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Objective :
the treatment of left ventricular thrombosis(LVT). Methods: A total of 311 patients diagnosed with LVT by ech-
ocardiography from 2018 to 2021, received anticoagulation therapy for more than 6 months and completed follow-
up. They were divided into NOAC group(76 cases) and warfarin group(235 cases). LVT diameter and major ad-
verse cardiovascular events(MACE) were detected 6 months after anticoagulant therapy. Results: The anticoagu-

lation effective rate of NOAC group was significantly higher than that of warfarin group(97.4% vs 90.2%, P =

0.046).

After(3. 241. 1) years of follow-up, there was no difference in MACE between the two groups. Conclu-

sion: NOAC has a higher anticoagulant efficacy than warfarin in LVT with the same safety as warfarin.
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Table 3 Baseline characteristics and changes of LVT
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Table 4 Adverse events after anticoagulant therapy
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Abstract Objective: To analyze the genetic polymorphism distribution of Clopidogrel-related gene CYP2C19
in patients undergoing coronary artery transplantation in Xinjiang. Methods: The 154 patients who underwent cor-
onary artery transplantation in Xinjiang Uygur Autonomous Region People’s Hospital from May 2022 to December
2023 were collected and detected different genotypes of CYP2C19 gene. We compare the distribution of CYP2C19
genotype and Clopidogrel metabolic type between Han and non-Han populations. Results: The frequency of CT
genotype of CYP2C19 * 17 gene polymorphism in non-Han patients was significantly higher than that in Han pa-
tients, with statistical significance(P<C0.001). Fast metabolic type and ultra-fast metabolic type were found in
non-Han patients only. Conclusion: There are different expression in the Clopidogrel-related gene CYP2C19 in
non-Han populations with coronary artery transplantation in Xinjiang. Fast metabolism type and ultra-fast metab-

olism type are only found in non-Han patients.
EETAR HBEERABEARERK MR A (No:20220102)

IHBYERAGEARER SERZ 0EEF P (L ELKF,830001)
BAEEE . F K E ,E-mail: mom_1017@163. com

BIRAARST M IRETE « FEV M IR, B 51 58« T3 LG, S8k SR 5T 98 R R 3h K 5% B S A R S R AU A% A G B
CYP2C19 By 22 25 P 4> M7 [T 0. W BR A0 I 45 9% 2% &, 2024, 40 (8) : 665-668. DOI: 10. 13201/j. issn. 1001-
1439. 2024. 08. 012.

[24] Vranckx P, Valgimigli M, Eckardt L,et al. Edoxaban- ic resonance with two-dimensional echocardiography
based versus vitamin K antagonist-based antithrom- in normal subjects and in patients with heart failure or
botic regimen after successful coronary stenting in pa- left ventricular hypertrophy[ J]. Am J Cardiol, 2002;
tients with atrial fibrillation (ENTRUST-AF PCD : a 90(1) :29-34.
randomised. open-label, phase 3b trial [ J]. Lancet, [27] Srichai MB, Junor C,Rodriguez LL,et al. Clinical,im-
2019,394(10206) :1335-1343. aging.and pathological characteristics of left ventricu-

[25] Khan SU, Singh M, Valavoor S, et al. Dual antiplatelet lar thrombus:a comparison of contrast-enhanced mag-
therapy after percutaneous coronary intervention and netic resonance imaging, transthoracic chocardio-
drug-eluting stents:a systematic review and network me- graphy, and transesophageal echocardiography with
ta-analysis[ J]. Circulation,2020,142(15) :1425-1436. surgical or pathological validation[J]. Am Heart J,

[26] Grothues F, Smith GC, Moon JCC, et al. Comparison 2006,152(1) :75-84.

of interstudy reproducibility of cardiovascular magnet- Ol A5 B #1.2024-04-26)



