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Dear Editor,

As a multidisciplinary research team in Personalized
Medicine, we read the paper recently published in Lancet
by Swen JJ et al' with special interest.

Pharmacogenomics (PGx) significantly contributes
to optimizing drug prescribing, improving patients’ clinical
outcomes, and mitigating adverse drug reactions (ADR)."?
Moreover, the efficacy rates of different drugs can vary
widely, ranging from 25% to 80%.? ADRs account for about
6% of adult hospital admissions, and are one of the top ten
leading causes of death and illness in developed countries,
with a 10% increase in healthcare expenditures.®* Currently,
approximately 50% of commonly prescribed drugs already
have an identified PGx profile, which is valuable for preemp-
tive genotyping and brings clinical benefit to patients.?

The aforementioned article describes an open-label,
multicenter, controlled, cluster-randomized, crossover im-
plementation study of a 12-gene pharmacogenetic panel,
considering 39 drugs. The study was conducted in 18 hos-
pitals, nine community health centers, and 28 community
pharmacies in seven European countries. It outlines the ad-
vantages of a PGx panel strategy combined with the guide-
lines developed by the Dutch Pharmacogenetics Working
Group. Participants (6944) were randomly assigned either
to genotype-guided doses [3342 (51.9%)] or standard care
[3602 (48.1%)]. The authors reported a 30% reduction in
clinically relevant ADR incidence, using a preemptive PGx
panel." This study provides further evidence to support a
personalized medicine approach, with the added value of
testing a panel of preemptive PGx in a multitude of health-
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care institutions. It unveils certain limitations like potential
bias in ADR reporting from an awareness effect and en-
hanced treatment monitoring. Furthermore, in real-life sce-
narios, polymedicated patients with comorbidities exhibit
increased variability in drug response.

The European 1+Million Genomes Initiative and the
Portuguese Strategy for Genomic Medicine (PT_MedGen)
reflect the global interest in the implementation of genomic
medicine in healthcare systems, promoting personalized
approaches in rare diseases, oncology, and PGx. The
United Kingdom, the Netherlands, and other countries are
increasingly integrating PGx into their healthcare systems,
allowing patients to receive personalized prescriptions. This
new reality can improve treatment efficacy and patient safe-
ty, empower healthcare professionals in personalized care,
and reduce costs for healthcare systems. The wider imple-
mentation is also crucial for real-world studies that consider
the unique national frameworks and healthcare systems, by
providing support with evidence-effective implementation
plans. In Portugal, PGx is maturing and gaining momentum
with the launch of the PT_MedGen strategy for genomic
medicine.® Therefore, now is the time to prepare our clinical
practice for PGx integration.
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