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Pharmacogenetics in Cerebrovascular Antithrombotic Therapy
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Pharmacogenetics is an emerging field to find out genetic variations that explains different individual responses to given drug.
Pharmacogenetics may be the basis of tailored medicine because it can help to predict drug resistance, side effect and dose ad-
justment. This review discusses current role of pharmacogenetics in antithrombotic treatment in cerebrovascular disease, espe-
cially focused on vitamin K antagonist and clopidogrel. (Korean J Stroke 2010;12:83-87)
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)l AE FElA B Aok & Aot
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7\cheEtok 3 ol | P2Y120ﬂ 295l A28 oF
EE(prasugrel, ticagrelor)S SAAE | QS & A wt
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A B2 FEEe] 7HAL Q= &8 HIH o Qlsto] A
§o] 47 ¥ Ao AZECE P CYP2CLY o] Llof| 22
=18 9| tiato] Fofst= ThE CYP BAE9] #4404 ot
P9 Aol oR7HA] SRu =0 At FEigt
A2 B A A gt
ghH SR E o] oA g4

sine triphosphate—binding cassette containing gene

o)

fr <
%

o m

=t A

|5}l= adeno-

(ABCB1)& multi—drug resistant gene(MDR1)©.2 &
A Q= AR & A4 (wild type)$l CCE ol H]sto]
CT, TTH Y %ol 20 E=189] Agda} A= o] 4

A Aghe] o] & Ao BaErt”
AA7IA) o7l Aog vhero oAkt 4 Gl W
AR A 0] FFEATA] FoF AL FRuEIR| 4

¢

) . No. of . ) F/U
Study fitle Design X Population Summary Endpoint X

patient period

Trials evaluating clinical outcome

GeCCO Observational, prospective 14,600 Coronary artery  Comparison of clolpidogrel  CV death, é months

(NCT00995514) cohort, open-label active disease and prasugrel in extensive Ml stroke
conftrol metabolizer (CYP2C19*1/*1)
MAESTRO Randomized, open-label 1,080 Ischemic stroke  Comparison of triflusal and  Stroke 2 years

(NCT01174693) active control double

blind (genotype)

clopidogrel in poor and
infermediate metabolizer
(CYP2C19*2 or *3)

Trials evaluating surrogate outcome (Platelet function test)

GIFT

(NCT00992420) cohort

Clopidogrel Randomized, open label
Pharmacogenomics

Project (NCT01097343)
ELEVATE-TIMI56

(NCT01235351)

crossover

Randomized, crossover
double blind

Observational, prospective 2,000 Coronary artery
disease

200 Coronary artery
disease

275 Coronary artery
disease

Association of CYP2C19
genotype with VerifyNow on

VerifyNow 6 months

different clopidogrel dose
Effect of clopidogrel dose
adjustment on CYP2C19*2

patients
Effect of different clopidogrel VerifyNow 8 weeks

dose depening on CYP2C19 VASP
genotype

VerifyNow 90 days

CV: cardiovascular, MI: myocardial infarction, VASP: vasodilator-stimulated phosphoprotein phosphorylation
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