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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.
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Table 1 General clinical data
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Figure 1  The distribution of CYP2C19 gene frequency in
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