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This page shows what we know about your genes, including how they might affect the way you respond to certain medications and whether you P rOtO COI
are predisposed to certain conditions.
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e Pharmacogenomic test results have life-long implications for medication therapy.
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testing at St. Jude Children’s Research Hospital (St. Jude) through the P 4K "S5
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o . . Gender (Patient Reported) Number Of High'RiSk Phenotypes per patient 3 (1_8) This section contains findings that inform how your genes affect your risk for certain diseases.
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e Pharmacogenomic counseling may facilitate the patient’s sharing of Hematology 15 (5%) Time of Counseling (Recommended Therapy Consent
: : Infectious Diseases 15 (5%) Modification) DPYD Normal Metabolizer G6PD Normal
nharmacogenomic test results to other healthcare providers and promote gene- Leukemia/Lymphoma 76 (26%) Amitriptyline (monitor for efficacy) .
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CYP2B6 is an enzyme that is responsible for breaking down certain medicines. Differences in your R E I E R E N C E S

natient’s genotype and phenotype results, and provide recommendations for

oharmacotherapy (Figure 2).
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 Patients are seen several times throughout their St. Jude journey to reinforce
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Figure 3: Frequency of High-Risk Pharmacogenomic Results by Individual Gene
Returned in the Pharmacogenomics Clinic

Figure 1: Process for Returning Results in the Pharmacogenomics Clinic at St. Jude
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