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Impact of SLCO1B1 and ApoE gene polymorphisms on clopidogrel
response in the very high-risk atherosclerotic cardiovascular
disease patients*

Huang Yu-bin', Zhang Shu-jiang’, Wang Jiu-kai’, Wang Yu-fei’
(1. Department of Laboratory Medicine, 2. Department of Cardiovascular Medicine, Beidahuang Group
Jiansanjiang Hospital, Jiamusi, Heilongjiang 156300, China)

Abstract: Objective To investigate the influence of organic anion transporting polypeptide 1B1 (OATP1BI,
encoded by SLCO1B1) and apolipoprotein E (ApoE) gene polymorphisms on clopidogrel response in very high-risk
atherosclerotic cardiovascular disease (ASCVD) patients. Methods We enrolled 183 very high-risk ASCVD
patients treated with clopidogrel at our hospital from January 2023 to January 2024. Patients were stratified into
resistant (n = 51) and sensitive (n = 132) groups based on clopidogrel response. SLCO1B1 and ApoE genotypes were
determined, and their associations with clinical parameters were analyzed. Results The clopidogrel resistance rate
was 27.87% (51/183). The resistant group showed significantly higher cholesterol levels (P < 0.05), leukocyte counts

(P < 0.05), and diabetes prevalence (P < 0.05) compared to the sensitive group. Genetic analysis revealed higher
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frequencies of SLCO1B1 1a/lb and 1b/1b genotypes in resistant patients (both P < 0.05); Lowered 15 and increased

1b allele frequencies in resistant group (both P < 0.05); Greater prevalence of ApoE e3/e4 and e4/e4 genotypes in

resistant patients (both P < 0.05); Higher e4 allele frequency in resistant group (P < 0.05). Conclusion Both

SLCO1B1 and ApoE polymorphisms significantly associate with clopidogrel resistance in ASCVD patients,

suggesting potential pharmacogenetic markers for antiplatelet therapy optimization.
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F 27.87% , 45 AHRBUA 5 H A 132 1) U A . IR
PU2H 55 BB W R s B R B IR B L A
B, 2 X k%, 2 R FE G %8 L (P<
0.05) 5 HIEAT 2H Bl PR 9 f5 95 2% G JIE T /L P 0 L T
B TR . P 45 R A A T A A
G CNNTS € i=F Q=0 (DA [ BN L N
P N N 1 N I I I = o R e R A
(LN (10 = - S i N TN =157 i T LN
AR LA IR R AR, 2 XY ks, 2 R
Giit2Fm L (P>0.05), W1,

F1 WMABEERABLLER

EilS7 ) 51 33/18 65.83+£7.13 23.78 +3.26 24(47.06) 14(27.45) 19(37.25)
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