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What was done: We have developed a local Clinical Decision Support Systems (CDSS) that informs the
physician on the availability of a PGx test in our hospital for certain prescribing drugs. This system will
also be able to translate the genetic information into dosing recommendations.

Why was done: Nowadays, it is known that at least 33% of patients show variable response to drugs. Of
those, genetic polymorphisms explain around 15-30% of these cases, single nucleotide polymorphisms
(SNP) being the genetic markers most clinically relevant. In 2013, 40 million SNPs were identified in
humans and some have been observed to determine drug response. These observations lead to the
incorporation of genotyping some of these SNPs as recommendation in many drug labels before treatment
initiation.

Since patient’s drug response may be determined by certain SNPs in different genes it is necessary to
develop CDSS based on pharmacogenetic (PGx) information that make feasible its application in clinical
routine, translating genotypes into phenotypes and dosing recommendations.

How it was done:

We selected all the SNPs affecting drug response for which there is already a PGx test available in our hospital.
All of them have been previously validated, and, only genes/SNPs related to drug response with the highest
level of evidence, available in the Dutch Pharmacogenomics Working Group (DPWG) and Clinical
Pharmacogenetics Implementation Consortium (CPIC) dosing guidelines with a minor allele frequency higher
than 0,1% in our population have been included. We have considered all the different genotypes according to
the SNPs included and linked them to a phenotype and dossing recommendation according to CPIC/DPWG
guidelines.

What was achieved:

Our CDSS connects different drugs with available PGx test in our unit, showing which gene should be genotyped
before prescription. It translates genotypes into phenotypes and also provides dosing recommendations once
PGx results are received, according to the CPIC and/or DPWG guidelines. Nowadays, this system facilitates the
workflow for the implementation of pharmacogenetics tests in our hospital.
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La variacion genetica reduce la activacion del clopidogrel. Esto aumenta el riesgo de eventos cardiovasculares graves en pacientes sometidos a

angioplastias con balon o implantes de protesis endovasculares (intervencion coronaria percutanea). No se han observado consecuencias clinicas

negativas en otros pacientes.

Recomendacion:

*INTERVENCION CORONARIA PERCUTANEA: .

1.5eleccione una alternativa o doble la dosis a 150 meg /dia (dosis de carga de 600 mg). Wh at ]S neXt: We have develOped a

El prasugrel y el ticagrelor no los metaboliza el CYP2C19 (o los metaboliza en menor grado). . .

* OTRAS INDICACIONES: CDSS that Manages PGx information
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