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Introduction Table 1: Patient demographics, clinical and PCI characteristics (N = 120) Table 2: Significant associations of ISR — Multivariate analysis
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term prognosis of PCl.* Few studies have been conducted to explore the association between e Patient comorbidities
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CYP2C19*2 and coronary ISR in patients receiving clopidogrel and conflicting findings have been Hypertension 37 48 0.027 Conclusions
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"""""""""""""""""" > Refused participation 7 ithi - - I I isnifi I
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Renal impairment 10 10 1.000 compared to patients with no documented ISR.
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Figure 1: Patient recruitment flowchart CYP2C19*2 genotyping may be used as a tool together with
NSTEMI 16 13 0.522 , , o o ,
consideration of non-genetic risk factors for precision antiplatelet
STEMI 4 20 <0.001
therapy in patients undergoing PCl with DES implantation and
Type of PCI
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* Sixty cases and 60 matched controls were enrolled.
 Patients who underwent PCl with stent implantation (January 2014-December 2018) at the Elective 29 25 0.465

 Patient and PCI characteristics are shown in Table 1.
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significant. Figure 2: Correlation between CYP2C19*2 and ISR (N = 120)
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