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[ Abstract ] Clopidogrel resistance is associated with a variety of factors including genetic variation. The polymorphism of the

CYP2C19 gene is one of the types of genetic variation. Clinicians can identify coronary heart disease patients with CYP2C19 loss-of-

function alleles by genotyping to guide individualized antiplatelet therapy. The following is a summary of the recommended guidelines and

the latest clinical studies for genetic testing.
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Exogenous Exosome as A New Marker and Target of Coronary Heart Disease
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[ Abstract ] Exogenous exosomes (EXO) are extracellular vesicles produced by heart cells that contain a large number of biologically

active molecules. They are important means of cardiac cell communication. After myocardial ischemia and hypoxia injury in patients with

coronary heart disease, special EXO components can be produced in 4 hours, which could be used as a new marker for early diagnosis.
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