




































































Therapeutic Index

The ratio of the

dose that produces Therapeutic

the desired ek
therapeutic effect Frexapeia
(EDg,) to the dose

that produces a

toxic effect (TD.).

Therapeutic _ TDso
index ED:

Toxic
effect

24






Basic Tenents
The Ten Rules

2. All drugs have positive and negative side effects
3. Antidepressants will not make you happy (c.f., euphoriants)

4. If one pill works, then two will usually lead to side effects and even
medication errors.

5. Drugs interact with each other
Synergistic Effect versus Contraindication

6. Medications will not resolve suffering if they are not preceded by correct
diagnosis (i.e., appropriate intervention relies on accurate assessment)

Since the 1970s, across all genre including psychiatry, 40% of diagnoses are

mmiodldgliioscs Or I7) 4 UldgrlOSC:



The Ten Rules

7. Changing one neurotransmitter does more than one thing!

Serotonin —

Dopamine '
Acetylcholine .

Glutamate '

















































Genetic Enzyme Testing

GeneSight Psychotropic Results assurex

Patient, Sample

Reference 141 Order Number
Clinician Report Date:

Antidepressants

USE WITH CAUTION

bupropion (Welbutrin®) citalopram |(( ") 24) amitriptyline (Elavil*) [1.£
desvenlafaxine clomipramine (Anafranil®) Iimipramine (Tofr
levomiinacipran (Fetzima®) desipramine (Norpramin®) (1) paroxetine (Ps
vilazodone (Viibryd®) doxepin (Sinequa selegiline (E
vortioxetine (Brinlelix™) duloxetine (Cy

escitalopram (Le

fluoxetine (Prozac

fluvoxamine (Lu

mirtazapine R

nortriptyline (|

sertraline |

trazodone

venlafaxine (Effe

Antipsychotics

USE WITH CAUTION

asenapine s*) aripiprazole (Abili
clozapine chlorpromazine (7
fluphenazine (Prolixin®) iloperidone (F pt*)
haloperidol (} ") perphenazine (Trilafon™)
lurasidone (Latuda®) risperidone (Risperdal®)
olanzapine (Zyprex thioridazine (Mellaril™) |
paliperidone (|

quetiapine (Ser

thiothixene (N

ALTHCARE INFORMATION
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GeneSight® Ps e iyt
ght ychotropic _ ssggenesight
Pharmacogenomic Test
Order Number: Questions about report interpretation?
Report Date: 3/5/2024 Contact our Medical Information team:

855.891.9415 | medinfo@genesight.com

Date of Birth:

Clinician: Reference:
Antidepressants

® Non-Smokers Smoking is defined as the daily inhalation of burning plant material (cigarettes, marijuana),
B and excludes vaping and e—cigrarettcs. This is used to delermine medication results. |

Use as Moderate
Directed Gene-drug Interaction

PR S Y b SRR Y AR T SRR T T

Significant
Gene-drug Interaction

desvenlafaxine (Pristiq”) bupropion (Wellbutrin®)
fluoxetine (Prozac®)
venlafaxine (Effexor®)
mirtazapine (Remeron®)
amitriptyline (Elavil®)
clomipramine (Anafranil®)
desipramine (Norpramin®)

sertraline (Zoloft®)
levomilnacipran (Fetzima®) citalopram (Celexa®)
vilazodone (Viibryd®) escitalopram (Lexapro®)
selegiline (Emsam®)

trazodone (Desyrel”)

Antipsychotics

is defined as the daily inhalation of burning plant material (cigz;;elles, marijuana),.
des vaping and e-cigarettes. This is used to determine medication results.

doxepin (Sinequan”)
imipramine (Tofranif®)
nortriptyline (Pamelor®)
vortioxetine (Trintellix®)
paroxetine (Paxil®)
duloxetine (Cymbalta®)
fluvoxamine (Luvox®)

Moderate
Gene-drug Interaction

Significant

Gene-drug Interaction
frr e = an s e A s e e |

thiothixene (Navane®) 2
thioridazine (Mellaril®) 3.9
aripiprazole (Abilify”) 1,6,8
brexpiprazole (Rexulti®) 1.6,8
iloperidone (Fanapt®) 1,6,8
perphenazine (Trilafon®) 1,6,8
risperidone (Risperdal®) 1,6.8

fluphenazine (Prolixin®)
quetiapine (Seroguel®)
asenapine (Saphris®)
chlorpromazine (Thorazine®)
olanzapine (Zyprexa®)
clozapine (Clozaril®)
haloperidol (Haldol®)

Patient Genotypes and Phenotypes

Pharma

cokinetic Genes

CES1A1 Extensive (Normal) Metabolizer CYP2D86 Poor Metabolizer

GLY/GLY

CES1A1 - Gly allele enzyme activity: Normal
CES1A1 = Gly allele enzyme activity: Normal

This genotype is most consistent with the extensive (normal)
metabolizer phenotype. This patient is expected to have normal
enzyme activity.

CYP1A2 Non-smoker: Extensive (Normal) Metabolizer
-163C>A - C/A Smoker: Ultrarapid Metabolizer

CYP1A2 -163C>A - C allele enzyme activity: Normal
CYP1A2 -163C>A - A allele enzyme activity: Highly inducible

This genotype may be consistent with either the extensive
(normal) metabolizer phenotype or the ultrarapid metabolizer
phenotype. If the patient is a non-smoker (see pg. 1 for
definition), the presence of the highly inducible ‘A’ allele and non-
smoker status indicates an extensive (normal) metabolizer
phenotype. If the patient is a smoker, the presence of the highly
inducible ‘A’ allele and smoker status indicates an ultrarapid

CARE INFORMATION

iiness as Myriad Neuroscience. Page 1 of 15

*4/°9
CYP2D6%4 allele enzyme activity: None
CYP2D6*9 allele enzyme activity: Reduced

This genotype is most consistent with the poor metabolizer
phenotype. This patient may have reduced enzyme activity as
compared to individuals with the normal phenotype.

CYP3A4 Extensive (Normal) Metabolizer
1

CYP3A4"1 allele enzyme activity: Normal

CYP3A4*1 allele enzyme activity: Normal

This genotype is most consistent with the extensive (normal)
metabolizer phenotype.

Fappiano, Ella




Clopazine  Risperidone  Haloperidol Rephenazine
Thioridarine Chlorpromazine

Mescaline

LSD
Psilocybin

Psilocin

Dunchydrinate
Digheahydramioe
Scopolamine
Alropine
Doxylanine

Thotenic Acid
Musciscol
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u 9-HT,, Receptors Other 5-HT Receptors

Presynaptic: Sends Impulses
Postsynaptic: Receives Impulses
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CROSS SECTION OF THE HUMAN BRAIN

Corpus callosum
A large band of nerve fibres
through which information
flows back and forth between
the left and right
hemispheres of the brain

Thalamus
The relay station for most
information going into
the brain

Hypothalamus
Regulates sex hormones,
blood pressure and
body temperature

Pituitary Gland
The master gland of
the body - produces its  Amygdala
own hormones and also Regulates the heartbeat
influences the hormonal and qther visceral
production of the other functions and process
glands in the body the emotion fear

Basal ganglia
A control system for
movement and

cognitive functions

Cingulate gyrus
Cooperation,

cognitive flexibility,

and ability to see options

Cerebellum

Essential for

coordination

of movement

Control of
H;ppomnwus breathing,
Helps establish circulation,
Medulla

long-term memory o oHlngata heart!)eat ‘
regions of the  —— Spinal cord and digestion

cerebral cortex =





















































































U.S.A. Drug Schedule Chart

As Defined by the U.S. Controlled Substances Act

Classification

Description

Drug Examples

No current legal medical use
High potential for physical and/or psychological
dependence
High risk for addiction/abuse

Heroin

GHB

LSD

Marijuana
MDMA/Ecstasy

Mescaline
Methaqualone
Peyote
Psilocybin

Restrictive legal medical use
High potential for physical and/or psychological
dependence
High risk for addiction/abuse

Adderall
Cocaine
Codeine
Crystal Meth
Demerol

Morphine
Opium
OxyContin
PCP
Percocet

Accepted legal medical use
Low/Moderate potential for physical dependence
Moderate/High potential for psychological dependence
Moderate risk for addiction/abuse

Anabolic Steroids
Ketamine
Lorcet

Aspirin (w/codeine)
Testosterone
Vicodin

Accepted legal medical use
Low potential for physical and/or psychological
dependence
Low risk for addiction/abuse

Ambien
Atvian
Equanil
Rohypnol

Talwin
Xanax
Valium

Accepted legal medical use
Limited potential for physical and/or psychological
dependence
Low risk for addiction/abuse

Codeine-based cough medicines (Robitussin)
Cannabidiol (CBD) - 2018 Update

Over-the-counter availability
Legal without a prescription

Alcohol
Aspirin
Caffeine

Nitrous Oxide
Nyquil
Tobacco










STAR-Dt Algorithm for Depression
Lovl 1

Level 2
Level 2A - Venlafaxine
e Bupropion
Level 3 Mirtazapine Lithium
Nartriptyline Thyroid Hormone
switch
Level 4

Tranylcyproming OR Venlafaxine/mirtazapine combo

ISequenced treatment akernatives Lo relieve depression, target enroliment N=4000
Fugh AJ ot 8, Cgarol Chn Trials, 2008525118142,




The Texas Medication Algorithm Project (TMAP) Nonpsychotic MDD

Monotherapy
Stage 1 SSRIt, BUPSR, NEF, VLFxR or
MRT

Any stage(s} can be skipped
depending on the clinical picture. Response v
Partial Response Stage 1A Response

Partial Response > Augmentation** >  Continuation

or Nonresponse Y oartial R
artial Response

Monotherapy
SSRIt. BUPsSR, NEF, TCA, — or Nonresponse

VLFXR or MRT
Response

Stage 2A Response
> Augmentation** >  Continuation

Partial Response

Partial Response
or Nonresponse
Monotherapy Partial Response
SSRIt, BUPsR, NEF, TCA, VLFxR, or Nonresponse
MRT, MAOI*
From a class other than used in Stage 1 or 2

Partial Response Stage 3A Response

Partial Response > Augmentation** > Continuation

or Nonresponse v
Partial Response

Lithium Augmentation *** or Nonresponse

Partial Response Response Continuation
or Nonresponse v

Combination antidepressants:

- TCA + SSRI$ - BUPsR + SSRIt

< NEF + SSRIt - BUPsR + NEF

R se Continuation
Partial Response espon
or Nonresponse v

ECT

Partial Response Response Continuation
* Consider TCAVLF if not tried
or Nanresponsse ' ** Lithium, thyroid, buspirone.
OTHER *** Skip if Li augmentation has »
e.g. Lamotrigine, Fluvoxamine, - Gifetd;_:iled. — M:mten:ce
MRT+BUP . lost studied combination phase when
(Provide Ratl:oentzle) % SSRI = Fluox, Sert, Parox, Cital indicated

Depression Module


























































