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RENTPATIENT MEDICATIONS
Drugszummary for prescribed medications.
acetaminophen-oxycodone (Roxicet), atorvastatin (Lipitor), clopidogrel (Plavix), diltiazem (Cardizem), warfarin (Coumadin)

REPORT LEGEND

V (LowNo Ganetic Impact) indicates that thare wera no genatic issuaes of cinkoal relavance that ware found with tha medication and the particular
gena(s pested. Standard pracautions are recommanded.

(Modeste Genetic Impact) Indicates that axtra cantion should ba cbserved because of genatic issuaes of cinloal relavance that ware found with the
madication and the partioular geneds) tested.
x (High Genetic Impact) indicates that axtrerme caution or avoidance should ba considerad because serous genetic Isswes of clinkcal relevance ware found
with the medication and tha particular ganeds) tested.
GENETIC DRUGINTERACTIONS
Medications affected by the patient’s genetic resultsthatare currently prescribed.
x aoetaminophen-oxycodone (Roxicet) - CYP1A2 [ “1F/"1F ]
The patient is an ultra rapid metabolizer and may have deoreased response to therapy due to increased metabolization of drugs.
Analysisc Acetaminophen is metabolized by CYP1AZ2. Ultra rapid metabolizers of CYP1A2 may be more vuinerable to liver
damage due to toxicity of NAPQI metabolite.

atorvastatin (Lipitor) - CYP3A4 [ *1/°3]

Intermediate (lower than normal) CYP3A4 metabolism is anticipated. This phenotype consists of one inactive CYP3A4 allele and
one aotive CYP3A4 allele. It is suggested that intermediate metabolizers be administered CYP3A4 metabolized drugs ata
reduoed dosage. In addition, please oonsult drug labeling for further dosing guidelines.

Analysisc Atorvastatin levels may inorease in CYP3A4 intermediate metabolizers. It is suggested that intermediate metabolizers
be administered CYP3A4 metabolized drugs at a reduced dosage.

olopidogrel (Plavix) - CYP2C10 [ *1/°17 ]
The patient is an ultra rapid metabolizer (URM). This phenotype consists of two inoreased activity CYP2C189 alleles. CYP2C19

URMs have markedly elevated levels of enzyme activity. For prodrugs that require aotivation, URMs readily convert the drug into
its aotive metabokte. Thus, URMs may be at an increased risk of elevated exposure to the aotive drug metaboktes and may

require lower than standard dosage of prodrug. For parent (active) drugs that do not require activation, it is suggested that URMs
be adminstered CYP2C19 metabokzed drugs at an inoreased dosage.

Analysis: Patient is an ultre-rapid metabolizer (rapid activator) of clopidogrel. Patient readily converts olopidogrel to its aotive
metabolite at very elevated rates. Pharmaocological effects of the drug should be monitored closely. Ultra-rapid metabolizers may
be at an increased bleeding risk. Depending on other health factors, consider alternate therapy such as prasugrel (Effient),
tioagrelor (Brilinta) or aspirin-dipyridamole (Aggrenox), depending on the indication for an antiplatelet agent.

diltiazem (Cardizem) - CYP3A4[ *1/°3]

Intermediate (lower than normal) CYP3A4 metabolism is anticipated. This phenotype consists of one inactive CYP3A4 allele and
one active CYP3A4 allele. It is suggested that intermediate metabolizers be administered CYP3A4 metabokized drugs ata
reduoed dosage. In addition, please oonsult drug labeling for further dosing guidelines.

warfarin (Coumadin) - VKORC1 [ G/A ]

This patient has intermediate sensitivity for warfarin. This patient may need less than the standard dose of 5-7mg. In addition,
please see package insert for further dosing guidance.

acetaminophen-oxycodone (Roxicet) - CYP2D6 [ 1,71 ]

The patient is an extensive (normal) metabolizer, and changes in metabolism are not generally expeoted.

Analysis: Oxyoodone is metabolized by CYP2D6. The patient is a extensive (normal) metabolizer, and changes in metabolism are
not generally expeoted.

acetaminophen-oxycodone (Roxicet) - OPRM1 [ A/A ]
This patient is wildtype for OPRM1. Wildtype genotypes usually require standard dosing.




«" warfarin (Coumadin) -CYP2CO [ *1/71]
The patient is an extensive (normal) metabolizer and changes in metabolism are not generally expeoted.
Analysis: The patient is an extensive (normal) metabolizer, and changes in metabolism are not generally expeoted. These results
should be taken into account with VKORC1 and Festyle factors. Adjust based on patient’s response and INR.

GENETICDETAILS

The genetic makup of the patient.

x ENZYME: CYP1A2 GENOTYPE: “1F/"1F PHENOTYPE:  UMra Rapid Metabolizer
The patient is an ultra rapid metabolizer and may have decreased response to therapy due to increased metabolization of drugs.

§ SEnE cypacis GENOTYPE: °“1/°17 PHENOTYPE:  Ultra Rapid Metabolizer
The patient is an ultra rapid metabolizer (URM). This phenotype consists of two inoreased activity CYP2C19 alleles. CYP2C19
URMs have markedly elevated levels of enzyme activity. For prodrugs that require activation, URMs readily convert the drug into
its active metabolite. Thus, URMs may be at an increased risk of elevated exposure to the active drug metaboktes and may
require lower than standard dosage of prodrug. For parent (aotive) drugs that do not require activation, it is suggested that URMs
be administered CYP2C19 metabolized drugs at an inoreased dosage.

¢ ENIME: CcYP2C9 GENOTYPE: “1/°1 PHENOTYPE:  Extensive Metabolizer
The patient is an extensive (normal) metabolizer and changes in metabolism are not generally expeoted.

v ENIYME: CYP2D8 GENOTYPE: *1/°1 PHENOTYPE:  Extensive Metabolizer
The patient is an extensive (normal) metabolizer, and changes in metabolism are not generally expeoted.
ENIVME: CYP3A4 GENOTYPE: *1/°3 PHENOTYPE:  Intermediate Metabolizer
Intermediate (lower than normal) CYP3A4 metabolism is anticipated. This phenotype consists of one inactive CYP3A4 allele and
one aotive CYP3A4 allele. It is suggested that intermediate metabolizers be administered CYP3A4 metabolized drugs ata
reduced dosage. In addition, please consult drug labeling for further dosing guidelines.

x ENZYME: CYP3AS GENOTYPE: “3/°3 PHENOTYPE:  Poor Metabolizer
The patient is a CYP3AS poor metabolizer (PM). This phenotype consists of two inactive CYP3AS alleles. CYP3AS PMs have
significantly lower levels of enzyme activity. For drugs metabolized by CYP3AS, PMs may require altemative treatments or less
than standard dosage to avoid possible adverse effects. In addition, please consult drug labeling for further dosing guidance.

« ENZIYIE: Factorll GENOTYPE: G/G FHENOTYPE: Normal Risk
The patient is wildtype for Factor Il Prothrombin. Patients with this genotype (G/G) are associated with a normal risk of
developing an abnormal blood clot.

v ENZYME: FactorV GENOTYPE: G/G PHENOTYPE: Normal Risk
The patient is wildtype for Factor V Prothrombin. Patients with this genotype (G/G) are associated with a normal risk of
developing an abnormal blood clot.

v ENIZYME MTHFR CENOTYPE: CC-877/AA-1298 FPHENOTYPE: Low Risk
This genotype is associated with average (normal) enzymatio aotivity of MTHFR. This is associated with normal homooysteine
levels, normal risk of developing abnormal blood clots, and normal risk of developing cardiovasouler disease. Patient is expected
to have normal folic acid metabolism. Patient is expected to have normel response to SSRI/SNRI therapy.

v ENIYME OPRM1 GENOTYPE: A/A FHENOTYPE: Normal Responder
This patient is wildtype for OPRM1. Wildtype genotypes usually require standard dosing.

V ENZIYME SLCO1B1 GENOTYPE: *"1/°1B FHENOTYPE: Normal Responder
This patient's genotype is associated with normal transporter function. No inoreased risk is expeoted.
ENZYME: VKORC1 GENOTYPE: G/A PHENOTYPE: Intermediate Sensitivity
This patient has intermediate sensitivity for warfarin. This patient may need less than the standard dose of 5-7mg. In addition,
please see package insert for further dosing guidanoce.

PERSONALIZED MEDICATION GUIDE
Categorized medication interactions for the patient.
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candesartan (Atacand)
losartan (Cozaar)
pitavastatin (Livak)
torsemide (Demadex)

amiodarone (Cordarone)
clopidogrel (Plavix)
eplerenone (inspra)
nisoldipine (Sular)
simvastatin

(Juvisync Vytorin Zocor)

dexlansoprazole (Dexdlant)  esomeprazole (Nexium)

codeine
Buprofen (Advil Motrin)

naproxen
(Aleve Anaprox,Naprosyn)

bupivacaine (Sensorcaine)

cyclbenzaprine (Flexeril)

atomexetine (Strattera)
fluphenazine (Prolixin)
mirtazapine (Remeron)
thioridazine (MellarT)

buspirone (Buspar)
lurasidone (Latuda)
sertraline (Zoloft)

citalopram (Celea)
escitalopram (Lexapro)

Cardiovascular

carvediol (Coreg)
metoprolol (Lopressor)

propafencne (Rhythmol)
valsartan (Diovan)

flecainide (Tambocor)
mexiletine (Mexitil)
propranaic! (Inderal)

Moderate Genetic Impact

amlodipine (Norvasc)
diltiazem (Cardizem)
felodipine (Plendil)
prasugrel (Effient)
ticagrelor (Brilinta)

Gastrointestinal

apbaban (Elquis)
dofetilide (Tikosyn)

lovastatin (Advicor Mevacor)

quinidine (Quinidex)
verapami (Calan)

Moderate Genetic Impact

brsoprazole (Prevacid)

dickofenac (Voitaren)
indomethacin (Indocin)

axycodone (Oxycontin)

omeprazole (Prilosec)

dibyydrocodeine
meladicam (Mobic)

piraxicam (Feldene)

Moderate Genetic Impact

buprenorphine
(Buprenex,Subutex)

lidocaine (Lidoderm)
Psychotropic

chlorpromazine (Thorazine)

fluvoxamine (Luwox)
nortriptyline (Pamelor)
venbfndne (Effexor)

fentany!

tzanidine (Zanafiex)

desipramine (Norpramin)
haloperidol (Haldol)
paroxetine (Pad)

Moderate Genetic Impact

chlordiazepoide (Librium)
midazolam (Versed)
trazodone (Desyre)

clomipramine (Anafranil)
imipramine (Tofranil)

clonazepam (Klonopin)
nefazodone (Serzone)
triazolam (Halkion)

clazapine (Clozaril)
olanzapine (Zyprexa)

fhavastatin (Lescol)

nebivolol (Bystolic)
rosuvastatin (Crestor)

atorvastatin (Lipitor)
daxazosin (Cardura)
nicardipine (Cardene)
ranolazine (Ranexa)
warfarin (Coumadin)

pantoprazole (Protonix)

2olmitriptan (Zomig)

duloxetine (Cymbaita)
iloperidone (Fanapt)
perphenazine (Trilafon)

estazolam (Prasom)
pimozide (Orap)
vortioxetine (Brintelix)

dizzepam (Valium)
trimipramine (Surmontil)
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chilorpropamide {Diabinese)  dextromethorphan

gimepiride (Amary])
pherobarbial
mmaifen (Nohmade)

aprepitant (Emend)
cychasporineg (Nearal)
efavirenz (Sustiva)
indlinawir (Crixivan

methylprednisalone (Medrol)

prednisone (Delasone])
sikdenafil (Viagra)
telithramycin {Ketek)

woriconazale (Wend)

ghipizide (Glucotral)
phemytoin (Dikanting
tolbutamide {Crinase)

dimenhydrinate (Damaming) dipheniydramine (Benadngl)

Efyburide (DnBeta)

promethazine (Phenergan)

tolterodine (Detrol)

Maoderate Genetic Impact

boscepirevir (victrelis)
defavirdine {Rescriptor)
erythromycin
traconamole [Sporanoe)
nevirapineg {Viremure)
repaglinide (Prandin)
silodasin (Rapafia)
topiramate (Tapamai)

carbamazepine (Tegretal)
dexamettasone { Decadron)

feferadine (sllegra)
ketocorazole (Mizaral)
ondansetron {Zofran)
riborawvir {Morvir)
sitagiptin (Januvia)
vardenafil (Levitra

meclizine (Antivert)
rosigliazone (Avandia)
valproicacid

cinacakoet (Sensipar)
danepezil (Aricept)
finasteride (Proscr)
linagliptin { Tradjenta)
cotybutynim (Ditropan)
saquinawir {Irirase)
tadalafil {Cialis)
zolpidem {Ambien)
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We provide our patients with a
Personalized Results Wallet Card
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