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