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INTRODUCTION & CLINICAL NEED From Genome to Bedside in Real Time EVIDENCE-BASED CLINICAL
Structured reporting + FHIR/LOINC makes PGx results RECOMMENDATIONS
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Scalable education to make PGx

“PGx TO PRACTICE” CONCEPT CYP2C19-guided P2Y12 DPYD variants: RR actionable and improve outcomes
selection (PCl) severe toxicity (G3-5)
MEASURABLE IMPACT (KPI)

* -50% high-risk gene—drug
prescriptions

e -30-40% severe ADRs (target meds)

* 90% guideline-concordant therapy

e <30% alert overrides (documented)
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TAKE-HOME MESSAGE: Pharmacogenomics becomes clinically valuable only when genetic data are structured, computable, and
delivered as real-time CDS at the point of prescribing. Hospital pharmacists are the translational bridge between evidence,
interoperability and patient safety.

BB UPEVERSTA. DEGLI STUCH T4 SALERRG

: N | H Abstract
Gemell] UNIVERSITA AIFARMA Number
Fondazione Policlinico Universitario Agostino Gemelli IRCCS d = l E' ARLS {' UOre 4C PS' 1 3 5

Universith Cattolica del Sacro Cuore

7



mailto:cadip.medsitaw@isbd.difesa.it

	Diapositiva 1

