Implementing CYP2C19-guided proton pump inhibitor therapy has the potential to

Improve clinical outcomes.
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As part of the preemptive clinical pharmacogenomics program at St. Jude Children’s Research ‘
Hospital (St. Jude), gene/drug pairs with sufficient evidence for implementation, generally f
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JUSTIFICATION

PPIs are metabolized primarily by CYP2C19 into inactive metabolites. Patients who are
CYP2C19 UMs are at risk for subtherapeutic plasma concentrations and treatment failure with

recommendations for patients with other CYP2C19 phenotypes beyond CYP2C19 UM. These
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standard doses. Doubling the starting dose of omeprazole, pantoprazole, and lansoprazole in
CYP2C19 UMs is recommended to improve efficacy. Among the 5,276 patients genotyped at St.
Jude to date, 10% (n=530) are CYP2C19 UMs. Of these patients, 4% (n=21) had an order for
omeprazole, lansoprazole, or pantoprazole which triggered a CDS alert in the past two years. n : :
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