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Drug(s) Gene(s) CPIC Recommendations
Azathioprine, Dosing recommendations

6-mercaptopurine | TPMT
and thioguanine based on TPMT genotype

I | ﬂ | Ca I P h a I'm a CO ge n th CS Reqommendationbs fordalter-
. native treatment based on
Implementation Consortium | Copidosrel - jcvezcis

CYP2C19 genotype in post-
percutaneous

Recommendations for use
of pharmacogenetics al-

= . VKORC1/ |gorithms that incorporate
O|= AleFA (US Food and Drug AR CYP2C8 | VKORC! and CYP2CS geno-
. . . type with clinical factors for
Administration, FDA) warfarin dose prediction

Recommendation to avoid
codeine in individuals with

A0SO OFf|O HHI o] 1=RePh = H4lo Codeine CYP2D6 | ultra rapid or poor metabo-
- T L= _|X'||_| El' EO“ = ETrxn_-I O-IEE |_|' o:I lizer phenotype predicted
based on CYP2D6 genotype
Recommendation to avoid
— OlIAOEE O X FHAAILZ(Clini : ) abacavir in individuals posi-
0o =T L—'—AlE(Clmlcal Abacavir HLA-B 1 4ive for HLA-B*57:01 geno-
Pharmacogenomics Implementation type
o =0 (0] 5 Guidance for simvastatin
Consor‘uum CPIC) — T'—_Xl- E I-”' Simvastatin SLCO1B1 |use or dosing based on SL-
QTR Ciet 2R L SYXH | CO1B1 genotype
< Hi= = o Recommendation to avoid
5= 7H El-ol'J_'— X-||0|_|'o|-4_l_ %I\E Allonurinol HLA-g |allopurinolin individuals
P positive for HLA-B*58:01
genotype
Dosing recommendations
Tricyclic CYP2D6/ |for tricyclic antidepres-

antidepressants | CYP2C19 |sants based on CYP2D6 and
CYP2C19 genotype




S QT X|E-2R| 17 FE

o DO|=2UAMMHSIeES|(National Academy of Clinical Biochemistry, NACB)
_ _I%'IC'DI' ~ '|A|- | )\lx-” O|A|‘ I‘LQ_J__I_l- _1_|-E=|E| |:|-OI:O|.J_|_ Ool- Al_ol.u:o E.|'
“Laboratory Analysis and Application of Pharmacogenetics to Clinical

n=2 HbIT

Practice”"= 4.

- UHE2tE = RMSE MBREHDutch Pharmacogenetics Working Group)

5|
— HSQET0| M2 20| X|ES YUE.

* PharmGKB (http://www.pharmgkb.org/)
— St U= YHe} N5, o= SrHol grdE HHeF 8 A X[H, FHH
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Mercaptopurine dosing guideline
- CPIC guideline -

Phenotype Diplotypes Implications for 6-MP Dosing recommendations
(Genotype) pharmacologic measures
Homozygous *1/*1 High methyl TIMP Normal starting dose (75 mg/m?/d)
wild-type
(Caucasian 90%) Steady state — 2 weeks
Heterozygote *1/*2 Moderate to high TGN Reduced doses (30-70%: 50 mg/m?/d)
(Caucasian 10%) *1/*3A Low methyl TIMP
*1/*3B Steady state — 2 - 4 weeks
*1/*3C
*1/*4
Homozygous *3A/*32 Extremely high TGN Drastically reduced doses (reduce daily
Variant *2/*32 No methyl TIMP dose by 10-fold reduce
(Caucasian 0.33%) *3C/*3A 10 mg/m?/d given 3 days/wk)
*3C/*4
*3C/*2 Steady state — 4 - 6 weeks
*3A/*4

Relling MV et al. Clin Pharmacol Ther 2011
www.pharmgkb.org
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* electronic Case Report Form (eCRF)E F+5= ?lot A7 Tt

— eCRF= Common Terminology Criteria for Adverse Events (CTCAE) 2|

7tO|E0| et oS A8

0% % Grade S TITh

« CTCAE = 0|=2 Z &I A (National Cancer Institute, NCI) 0| M 7HEFSH Adverse
Event Ol |=|I|'Q_ —'—ERO'I 7|_7F_

OO O
Blood and lymphatic system disorders
« 2671 2o Cfet MAle| BE %= =4 — : —=
H= o| it 10 M= e B [ [
OIFS Grade 1~5 2| HAZ R30I M | =i
shortness reath, of the heart, soft systolic murmurs, lethargy, and fatigability.
O k E E O [Bone marrow hypocellular Mildly hypoce! or <=25% Modeuztyhypo;::lrl:zmﬂ
— eCRF M &= =M2| Grades - S
o s s syt o v
L oiChes e r—
3E= 4Ef71I°| | ZHErsto] 2 e
cbrile neutropenia ‘ N
Grade 1 | Mild Common Terminology Criteria for :.:::o:mm?;.:::ms::ec - — —
Adverse Events (CTCAE) Bowrieg.dre mrenegoon. | e (60, |momeinmrvion e
Grade 2 | Moderate o e
Published: May 28, 2009 (v4.03: June 14,2010) Jratory test resukts that
RBC destructior Labor: Death
Grade 3 | Severe " o s sl el
llllll )
and severe
Grade 4 | Life-threatening | | | [ - | e,
,,,,,,,,, o e sy s e .
Grade5 | Death s | ‘w.m,mw,mtf"“";"::;,, = | |
Spleen disorder Incidental Mlm[ Howell- | OD?MM tic antibiotics ‘ ‘Lﬂemvﬂlel\mﬂmmwnm, Death
| Jolly bodies) lddeqa: rgent intervention indicated
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Patient Case Report Form

Pharmacogenetic analysis in pediatric/adolescent

Hematologic-oncologic disease

Principal Investigator:

S40H 74

A
_%_&llon_ =

P

2o HAF 2ot ™

ERY

| AE|0|E X

5]
o

multiple areas of necrotic foci without inflammation.

3. TREATMENT
Date of Treatment start : | | | Ver 1.0
YEAR Neurologic Definition Grade 3 Grade 3014 Yes/No
Date of Treatment end : [ ‘A disorder characterized by a pathologic process involving the -
Severe symptoms: limiting self care ADL
YEAR orain
Severe symptoms: extensive 12/FLAIR hyperiniensities, involving
I B, Leukoencephalopathy A disorder characterized by diffuse reactive asirQcytosis with oeriventricular white matter involving 2/3 or more of susceptible

areas of cerebrum +/- moderate to severe increase in SAS and/or

moderate to severe ventriulomegaly

Event
O No A disorder characterized by inflammation o degeneration of the
Peripheral motor neuropathy Severe symptoms: limiting self care ADL: assistive device indicated
O Relapse peripheral motor nerves
e ‘A disorder characterized by inflammation or degeneration of the o
Date of Relapse Peripheral sensory neuropathy Severe symptoms: limiting self care AL
— peripheral sensory nerves.
‘A disorder characterized o kel -
) Death Seizure Multiple seizures despite medical intervention
wscul i igi
23] muscular coniractions of cerebral o brain stem origin
Date of Death Others Definition Grade 3 Grade 301% Yes/No
veAR
. "A disorder characterized by inflammation focally or diffusely § | Lt eare ADL B
O 2ndary or MDS, diagnosis neumonitis tectng the long arenchyma evere symptoms: limiting self care ADL: oxygen indicated
Avascular necrosis
HLLEILLILS Date of Diagnosis | | steonectons of o A disorder characterized by 3 Necrotic process occurring in the | Severe symptoms: imiting self care ADL: elective operative
YEAR 3 one of the mandible. intervention indicated
A disorder characterized by reduced bone mass, with a decrease
Organization Osteoporosis in cortical thickness and in the number and size of the trabeculae | Loss of height =2 cm: hospitalization indicated: imiting self care
of cancellous bone (but normal chemical composition), resulting | ADL
Subject No. in increased fracture incidence
Pediatic (on a 1, 2, 3, 4, 6 and BkHz audiogram): heafing loss
A disorder characterized by partial or complete loss of the ability i 9 o
Sex MIF. Date of last FU ! sufficient o indicate therapeutic__in 0. including hearing
Hearing impaired to detect or understand sounds resulting from damage to ear
VAR it aids):  Threshold shift >20 dB at 3 kiz and above in at least one
Date of Birth : | C T ear: _additional speech-language related services indicated
veAr wowTH £ A disorder characterized by visual perception of unclear of fuzzy
Blurred vision Limiting self care ADL
images.
Severe or y sio butnot
Other disorders - specify o of existing indicated:
2. DIAGNOSIS disabling; _limiting self care ADL
o = =
Dlagnosie e 471 oY B8 WY 139 MREH R0 o4 A
o
Z2EFY ErERE
*EY Soj2/d AA FoiY/day £0{Y (YYYY/MM/DD) o xe WA A
Date of Initial Diagnosis : | | 11 o3 F01¥/day BT 82 WI MY
VAR wowT g
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