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ABSTRACT: OBJECTIVE To estimate the cost-effectiveness analysis whether carry out detection of clopidogrel
CYP2C19 gene in China. METHODS A markov model was developed to simulate the progress of 10 000 patients
who was taking clopidogrel and calculate the lifetime cost and quality-adjusted life year( QALY) . RESULTS Ge-

netic test group decreased the incidence of myocardial infarction stroke hemorrhage and death it costed 4097 with

increased 1 QALY and compared with no intervention group. CONCLUSION  Genetic test group was reasonably

cost-effective compared with no intervention group and it also helps to optimize the programs and reduce adverse e—

vents.
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