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[ Abstract] Objective: To investigate the role of precision medical and individualized administration
of antiplatelet drugs after percutaneous coronary intervention (PCI). Methods: Patients treated with
routine dose of aspirin (100 mg/d) and clopidogrel (75 mg/d) after PCI were selected for a course of
treatment for about 3 months. According to the CYP2C19 gene polymorphism test, the patients were
divided into fast metabolic group, middle metabolic group and low metabolic group, and then treated
with individual intervention. The fast metabolic group continued to take conventional doses of aspirin and

clopidogrel, and the middle metabolic group changed clopidogrel dose to 1.5 times. The low metabolic
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group was divided into clopidogrel group and ticagrelor group. Patients in the clopidogrel group received
2 times the dose of clopidogrel, while patients in the ticagrelor group were treated with ticagrelor 90 mg
(2 times /d) for replacement of clopidogrel. The changes of coagulation indexes and platelet aggregation
rate before and after individual intervention and the bleeding events after intervention were counted.
Results: There was no statistically significant difference in blood coagulation indexes between the groups
before and after intervention (all P=>0. 05). Before the intervention, the platelet aggregation rate showed
fast metabolic group <C middle metabolic group <C low metabolic group, and the differences among the
three groups were statistically significant (all P<C0. 05). After intervention, the platelet aggregation rate
of middle metabolic group was significantly increased (P <C0. 05). Platelet aggregation rate of low
metabolic clopidogrel group had no statistical difference while the platelet aggregation rate of ticagrelor
group was significantly decreased compared with those before intervention (both P<C0. 05). After
intervention, the fast and the middle metabolic groups had no significant difference between the platelet
aggregation rate. The platelet aggregation rate in the low metabolic ticagrelor group was significantly
lower while the low metabolic clopidogrel group was higher than the fast and the middle metabolic groups
(all P<C0.05). The risk of bleeding was not increased in the low or middle metabolic group compared
with the fast metabolic group after intervention (P<C0. 05).  Conclusions: According to the results of

CYP2C19 gene polymorphism test, individualized administration can improve antiplatelet therapy without

increasing the risk of bleeding. For CYP2C19 low metabolic genotype, ticagrelor is recommended.
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