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[ Abstract] CYP2C19 enzyme is a part of CYP450 cytochrome oxidase superfamily. It completes the metabolism of many clinical drugs,

and clopidogrel ,an antiplatelet drug,is one of them. The effect of CYP2C19 gene polymorphism on clopidogrel activity in vivo has been

confirmed. Different genotypes lead to different metabolic degrees of clopidogrel in the body,and clopidogrel resistance in the slow metabolism

populations will lead to treatment failure and adverse outcomes of patients. Individualized therapy with new drugs such as ticagrelor and

prasugrel seems to be effective in reducing adverse events.
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