TAILORING MEDICATION
FOR EVERY INDIVIDUAL

Achieve treatment goals for patients sooner,
with more informed prescribing.
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Did not achieve sufficient pain relief Pharmacogenomics (PGX)

The study of genetic variations that influence medication response.
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testing with your patient. www.gdpay.com.au Western Diagnostic
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patients’ medications. Call 1800 822 999 doctor portal by using the

for any enquiries. link at the end of the report.

The PGx MH and PGx Multi Medication Tests cover 00/0

80 per cent of commonly prescribed antidepressants.

* Prices valid at February, 2019. Prices are subject to change and will be reviewed at regular intervals. For latest pricing, please see our website: www.genomicdiagnostics.com.au
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WHAT IS THE SUPPORTING EVIDENCE FOR THE CLINICAL APPLICATION OF PGx? The PGx Medication Reports are based on the results of many clinical studies that measure how genetic variations affect a drug’s efficacy and/
or risk of adverse effects. Recently, the results of these studies have been confirmed by an increasing number of randomised controlled trials (RCTs). These studies have been recently summarised into published guidelines by
the Clinical Pharmacogenetics Implementation Consortium (CPIC) and the Royal Dutch Pharmacists Association — Pharmacogenetics Working Group.

TEST LIMITATIONS There are some important PGx Medication Test limitations to be aware of: The test cannot determine how individuals respond to all medications in clinical use; response to medications is complex and this
genetic test only looks at one aspect affecting drug response; a “normal” result does not always predict the patient will respond to a medication and not experience any side effects, but can indicate that their genetic result
doesn't predict a further increase in the risk of these clinical issues; enzyme function can also be affected by factors other than genotype, including age, the effect of co-administered drugs (i.e. drug-drug interactions), and the
presence of liver disease; these should be taken into account when considering the PGx Medication Reports; allergic reactions cannot be detected by this genetic test; the test does not detect all known variants in the genes
tested; only common variants present in Caucasian, African and Asian backgrounds are covered; if an individual carries a rare variant not covered by the test, the phenotype may be inaccurately reported; and testing for the
common variants is the practice of most screening molecular genetic testing laboratories around the world
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