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1. Introduction

« The safety and efficacy of medications varies significantly between
patients due to genetic variability.

« As genomic screening becomes more widely available, community
pharmacists are ideally suited to utilize this tool to optimize therapy.

[ ) [ ]
T &0
Poor Metabolizers

ww’mrm | " 'ﬂ’ww ntermedtite Metabolzer
ittty Wwwwrw’fw f

i P

Ultrafast Metabolizers

Figure 1. lllustration demonstrating genetic variability within the general population.
PGx = Pharmacogenomics

2. Alm

To evaluate the feasibility of implementing personalized medication services

into community practice and to quantify the type of drug therapy problems

\identified as a result of screening.
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3. Methods

Prior to Study Initiation

« Community pharmacists at two sites underwent

I ‘ﬁs comprehensive training in pharmacogenomics

Study Process
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Step 2: Cheek Swab

Step 1: Initial meeting with

patient; review medications

Step 3: Mail sample to lab Step 4: Analyze results
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Step 5: Follow-up appointment Step 6: Make recommendations

with patient to discuss results to physician

Sample of PillCheck® Report

I Clopidogrel [ Foamenogrn |

General Information

Clopidogrel is used to prevent blood clots after a recent heart attack or stroke, and to treat certain disorders of the heart or blood
vessels. Clopidogrel requires transformation into an active metabolite by CYP2C19 enzymes for its antiplatelet effect. Clopidogrel is
one of the most commaonly prescribed heart medications, and is used to prevent blood clots.

® Indications for Genetic Testing

Efficacy and risk are determined by variations in the CYP2C19 gene. These variations can diminish the function of clopidogrel.
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Recommendations

CAUTION: Do not change any medications or dosage prior to consulting your physician or pharmacist, who should
determine an appropnate dose and confirm it through repeated blood tests, or suggest alternatives. Please note, this
report is intended for educational purposes only and does not constitute medical advice.

Functional Class

This patient has an increased risk of adverse cardiovascular events due to
reduced activation of the prodrug into the therapeutically active form.
Consider using an alternative drug such as prasugrel or ticagrelor.
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Functional Consequences

Intermediate metabolizer

Gene Alleles

CYP2C19 2017

Additional Warnings

Consumption of aspirin and other NSAIDs may cause increased risk of bleeding.

Discontinue clopidogrel 5 days prior to surgery.

Premature discontinuation increases risks of cardiovascular events.

Thrombatic Thrombocytopenic Purpura (TTP) has been reported for clopidogrel, sometimes fatal.

Figure 2: PillCheck® offers a genotyping assay that uses genomic data to
generate a personalized report that provides insight into a patients inherited
metabolic profile. The above report shows a patient who is an intermediate
metabolizer of the prodrug clopidogrel as a result of having CYP2C19 *2/*17
alleles. A drug switch is recommended due to reduced activation of the
prodrug to active metabolite based on Clinical Pharmacogenetics
Implementation Consortium guidelines.

4. Results

Patient Recruitment

Table 1: Summary of Patient Baseline Characteristics

Patient Characteristics (n=100)

Mean age (years) 56.5
Sex (% female) 62.0
Mean number of chronic medications per patient 4.9
Mean number of PillCheck® medications per patient 2.0
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Figure 3: Patients were screened for enrollment based on chief complaints involving
medications whose safety and efficacy are significantly influenced by genetics.
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Patients could be enrolled for
more than one reason.

Patient Interventions
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Figure 5. PGx-related interventions categorized into 4 intervention types.

PGx-Related Interventions By Medication Class
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Figure 6: PGx-related interventions categorized by medication or medication class
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5. Conclusions

These results highlight the readiness of pharmacists to adopt PGx screening into
practice and their ability to leverage this novel technology to positively impact
medication management.
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