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Influence of CYP2C19 gene polymorphism on platelet function and inflammatory cytokines and analysis of
factors associated with poor prognosis in elderly patients with ischemic stroke

LIANG Hai', ZHANG Hong', XIA Runan', CHEN Huijuan', JIANG Mengyu', LI Fanqin', DI Panpan', YANG
Miao®( 1. Dept. of Pharmacy, Bozhou People’s Hospital, Anhui Bozhou 236800, China;2. Dept. of Neurology,
Bozhou People’s Hospital, Anhui Bozhou 236800, China)

ABSTRACT OBJECTIVE To investigate the influence of CYP2C19 gene polymorphism on platelet function and inflammatory
cytokines in elderly patients with ischemic stroke, and to analyze potential factors associated with poor prognosis. METHODS A
retrospective study was conducted on elderly patients with ischemic stroke admitted to our hospital from June 2024 to June 2025,
who underwent CYP2CI9 genotype testing and received antiplatelet therapy with clopidogrel. The levels of platelet function
indicators and inflammatory cytokines before and after treatment were compared among patients with different metabolic
phenotypes. Based on the prognosis at 6 months post-treatment, patients were divided into poor prognosis group and good prognosis
group. Univariate analysis was performed on general data, metabolic phenotype, the levels of platelet function indicators and
inflammatory cytokines. Variables with P<<0.05 and the levels of inflammatory cytokines before treatment were included in a
multivariate Logistic regression analysis to identify independent risk factors for poor prognosis. Multiple linear regression was used
to further analyze the relationship between metabolic phenotypes and inflammatory cytokines. RESULTS A total of 448 elderly
patients with ischemic stroke were included; among them, 162 cases were normal metabolic phenotype, 218 were intermediate

metabolic phenotype, and 68 were poor metabolic phenotype. No rapid or ultrarapid metabolic phenotypes were observed. After

treatment, platelet aggregation rate, the levels of P-selectin
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and platelet activated complex-1 (PAC-1), high-sensitivity C-
reactive Protein (hs-CRP), interleukin-13 (IL-1f), IL-6 and

tumor necrosis factor- &« (TNF- o) in the normal metabolic
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aggregation rate, and the levels of P-selectin and PAC-1 in the poor metabolic phenotype group) were significantly lower than those
before treatment in the same group. Moreover, the above indicators in the normal metabolic phenotype group were significantly
lower than those in the intermediate and poor metabolic phenotype groups at the corresponding time, and the levels of platelet
function indicators in the intermediate metabolic phenotype group were significantly lower than those in the poor metabolic
phenotype group at the corresponding time (P<<0.05). Univariate and multivariate Logistic regression analyses showed that
combined with hypertension, combined with diabetes mellitus, and intermediate or poor metabolic genotypes were independent risk
factors for poor prognosis in elderly patients with ischemic stroke (P<<0.05). Multiple linear regression analysis showed that serum
levels of hs-CRP, IL-1B, IL-6 and TNF-a before treatment were significantly higher in patients with intermediate and poor
metabolic genotypes compared to those with normal metabolic genotype (P<<0.05), with a greater magnitude of increase in
inflammatory cytokines observed in the patients with poor metabolic genotype. CONCLUSIONS The elderly ischemic stroke
patients with CYP2CI19 intermediate and poor metabolic genotypes have poor inhibition effect on platelet and higher levels of
inflammatory cytokines than normal metabolic genotype; CYP2CI19 gene polymorphism, and in combination with hypertension and

diabetes, can be used as independent predictors of poor prognosis.
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