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(Highly Confidential) 
 

Result Summary 

 
Dear Dr. Justin Quedado, 

 
Brenda Cousins is experiencing symptoms of depression and anxiety. She requested a pharmacogenomic test and a 

medication review by a clinical pharmacist. 

 

 
According to the pharmacogenetic test results, we recommend: 

- The initiation of Bupropion XL 150 mg once daily in the morning, titrated to effect. 

- If ineffective, consider the discontinuation/taper of Citalopram, in favor of the initiation of Sertraline 25 

mg once daily, with titration to effect. 

 
According to a high level of evidence, Brenda is a CYP2C19 *1/*2 and CYP2D6 *2/*4 intermediate 

metabolizer of most antidepressants (see summary table below). This means she clears these medications 

from her body at a slightly slower than normal rate, leading to possible mild accumulation and sensitivity to 

side-effects. However, no dose adjustment is required. The Clinical Pharmacogenetic Implementation 

Consortium (CPIC) recommends initiating these medications at their regular starting dose, with a close 

monitor for side-effects. 

 
Tested dopamine and norepinephrine pathway genes (DRD2, SLC6A2, COMT) indicate a high likelihood 

of response to Bupropion for the treatment of symptoms of depression. Brenda’s gene COMT rs4680 GG 

denotes a predisposition to high enzyme degradation of dopamine and norepinephrine in the pre-frontal 

cortex and thus relatively lower baseline levels of these neurotransmitters. This indicates Brenda may 

benefit from a medication that raises levels of these neurotransmitters to improve her overall mood, 

energy, and motivation. In addition, Brenda’s gene SLC6A2 rs2242446 TT denotes high expression of the 

norepinephrine transporter which is responsible for removing norepinephrine from the cleft and bringing it 

back to vesicles for storage. Therefore, Bupropion can be favorable as it can block and alter the function 

of this transporter, leaving more norepinephrine and dopamine available in the pre-frontal cortex for 

improved mood, energy, and executive function. We thus recommend a trial of Bupropion. 

 
Brenda’s gene SLC6A4 L/L denotes normal expression and favorable binding capacity of the serotonin 

transporter (SERT) which SSRIs/SNRIs aim to block. The SERT is responsible for transporting serotonin 

back to its site of storage. By blocking the actions of the serotonin transporter, SSRIs/SNRIs prevent 

serotonin from being stored, which leaves more serotonin available to interact with receptors that modulate 

mood. Normal genetic expression of the SERT means that theoretically SSRIs/SNRIs can occupy and 

block a sufficient number of transporters and serotonin increases will be significant. In addition, the 

sufficient increase in serotonin levels via SERT blockade allows for the desensitization of the serotonin 

auto-receptor (HTR1A), which limits serotonin release. Overall, Brenda's normal expression of the 

serotonin transporter and serotonin auto-receptor (HTR1A) indicates general favorable response to most 

SSRIs/SNRIs. Of the tested medications, Brenda showed the highest likelihood of response to Sertraline, 

which is known to work well in synergy with Bupropion. 

Pharmacogenomics Test Report 
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Summary of Psychiatry - Anxiety & Depression medication 

The tested genes have resulted in the following results. 

See the last page for an interpretation of the table below. 

 

Drug Metabolism Efficacy Side Effects 

5-methylfolate and Vitamin B Complex 
 

Moderate 

Responder 

 

 

Amitriptyline, Clomipramine, Imipramine, Trimipramine, and Doxepin 
 

Poor 

Metabolizer 

  

 

Bupropion 
 

Normal 

Metabolizer 

 

Good 

Responder 

 

 

Citalopram 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 

 

Heart 

Palpitations 

 

Desipramine/Nortriptyline 
 

Intermediate 

Metabolizer 

  

 

Desvenlafaxine 
  

Moderate 

Responder 

 

Fatigue 

 

Duloxetine 
 

Intermediate 

Metabolizer 

  

 

Escitalopram 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 

 

Heart 

Palpitations 

 

Fluoxetine 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 

 

 

Fluvoxamine 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 

 

Stomach 

Upset and 

Nausea 

 

Levomilnacipran 
  

Moderate 

Responder 

 

Anxiety 

 

Mirtazapine 
  

Moderate 

Responder 
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Nefazodone 
 

Intermediate 

Metabolizer 

  

 

Paroxetine 
 

Intermediate 

Metabolizer 

 

Good 

Responder 

 

Nausea - 

Stomach 

Upset 

 

Sertraline 
 

Intermediate 

Metabolizer 

 

Good 

Responder 

 

 

SSRIs (Class Effects) 
  

Good 

Responder 

 

 

Venlafaxine 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 

 

Fatigue 

 

Vilazodone 
  

Poor 

Responder 

 

 

Vortioxetine 
 

Intermediate 

Metabolizer 

 

Moderate 

Responder 
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Extensive Metabolizers are expected to clear these medications normally. 

Intermediate Metabolizers have a slightly reduced ability to clear these medications from the body and may be more sensitive to their dose- 

related side-effects. 

Poor Metabolizers have an increased inability to clear the medication and could result in serious side effects. 

Ultra-Rapid Metabolizers clear these drugs too fast such that the drug is ineffective. 

 

 
Pharmacogenomics is a two-part process, pharmacokinetics, and pharmacodynamics. 

Pharmacokinetics is what the body does to the drug. 

How it absorb it, metabolize it to its active component, circulate it and most importantly, clear it through the liver. 

 
Patients can be one of the following: 

 

Pharmacodynamics is what the drug does to the body. 

Drugs have mechanism of action that include attaching to target genes, and by doing that, they might inhibit their action or 

might boost their action or another activity. 

If most of the target genes are receptive, the drug succeeds, if some genes are receptive and others are not, the drugs does 

not respond too well, and if most of the genes are non-responsive, the drug fails. 

 

Patients may respond to a medication in one of the following: 

 
 

Good 

Responders: 

This is an indication that the patient is indicated to respond well to the 

medication. 

Proceed 

Moderate 

Responders: 

This is an indication that the patient is indicated to respond 

moderately well to the medication. 

Use with caution if cannot find a Good 

Response medication 

Poor 

Responders: 

This is an indication that the patient is indicated to respond poorly to 

the medication. 

Avoid 

 
Pharmacodynamics also can indicate side effects: The drug might attach to other genes that is not intended, which results in 

side effects. 

 

Please do feel free to contact me if you have any questions. 
 

Reported By: 

Cindy Hsieh 

Pharmacist (PharmD), Clinical Pharmacist 

Email: cindy@personalizedprescribing.com 

Office: 1(416) 460-3573 

Fax: +1 647 576 2402 

Verified By: 

Feng Zhou, PhD 

Lab Director for Personalized Prescribing Inc. 

 
 
 

The Rx Report™ is aimed to provide genetic information to individuals and to their healthcare professionals that may help in selecting the a ppropriate medications for individuals struggling with mental illness medications. The 

report is based on patient assessment, including correct diagnosis, clinical history, relevant lifestyle factors, family history, co-morbidities, medications, and other factors. The Result Summary by a pharmacist is derived based 

on individual’s genetic variations (SNPs) that are relevant to drug metabolism, transport, and target receptor binding for ef ficacy and side effects as per Personalized Prescribing Inc. (PPI) proprietary algorithm, information i s 

derived via saliva samples using MassArray Analyzer. Any undetected genetic and/ or non-genetic factors such as drug-drug interactions, may impact the phenotype. 

 

The result summary is not intended to be diagnostic but rather to make recommendations for specific drugs that are more likely to be effective for individuals. Any decision to prescribe or change medications should only be 

made by individual’s treating physician based on their professional judgement and considering patients’ medical history and other relevant information, such as FDA-approved drug labelling, clinical literature, practice guidelines, 

indications, warnings, precautions etc. 

 

The genes included in the report are based on the most recent literature available in public platforms such as FDA, Clinical Pharmacogenetic Implementation Consortium (CPIC), PharmGKB, and peer -reviewed medical 

literature. Any periodic updates on gene-drug interactions by PPI because of continuous changes in the availability of pharmacogenomic information, will be reflected in patients’ genetic profiles, however, no updated Result  

Summary will be sent if not requested by patients or their physicians.  

mailto:info@personalizedprescribing.co
http://www.personalizedprescribing.co/
mailto:cindy@personalizedprescribing.com

