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1. BREEW

DMEEEIZ, EENERCRENEZEROEAEDOEICL > THREST S [1], [LFE]
E— B RIFETH 2D, REOKACEEEITEAICL>TER S, LEeh>T. T
/A/\j‘ﬁ%@}fﬁ L TREMELSHKRAZRET 5 & ERBERICEOVWTRIKZEEWL L. @

BENADEIRT 2AIRMELH D, UECFHROBRKICH & HREICIE, HRAR
?’xf\ 4> 7 7K. EBMORELZHOERL Y, MIT-ARENEENELTEY, Z
NoDEROHRBENTEELERT I0ENDH S, £ ZTAMRE [2] Tk, EEER
ICEDCOMEBEREEREDOERNMREICET 2R EZHME L. LBECEORENTESL
i 5 HEE R L 7=,

BREOBERA > 2 —~_> 3> (PCl, X7 FREM) &, BOER & OE MmO
FEEICH L TAELCERINTW 2 MTEENCH Y., FU/IMREEIC L Y Fiio /iR
MENHEIEND, 7T/ B (ADP) P2Y12 RBAKEZER & 7TAEY »A'H: b
—MmEICER SN B AEE (DAPT) THB A, ADP (P2Y12) SRMEEEA|DOIEIEER
FWEREEICDWTIE, CYP2C19 & 7-Fim (RiE) NRo L TW5b, 374D
B, BEN CYP2C19 #aesek (LOF) Wi ETFZHRBEL TLWAHE I NITEDIWLT,
EDNN EYEERLE) PBYITHE2NZRET S 7AMTLIRETEINTWLD [3],

Dl E#xBE Z, AAZTRTIE, CYP2C19 LOF WIiLEMRFICE D < EFEIR Bz FRIC
EOREL 1 GGT) OBEAMNMREZRMNICLE2L—L T, ZOERZZODFICHS
LEERATMFEDOH Y FERFTTHMEE L TERALT., §4abb, ZOMRIZER
BEFOIET VA& HE L, CYP2C19 LOF WiILEETFICE D P2Y12 PHEHRIDZEIR
ICERZHE T, VHECEFICEHET 2EFEORANERICET 2@EZ e EDD I 2B
ElLTee THIC, BONLBRICEOVWT, BERHFDEDRKBRZER L QD o LEE
EFEORFHMICERZHTO2, ERNMRFFMOITERICDWVTIRE LT,

2. MMRDOAE
Z DHFFE T, PubMed (National Center for Biotechnology Information) &L T7

7+ 2% 2% MEDLINE (Medical Literature Analysis and Retrieval System Online) 7 —
AR=—2%FEA Lz, BREFX—7— N, IRELE [DRMEES F2IdEDENEE]
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BIERAM [PCl £ 7 i3fni/MREE]. FHEEAT DEEFIRHS A NEE £ 713 CYP2C19],

A E (BRAMNSRE - IEERRFE]ICET 260 Lz, MRAMIZ. 20124 1A
"o 2023F 6 RETELic, NBBARONDZIEZMBEL/D AT, X Z2ERT S
7o DOEEL, BUICEAINAZIFR-FARLIVBEVIET VXL ARLICERESIN

T2 XBROEBEICHTz- TIE. REPIL €2 —mXOERXERE OEEZBIEIT /-, £
fo. BRWREITORMEZER L, ETLAHE (TETVADLARNLEZERTEHRLY
Talb—rarviiR) ICBIIREELED T, BEBEUNDOSETHRS N-HZIEERI
émto@%fmﬂzTu\#—V—P%@%LT?—&«—X%%EL TR & i
NEHICEDWTHERIMR Y IAEF Nz, IMIMREEDOHAT ZRINRT 2RICIE. BEEOE

%%%%%ﬁt%ﬁ?%%#uﬁiém@#oto:@ﬁniﬁﬁ@%ﬁmvtl—Tu
mh - 7-H. [the Preferred Reporting Items for Systematic Reviews and Meta-analyses
Statement] (PRISMA, 2020) |Zft-> TEBEI N7,

RITHCFHOET 70 —FARA LI ZOMBORREDE S50 TAF 3 ~Id,

[CYP2C19 LOF LB EFICE DL P2Y12 HEAIFEIROERHNMREIZEBNL TS H 7]
THo7ze BIRNGTTRXF avid, BEOERBNNRESNITORSE EFIADOERKRE
REBEGLTWEN?] LEntz, ZOEREL T ROLH BERANEDL b T,

RIED—EBDOFAFL TIL, CYP2C19 LOF MIiLEMEFICED CEXZEIR (GGT) oBEAM%
BEL TV, L > T RICBATHRNRVWE VWS ERIBET 25HE6. 2o
DMWBIGFERICOVWTIE, TOMEY ZICET 2RFTEBREZHEA L TRFIT2EEDLDH
%, il #E PCl #xIF TWBEEFEICHEWT, CYP2C19 BFRICEOVLWTRA
P2Y12 PEERZ ERT 2 8b&(L, 12 hABcometEA N> MIBEBLT, FA7 L8
FRETI7RT7TLIMCE2BERREL YD (HOORERIMEL) TH-7ZE%R
THELH o7z [Ble INOLDEMDEERIMRELNZED 7R WHRNRTH B5E. BRREN
RENABROEMEDEDNT »V ZADERBEFDRREH D, WAL, CAS
NDZERANMRODITFEN., ZDOL D LRBICEYICHLTE LA ED N ERTTT S 2
EHEEND,

3. MIRDFER

AR TIE, XL E2—0BRICEVWT, DEOBEFICEET 5 34 roEFRE
(EMMEMERBICET2HBE280) MREINSEZ (B 1), 2055 13 Hid. HEAR
PTFHA VICKYBRASNT, 2 DO RIIREMES I L A7 0 —ILIE (FH) (I2&E2oW
SREHBOERRAFZNRE TWA, o CYP2C19 LOF WIL&EFICE
DWEEEROEAGHRE (GGT) ICEREHE THEBELH->TW i, TNHZEER
TAHEICEWTIE, PCl BOMM/IMREERICEET 2 19 HhoRELEBONRE L
Teo o, DEELFOEERAFMOFEDERDSE L LT, FH OEETFR7 Y —
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ZUTICET S 2 HFORELEB LT o7 [6-24],

M1, tiLEa2—D7Aa—

Target disease: cardiogenetics OR ischemic heart disease, Screening: title/abstract

{34 reporis)
Excluded (4 | Primary posiion | ¥ | Reference position | Excluded (2
reports) e 1 g reports)
L .
Ischemic heart disease Other cardiogenetics
(24 reparts) (4 repores)
Excluded (2 reports) [*
v ¥
PCl AND antiplatelet therapy Genetic screening for familial
(22 reports) hypercholesteralemia
(4 reports)
T v
Full-text screening Full-text screening
Checl: paper qualy snd parpose fin Checic paper qualiny and parpose fit
Excluded (3 reports) [* Excluded (2 reports)
¥
Included articles Included articles
(19 reports, Simulation: 14 (2 reports, Simulation: 2
reparts) reporis)

(HE) 2@k 2

PCl %o GGT NMA (/MR %= &) ICBBT 2mXE. 2 oL Ea—@wmxX. 1
Ho RCT (¥ alb—>avyfRADHER)., 2 hoar— MR, LV 14 HFo> 3
alb—vay (ETILVEE) TEERIhTWE: (R 1), BEOHROTMHICIE. 18 #o
WX T BERABREEE (QALY) %2FERAL-BRENDESTAER N T W, ADP
(P2Y12) SB/EEEFIDS B, /ARSI LI, FTIRAT LI, FHIZLOLIEZZFNEFN
18 #F. 14 #. 13 HOWETRDO LNz, ZLOMETIE, R—X T A & LT—HKH
A RS LIL DAPT Z)L—7&, CYP2C19 LOF IIEEFICED < EHIEIR
(GGT) /L —7%ERAL TEEREFZFHEL T\, HHIRIE. 12 hAUEN XS
HTH->1-, BEHEKE BEORBHICEIL TE, OEBEICHY 24E PCl %A > 7:
(% 2), FH OBEFRIZ V-V JICBT2% 220mXE, ¥ Ial—yay (£E7
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IWVETE) ICE D CERRSAT (CUA) 7257

*£1. XELEa1—ERE (3 ; CYP2C19 LOF &= FICE D  EK5EIR

Item ADP (P2Y12) Receptor Inhibitor Analysis Method
. Cost-Utility Cost-Effectiveness
Category Clopidogrel Prasugrel Ticagrelor Analysis Analysis
Systematic review 2{111) 2(14.2) 2(153) 2(1L1) 2 (66.6)
or meta-analysis
Randomized
control trial 0.0 1{7.1) 1(7.6) 1(55) 0(0.0)
Cohort study 2(11.1) 1(7.1) 1(7.6) 2(1L1) 0(0.0)
Simulation (model
caleulation) 14(77.7) 10(71.4) 9(69.2) 13 (722) 1(33.3)
Total amount 18 14 13 18 3

Mote: There was some overlap between groups. The list of systematic reviews includes simple reviews. Figures in
parentheses are percentages. No meta-analvsis was reported.

(HE) 2@k 2

E£2. FAELAEXBEBEOYR L (Ial—a vHIERIEEKRL)
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ADF (F2¥12)

. Study Treatment Analysis Type and .
e que S L o GIEDEIL mpe o
(Country) Patients (Number of Reports) Bn Conclusion DAPT
Cost-utility analysis:
Q;ﬂ}-, Cont-effectivensss
analysis: MACE
Prasugrel [ICUR: 24817
1 Sawsan . ’ (NZDY Qaly)}—4200 Clopidogrel,
) . 13 reports (the tanget literature Systermatic B -
.FLI.\Iuli..:rJ.. et al. 2020 wras simulabion study) ? revier (US5/Qaly) Pl'..!!il.l.!{rh'l..
{Reference: [&]) 8 HCER: LUS54200, Ticagrelos
dominant],
Tieagrelor [ICUR:
dominant, 42 546
(US$/Qaly)—22,621
(US3./Quly))
Cost-utility analysis:
Qaly, Cost-effectivensss
analysis: clinical events
?]E:.;Lgﬂl'l:f. 15 - 7 n:'pm'bi.[llw tanget literature was Review ICUR: dominant, two CII::E;T;:TL
(Reference: [34]) ’ simulation study) reports were included in Tica -nelucrr
o which tcagrelor was &
superior to GGT [42 546
(US55 Qaly), 22,821
{AUD/Qaly)]).
Cost-utility analysis:
Qualy; elinical events
death, it
Number of set cases: 1000 Model m{w:_t"]ll_:]t?:_{zilllm
4 Dardel M F patients, RCT: 2700 patients caleulation based " definite stent : Prasugrel,
Classsens, et al_ A2 Metherlands scheduled with ST-segment on RCT (elanical thrombuosis, stroke, and 12 months Ticagrelos
(Reference: [26]) elevation myocardial infarction effects are based Latelet lnhibil'innlund
wha u.nlJer!;U primary Pl on RCT data) Ff’ﬁ"“t oubeormes major
bleeding)
ICUR: Dominant
Cost-utility analysis:
4 Vasilios In 549 patients diagnosed with Quly
Fruy.ﬁ:lu]uki_u. I::tlil.l_ g l'-spuin COROMATY .!Ihfr}' disease followed Cobort 5h1r]).' ICLIR: Dominant 12 maomnths c]llPil’]llH]E]
{Reference: [30]) by FCI [Autility: (0067 (Qaly),
ACoat —23 (£)]
In 3210 patents wheo werne
scheduled for elective PCI | .
Cost-utilibty analysis: .
SHBOA LM ati rith ST- - 4 Clopidogrel
. (Patients with 5T- Segment . . Fpidogrel,
Deiman, et ‘_‘I- 216 Netherlancls e]-f.-\'..l.::::m;:t.undml i||F..1:r|:;:'u|n Cohart study Qﬂ} 1§ muaths Prasugrel
{Reference: [33]) who recerved primary PCIwere
ot included.) ICUR: <10,000 (€/Qaly)

DAFPT: dual antiplatelet therapy. MACE: major adverse cardiovascular events. RCT: randomized control trial.
ICUR: incremental cost-utility ratio. PCL: percutaneous coronary intervention. GGT: genotype-guided therapy.
Mote: The category RCTs refers to studies on model analysis as an extension of RCTs for convenience.

(H8) STk 2

% < DFBA. GCT NMABEDBEME (QALY 2454E) (3. —#k D DAPT B L tHEI L TX
EI5h. SBEENEL L1, BIRENTLETRTOAICH LT, CYP2C19 LOF 3t
EET (GGT) AEEESICEDOWAEEERE, 2= A"—HYLsaErs L, =N
—HIL FIRTLI, FEFHLLALIESCLO LY b BAMMENE, 572 (¥
2)s GGT Z/L—7® ICUR (#4842 50,000 (US$/Qaly) k&7 -7 GGT NALED
SWERANMWEERL, RICZ7AERILL PzxYyoEED), FhAZLAL, 75
AT LA\, AERELSIRDY >72720, EFOHREBIMERICHEL 5 X 7-7l4E
DB 57z, oo WODDORE WHHX) TlE. FAILALOERRHEI S L
ZEETRRL TW,

M 2. BEBEFRICEDAE (CYP2C19 LOF MIEEFICED CEFRIR) 0ZEAX)
ROFER

346



GGT cost-effectiveness results
(composition bydrug: overlap with each other)

2.2%

m Superior to universal clopidogrel ® Superior to universal prasugrel

= Superior to universal ticagrelor Inferior to any universal regimen
GGT: B FARUCE D CRE®
(HH88) 2k 2

4, HROER

ZOMEIL. PCl#EOHM/MrE R (GGT, CYP2C19 LOF B mF ICE D < EAI3
) OEAMNMEAHTEL, BETIIET UV RAFEHDHILICESELTT, LiEE
TFEOEEREFZABTTHIEABNE L1z, AFROFER. CYP2C19 LOF WIiLE=F
ICEDCEFRIRNL, BH22TOERBNABRL YAV ELRLTENTE Y., BRRED
e blood I ehnRINT,

W ODDHFFERICEL B & CYP2C19 LOF WiLEEFICE D CEFEIR L, BRIVER
NEWZ EMNREINT [45], I ERBIICARTEIL. BRTFRICEDCARENVER
HWERIMBN TSI EARL TW o, MEDEROEWE, BRKRNFZE & RFNFZED
A% ECERANNREOFE. BLUBRBHOREDT v 7T —F (RALTD) DFE,
NERICHDEEZOND, EVEANIE, BREFICELLEVICE2DADOT IR
MHIRE NS EBRNMRA M LT 270, BRARIMEAITE L TRENADRER/ ST
A=V RANEEL, ZOMETRRINIIERBIC OB 2T BREIND, IHIT, &~
Tal—ya VRIS, BROMEORBRE BRNRE - IGHBHRBOFIEL ) &
NETHEET 7R—FAEENTW, LA > T, BRERRETIE 7L — TBICHETH
ICBEBRENRINZWVGETH, MEEFEDOBRETAEREDNEEINDHZEDLH S
EHBBREN, BHBE3IET Y RDLRIVICRENRHZ Z EHBEFZ T, IS DIERA
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(778—F) IZHL T, BESHEEOENMFEZICALTRITI2EEN SV EE
Y (I
vIal—YarvifiRiE. AAROT —<UADERNHEICEES Z2MRICENT
H, BVWEBREEEEOTEY ., ZOZENBERMROMELTFICE T 2 RELEFHME
BoTWd, ZOBFRELT, ETLFMEZECY I 2L —Ya VYHIRIL, FIEEFRED
BEDOXHEDO T CEENABRRREEIT I -ODOMRNBRT 7O —FTHD I ENEITH
Nd, Lizh->T, Bb2FERIGOELRTE EBRKRISANT2ICEATLR WL W2
BEAAICDOWT, BRI R b OEERFRATHMZBET 20IC8L TW5, —A T, ¥
Tal—YarMIROBENIMEAAENTAHROMREICEL D & WRE B DNAFIMA
BRRIBS CILBHIN, BEHA R T4 R EICRMRT 2 Z &M RFTINEH5EITIE.
RAEHBEOIWALIET VROLNLEZRT DBENEL DL LBRIND, TDT:
B, Ial—YavROBERPEL S (RGIE. BARBREZEL CIOICRIIND
EBLRAREHERIND, F7-, VIal—TarfiRzLVBESERTS720IC
b, REBHERT VA VICLDBERBBROERNDELEZI b5,

Ay

5. ARDER

OIERE O EEEEN A THEO IR ICBE Y 2HRIE. CONFOMBRRAFAE. BRKIG
RORRGEEDERIC, £LVBEREICH 2, 12L. BEDHE BEFRI/U—=v
TOBREBEFICED CREBERICL 2BREFORFER L) CRITERVEESINBHTL
%, PClI #ofmmm/hrE. (GGT, CYP2C19 LOF MILEEFICED <EFLER) (3. 1
LHOMBERENH Y. BRANHENFERICENTWS, /o, BERANSEITFEIL.
LBEDHFANOERICHE VW TEMNAFIRITZVWEEZOND, LAL, EEGEERE &
AZDTa S OIIRET 57202 1E, BOSWERKARNTEL TLWEIKRICH D,
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