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Welcome to our Doctor’s Newsletter
It’s been a very challenging year for us all. In our lifetimes in the medical profession, it is unlikely that any of us have had a journey like this
in the last 6 months! The COVID-19 pandemic has severely disrupted entire healthcare systems and economies, as well as our own
lifestyles. Fortunately our region has only seen small numbers of positive COVID-19 cases and we have avoided any large outbreaks.
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The new Southern.IML Pathology laboratory
The new p u r p o s e b u i l t laboratory (due for completion between July and December 2021) will incorporate new clinical chemistry
and immunoassay equipment which will be connected by a state of the art track system (GLP Track) improving turnaround times and
laboratory efficiency. This new facility will also include a seminar room for clinician meetings and presentations. All areas of testing will
be provided onsite, locally in this facility.
This exciting development will allow Southern.IML Pathology to continue to provide our region’s referring doctors, hospitals and aged
care facilities with a quality pathology service locally at 3 Bridge Street Coniston. The development will include a basement car
park, Laboratory on ground level and a mezzanine on level 1.
Our main Wollongong collection centre will remain at 37 Denison Street, Wollongong along with our Registered Training Organisation at
35 Denison Street, Wollongong.

Excavated new laboratory site at Coniston before development
began in January 2020

Building site development in progress (June 2020)

3D Image of the new laboratory
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Welcome back Dr Alistair Lochhead
Dr Alistair Lochhead - Medical Director
MBBS (Syd) FRCPA FIAC
Specialty
Anatomical Pathology
Phone Number (02) 4224 7474
Email: Alistair.Lochhead@southernpath.com.au

Alistair graduated in medicine from the University of Sydney in 1982. He started his anatomical pathology training at the Children's
Hospital Camperdown and completed it at the Royal North Shore Hospital.
Before joining the practice in 1990 he was Staff Specialist (histopathology/cytology) at Royal Prince Alfred Hospital. Alistair is now a
Fellow of the International Academy of Cytology, and a member of the Australian Society of Cytology, the Australian Society of
Dermatopathology and the Australian Dermatopathology Slide Club. Alistair has been involved in postgraduate teaching of cytology and
was one of the conveners of the "Too Hard" teaching sessions for pathology registrars at the University of Sydney. Alistair is an
assessor for the National Association of Testing (NATA) and regularly audits laboratories for accreditation. He is also the chairperson of
the Anatomical Pathology Advisory Committee of the RCPA. Alistair's special interests include gastrointestinal, skin and urologic
pathology.
In 2016, Alistair took up the position of Department Head Anatomical Pathology SydPath at St Vincent’s Hospital. In this role, Alistair
was responsible for the management of the department ensuring that the needs of the patients, referring doctors and hospital were met.
He was predominately involved in the Melanoma & Skin Cancer, Urology and Head and Neck multi-disciplinary meetings. Alistair was
also involved with the Garvan Institute and Kinghorn Cancer Centre in relation to Molecular Pathology Research and tumor banking from
surgical and autopsy cases.
Dr Lochhead is a Clinical Associate Professor at the University of Wollongong, and Southern.IML Pathology is very pleased to have him
back at Southern.IML Pathology.

Introducing Dr San San Min
Dr San San Min
MBBS, MSc, MAcadMEd, FRCP, FRCPath, EUSpLM, FRCPA
Specialty
Clinical Chemistry
Phone Number (02) 4224 7422
Email: SanSan.Min@southernpath.com.au

Dr San San Min is a Chemical Pathologist with special interest in metabolic medicine, lipids and cardiovascular disease prevention. Dr
Min is a Fellow of the Royal College of Pathologists of Australasia (FRCPA), Royal College of Pathologists of UK (FRCPath), Fellow
Physician of Royal College of Physicians and Surgeons of Glasgow (FRCP), European Specialist in Clinical Chemistry and Laboratory
Medicine (EuSpLM) and Member of Academy of Medical Educators UK (MAcadMEd). Dr Min has also obtained her MSc in Clinical
Biochemistry from University College London following her junior UK hospital doctor experiences in various specialties.
Dr Min completed her specialist training in London's famous Guy's and St Thomas' Hospitals, King's College Hospital and Barts Health
NHS Trust. Since 2016, San San has worked as a NHS Consultant Chemical Pathologist and GMC approved trainer and supervisor for
Chemical Pathology trainees. Dr Min joined Southern.IML Pathology in 2020 after having worked at Sydney's Royal Prince Alfred,
Liverpool and Wollongong Hospitals.
At the University of Wollongong, Dr Min is an honorary clinical senior lecturer and also an affiliated researcher with Illawarra Health and
Medical Research Institute. Dr Min has numerous research publications in peer-reviewed journals and presentations at both national
and international conferences.
Dr Min will be running lipid clinics in Wollongong. Contact details for referral are (Ph) 4224 7340 or (Fax) 4224 7477.
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Role of pathology services in
cardiovascular risk assessment
Introduction
Cardiovascular disease (CVD) remains a major cause of death in Australia and
worldwide. Acute pancreatitis is one of the most frequent causes of hospital admission
and hypertriglyceridaemia accounts for up to 10% of cases

1.

The lipid profile reflects

metabolic factors that are major contributors to the risk of cardiovascular diseases

Dr San San Min
MBBS, MSc, MAcadMEd,
FRCP, FRCPath, EUSpLM,
FRCPA,

(CVD) and pancreatic events. In addition to full clinical history and physical
examination, laboratory tests are important to diagnose dyslipidaemia and exclude its secondary causes. Measurements such as
triglyceride, total and high density lipoprotein cholesterol (HDL-C), and derived lipoprotein fractions, including low-density lipoprotein
cholesterol (LDL-C) and non-HDL cholesterol (NHDL-C) are fundamental to the assessment of absolute CVD risk.
Lipid screening
The recommended age for measurement of the lipid profile is uncertain because of inconclusive epidemiological evidence about future
CVD outcomes. In Australian guidelines2, the 45 – 75 year age range is targeted, but earlier starting points are used in other
countries3,4, and for specific ethnic groups in the Australian National Vascular Disease Prevention Alliance guideline. A recent
epidemiological study suggested 1.1% of 18-24 years old and 4.7% of 25-34 years old Aboriginal and Torres Strait Islander Australians
were at increased primary risk5 but current Australian guidelines are likely to miss those at high risk.
High risk categories
Re-assessment of risk classification is necessary for patients in whom risk modifying clinical conditions are recommended. CVD risk is
increased in the presence of the following factors and possibly their treatment: diabetes, chronic kidney disease (CKD), systemic lupus,
psoriasis, HIV, cancer, arthritis, serious mental health problems, sleep apnoea, premature menopause, South Asian ancestry,
periodontitis, post viral state, non-alcoholic fatty liver disease, atrial fibrillation, chronic immune related inflammatory disease3, history of
gestational diabetes and hypertension, socioeconomic disadvantage4, history of pre-eclampsia or preterm delivery, metabolic
syndrome4, drugs that may induce or worsen dyslipidaemia including corticosteroids or immunosuppressants4. Other high risk conditions
include patients with pre-existing CVD/peripheral vascular disease, CKD stages 3-5, or familial hypercholesterolaemia (FH) patients,
Type 1 diabetes in those who are >40 years, have had diabetes for >10 years, or with established nephropathy or other CVD risk factors.
Fasting or non-fasting lipid profile
Recent changes in recommendations for the use of the lipid profile make it simpler and more informative. The most obvious change is
the relaxation of requirements for a fasting blood sample. Food intake has only mild effects on total, NHDL and HDL cholesterol levels,
and a fasting sample may not be necessary for these measurements. By contrast, a 12-hour fast is required for quantitative diagnosis of
hypertriglyceridaemia, or accurate indirect measurement of LDL by the Friedewald equation.
Familial hypercholesterolaemia
FH is a prevalent monogenic cause of predominant elevation of LDL-C level, which can accelerate the onset of CVD by several decades.
Early recognition is important for initiating behavioural and pharmacological interventions, including the new injectable PCSK9 inihibitors,
which can reverse this risk. Current Australian health policy supports the use of a strategy involving Index case detection and cascade
screening of first and second-degree family members. The Dutch Lipid Clinic Network Score (DLCNS)(https://www.athero.org.au/fh/wpcontent/uploads/Dutch-Lipid-Clinic-Network-Score2.pdf) can be used for the clinical diagnosis of FH , and confirmatory genetic testing
may be helpful. Medicare- rebatable genetic testing for FH is available for both the index case and cascade screening of first- and
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second-degree relatives for a patient for whom no familial mutation has been identified; and who has any of the following: (a) DLCNS ≥ 6;
(b) LDL-C level ≥ 6.5 mmol/l in the absence of secondary causes; or (c) LDL-C level 5.0 - 6.5 mmol/l with signs of premature or
accelerated atherogenesis.
Lipoprotein (a)
Additional investigations are available for patients whose CVD risk is intermediate. The most promising atherosclerosis marker appears
to be lipoprotein (a) which is an independent risk factor for CVD and aortic stenosis when the level is > 125 nmol/l. Recent European
Society of Cardiology/European Atherosclerosis Society guidelines suggest that measurement of Lp(a) should be considered at least
once in each person’s lifetime and that people with an extremely elevated level of Lp(a)≥ 430 nmol/L have a very high lifetime risk of
atherosclerotic cardiovascular disease that is approximately equivalent to that associated with heterozygous FH2. Measurement of Lp(a)
is currently not a Medicare-rebatable test.
ApoB as an alternative risk marker
The inverse relationship between HDL-C and triglyceride concentration has led to some confusion. Mendelian Randomisation studies
suggest that hypertriglyceridaemia is an atherogenic risk factor whilst HDL cholesterol is not necessarily anti-atherosclerotic. Lipoprotein
patterns associated with hypertriglyceridaemia may be heterogeneous. The degree of CVD risk is proportional to the number of Apo Bcontaining lipoproteins which carry triglyceride and cholesterol/LDL in varying amounts. Quantitation of ApoB level directly estimates the
number of atherogenic particles. Fasting is not required if using the current standardised, automated, accurate and inexpensive methods
for measuring ApoB level. In people with severe hypertriglyceridaemia, direct measurements of LDL-C and HDL-C become less
unreliable due to variable performance of commercially available methods. Assessment of NHDL-C must be based on the correct
analysis of HDL-C level. Hence, measurement of ApoB level is preferred over NHDL-C for risk assessment, particularly in people with
high triglycerides, diabetes, obesity or metabolic syndrome, or very low LDL-C level 3. Measurement of ApoB is not a Medicare-rebatable
test.
Key Points
1. Renal, liver, thyroid function tests and glucose/HbA1c are recommended to exclude secondary causes of hypercholesterolaemia.
2. The non-fasting lipid profile is preferred to fasting lipid profile except when quantitation of hypertriglyceridaemia or accurate indirect
assessment of LDL.C using Friedewald calculation is required.
3. Familial hypercholesterolaemia genetic analysis is rebated by Medicare for eligible patients.
4. Liprotein (a) level may be the best additional independent factor for assessing risk in people with intermediate CVD risk.
5. Measurement of ApoB concentration is useful for risk assessment, particularly in people with high triglycerides or very low LDL-C
levels, diabetes, obesity or metabolic syndrome.

References
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COVID-19 update:
High throughput on-site testing
Community transmission of CoVID-19 in Australia outweighs imported cases.
Physical distancing, staying at home when unwell with respiratory symptoms,
early identification and isolation of positive cases and a recommendation to wear
masks are important counter measures. In the Southen.IML Pathology weekly
respiratory pathogen reports, the ongoing rates of rhinovirus in almost a quarter of

Dr Caitlin Keighley
MBBS Bmed Sc (Hons)
FRCPA, FRACP, DRANZCOG

respiratory virus testing reflect imperfect implementation of control measures for
respiratory virus transmission in the community. The risk of ongoing COVID-19
transmission remains, particularly as our area is a popular holiday destination.

Weekly Respiratory Pathogen Detections (PCR)

We are all grappling with what is the ‘new normal’. Gone are the days of the Codral mantra “Soldier on”and, indeed, this has been labelled
as ‘The slogan that infected a nation’. Presenteeism is one of the main factors that led to amplified transmission of CoVID-19 in China prior
to a pandemic being declared, and is implicated in community transmission in Victoria. Whilst it is hard not to feel a touch of guilt
or annoyance at the requirement to call in sick from work or work from home, reign in activities due to mild symptoms and get
tested for CoVID-19, we are starting to see more acceptance of the necessary change in culture.
At Southern.IML we are glad to announce that we have established high throughput on-site testing. This will greatly improve turn-around
time and, importantly, our ability to respond to cases and potential outbreaks. The Southern.IML Pathology drive-through CoVID-19 testing
sites have been seeing patients same day, or early the next day. As ever, prompt testing of people with respiratory tract symptoms and/or
unexplained fever is key to our efforts to contain and control CoVID-19 in NSW. There is no way to clinically differentiate the common cold
from CoVID-19. For example, of 6600 cases in Australian surveillance data, 5-10% exclusively had symptoms of a cold; 113 only had a
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runny nose and 205 only had a sore throat. Anyone with symptoms of respiratory tract infection should be assessed. In certain
circumstances, public health units will also identify asymptomatic close contacts for testing. For symptomatic people who are tested, it is
important to self-isolate until a negative result is received and they are symptom-free.

Variation in combinations of COVID-19 symptoms in confirmed cases, Australiaa

a
This figure shows the variation in combinations of symptoms observed in reported cases (n=6,600) for the five most frequently observed symptoms (cough, fever, sore throat, headache, runny nose). The
horizontal bars on the left show the frequency of symptom occurrences in any combination with other symptoms. The circles and lines indicate particular combinations of symptoms observed in individual
patients. The vertical green bars indicate the frequency of occurrence of the corresponding combination of symptoms. (Coronavirus disease (COVID-19) epidemiology reports, Australia 2020, Report No 16)

An enhanced surveillance plan has been the most recent strategy taken in NSW to aggressively stem the number of cases associated with
each outbreak. The peak of infectivity is thought to be in the 1-2 days prior to symptom onset, and early in the course of infection. Thus the
more promptly the swab is collected the better. This limits the number of days that an infectious case is in the community. Even a day’s
delay in testing can significantly increase the number of potential close contacts exposed to infection. Prompt contact tracing of all close
contacts, and home quarantine of close contacts for 14 days including enhanced testing, have been other key steps taken in NSW towards
limiting transmission of the infection. New for outbreak management has been the incorporation of whole genome sequencing employed
soon after case detection, to identify cluster sources and transmission links, and inform public health response.
There has been discussion regarding different methods of testing and ways to expedite specimen collection. Saliva testing has received
much attention as a non-invasive sample for testing. Unfortunately, saliva testing has generally demonstrated inferior sensitivity, though
further research is ongoing. Sonic Healthcare laboratories collaborated to investigate self-collected CoVID-19 swabs and are the only
group in Australia to have published this validation data showing equivalent performance to healthcare worker collections. Our results are
similar to data published elsewhere (DOI: 10.1056/NEJMc2016321). Whilst a small minority of samples are currently collected in this
manner, it is undoubtedly a mechanism by which collection of swabs can be rapidly ramped up in response to an outbreak.
Journal of Clinical Virology 128 (2020) 104417
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ARTICLE INFO:
Key Words: COVID-19, SARS-CoV-2, Respiratory viruses, Self-collection, PCR, Diagnosis.
ABSTRACT
Objectives: To evaluate the reliability of self-collection for SARS-CoV-2 and other respiratory viruses because swab collections for
SARS-CoV-2 put health workers at risk of infection and require use of personal protective equipment (PPE).

Methods: In a prospective study, patients from two states in Australia attending dedicated COVID-19 collection clinics were offered the
option to first self-collect (SC) nasal and throat swabs (SCNT) prior to health worker collect (HC) using throat and nasal swabs (Site 1) or
throat and nasopharyngeal swabs (Site 2). Samples were analysed for SARS-CoV-2 as well as common respiratory viruses.
Concordance of results between methods was assessed using Cohen’s kappa (ҡ) and Cycle threshold (Ct) values were recorded for all
positive results as a surrogate measure for viral load.

Results: Of 236 patients sampled by HC and SC, 25 had SARS-CoV-2 (24 by HC and 25 by SC) and 63 had other respiratory viruses
(56 by HC and 58 by SC). SC was highly concordant with HC (ҡ = 0.890) for all viruses including SARS-CoV-2 and more concordant than
HC to positive results by any method (ҡ = 0.959 vs 0.933). Mean SARS-CoV-2 E-gene and N-gene, rhinovirus and parainfluenza Ct values
did not differ between HC and SGNT.

Conclusions: Self-collection nasal and throat swabs offers a reliable alternative to health worker collection for the diagnosis of
SARS-CoV-2 and other respiratory viruses and provides patients with easier access to testing, reduces exposure of the community and
health workers to those being tested and reduces the requirement for PPE.
Serology for CoVID-19 has been developed and is available via Southern.IML Pathology. Whilst it is uncertain how long antibody levels
persist post-CoVID-19 infection and whether this correlates with protection from re-infection, the majority of patients develop an antibody
response 2-4 weeks after infection. It has been a useful adjunct in a number of cases with unexpected positive results.

Hueston L, Kok J, Guibone A, et al. (2020) The antibody response to SARS-CoV-2 infection. OFID. https://doi.org/10.1093/ofid/ofaa387

It is important that we as clinicians remain aware of alternate pathology, and the term “CoVID-blind” has been coined referring to the focus
on CoVID to the exclusion of all else. Other respiratory illnesses such as influenza, pertussis, tuberculosis and legionellosis continue in the
community. Clinicians should remain alert to investigating for these and other conditions, where clinically appropriate. Provided there is an
adequate patient sample, microbiologist or clinician-directed tests can be added, though there will be occasions where reassessment and
a second collection is required.

We are becoming accustomed to a new way of life with CoVID-19, and with telehealth, a nuanced approach to delivering medical care.
Southern.IML Pathology continues to support the public health response of NSW Health to CoVID-19, through test collection and ensuring
timely and accurate results.
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in 10 genesThis
that
influence
patients
metabolise
medications.
influence
how
well
patients
metabolise
medications.
This
variation affects the exposure of the central nervous system
variation
the exposure
central
nervous
system
(CNS) to aaffects
medication.
Higherof
orthe
lower
exposure
in the
CNS
(CNS)
to a both
medication.
Higher
orthe
lower
in the CNS
can affect
the efficacy
and
riskexposure
of side-effects.
The
can
affect
thethe
efficacy
and the risk
of side-effects.
genes
thatboth
control
metabolising
enzymes,
CYP2C19The
genes
that control
the metabolising
enzymes,
CYP2C19
and
CYP2D6,
are important
in determining
exposure
to
and
CYP2D6,
are
important
in
determining
exposure
to
antidepressants.
antidepressants.
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50%
50%






50%
50%



Respond well to their
initial antidepressant
Respond
well to their
initial antidepressant

?
?

?
?

?
?

Experience a prolonged
period of trial
and error
Experience
a prolonged
period of trial and error

Sonic PGx Panel
Sonic PGx Panel

One in 3 people has
variations
CYP2C19
One in in
3 people
hasthat
accelerate
metabolism
variations drug
in CYP2C19
that 1
accelerate drug metabolism1

One in 6 people has
variations
CYP2D6
that
One in 6inpeople
has
1
slow druginmetabolism
variations
CYP2D6 that
slow drug metabolism1

Information for Doctors
Information
Information for
for Doctors
Doctors

Pharmacogenomics (PGx)
in
mental health
Pharmacogenomics
Pharmacogenomics (PGx)
(PGx)
in
mental
health
The
Sonic
PGx Panel is not
only for
in
mental
health
medications that treat depression. It can
be used to help predict the efficacy and
The
Sonic of
PGx
Panel
is not only for
tolerability
many
psychoactive
medications.
The
Sonic PGx
Panel
is not only for
medications that treat depression. It can
Below is a listthat
of medications
for which
medications
treat depression.
It canthe
be used to help predict the efficacy and
be
used
to Panel
help predict
the efficacy and
Sonic
PGx
offers guidance.
tolerability of many psychoactive medications.
tolerability of many psychoactive medications.
Antidepressants
Gene(s)for which the
Below
is a list of medications
Below
is a list of medications
for which the
Amitriptyline
CYP2D6, CYP2C19
Sonic PGx Panel offers guidance.
Sonic
PGx Panel offers guidance.
Citalopram
CYP2C19

Arranging a Sonic PGx Panel
Complete a Pharmacogenomic (PGx)

1
Arranging
a Sonic
panel request
form orPGx
requestPanel
the ‘Sonic
Arranging
a
Sonic
PGx
Panel
PGx Panel’ using your local pathology
request form. Maximise the value from
Complete a Pharmacogenomic (PGx)
the PGx test
by providing information
Complete
a Pharmacogenomic
(PGx)
panel request form or request the ‘Sonic
regarding
yourform
patient’s
clinicalthe
state
and
panel
request
or request
‘Sonic
PGx Panel’ using your local pathology
current
or proposed
medications.
PGx
Panel’
using your
local pathology
request form. Maximise the value from
request form. Maximise the value from
the PGx test by providing information
the PGx test by providing information
regarding your patient’s clinical state and
regarding your patient’s clinical state and
Send your
patient to medications.
any Southern.IML
or proposed
2 current
current or proposed medications.
Pathology collection centre for a blood
test. Buccal swabs may be available at
some collection centres; your patient
Send your patient to any Southern.IML
2 will
need
call ahead
to Southern.IML
confirm.
Send
yourtopatient
to any
2 Pathology collection centre for a blood
Pathology collection centre for a blood
test. Buccal swabs may be available at
test. Buccal swabs may be available at
some collection centres; your patient
some collection centres; your patient
Sonic
PGxtoPanel
reports
delivered
need
call ahead
toare
confirm.
3 will
will need to call ahead to confirm.
via Sonic Dx or courier, usually within
10 business days, following receipt of
the sample in our laboratory.
Sonic PGx Panel reports are delivered
3 Sonic PGx Panel reports are delivered
3 via Sonic Dx or courier, usually within
via Sonic Dx or courier, usually within
10 business days, following receipt of
business days, following receipt of
Cost10
the sample in our laboratory.
the
sample
our laboratory.
Medicare does
notin
cover
the cost of the Sonic

1
1

Clomipramine
CYP2D6, CYP2C19
Antidepressants
Gene(s)
Antidepressants
Gene(s)
Desvenlafaxine
CYP2D6
Amitriptyline
CYP2D6, CYP2C19
Amitriptyline
CYP2D6, CYP2C19
Doxepin
Citalopram
CYP2C19
Citalopram
CYP2C19
Duloxetine
CYP2D6
Clomipramine
CYP2D6, CYP2C19
Clomipramine
CYP2D6,
Escitalopram
CYP2C19CYP2C19
Desvenlafaxine
CYP2D6
Desvenlafaxine
CYP2D6
Fluoxetine
Doxepin
CYP2D6, CYP2C19
Doxepin
CYP2D6,
Fluvoxamine
CYP2D6 CYP2C19
Duloxetine
CYP2D6
Duloxetine
CYP2D6
Imipramine
CYP2D6, CYP2C19
Escitalopram
CYP2C19
Escitalopram
CYP2C19
Mirtazapine
CYP2D6
Fluoxetine
CYP2D6
Fluoxetine
CYP2D6
Nortriptyline
Fluvoxamine
CYP2D6
Fluvoxamine
CYP2D6
Paroxetine
Imipramine
CYP2D6, CYP2C19
Imipramine
CYP2D6,
Sertraline
CYP2C19CYP2C19
Mirtazapine
CYP2D6
Mirtazapine
CYP2D6
Venlafaxine
Nortriptyline
CYP2D6
Nortriptyline
CYP2D6
Vortioxetine
Paroxetine
CYP2D6
Paroxetine
CYP2D6
Anti-psychotics
Gene(s)
Sertraline
CYP2C19
Sertraline
CYP2C19
Aripiprazole
CYP2D6
Venlafaxine
CYP2D6
Venlafaxine
CYP2D6
Brexpiprazole
Vortioxetine
CYP2D6
Vortioxetine
CYP2D6
Chlorpromazine
Anti-psychotics
Gene(s)
Anti-psychotics
Gene(s)
Haloperidol
CYP2D6
Aripiprazole
CYP2D6
Aripiprazole
CYP2D6
PGx Panel and your patient will receive an
Olanzapine
CYP2D6, CYP1A2
Brexpiprazole
CYP2D6
invoice for $197.*
Brexpiprazole
CYP2D6
Paliperidone
Chlorpromazine
CYP2D6
Chlorpromazine
CYP2D6
Risperidone
Medicare does not cover the cost of the Sonic
Haloperidol
CYP2D6
Medicare does not cover the cost of the Sonic
Haloperidol
CYP2D6
Anti-addictives
Gene(s)
PGx Panel and your patient will receive an
Olanzapine
CYP2D6, CYP1A2
PGx
Panel and
patient
receive an
Olanzapine
CYP2D6,
CYP1A2
Please
theyour
forwill
further
Naltrexone
OPRM1
*website
invoice visit
for $197.
Paliperidone
CYP2D6
*
invoice
for
$197.
information
on
the
Sonic
PGx
Panel,
Paliperidone
CYP2D6
Anti-ADHD
Gene(s)
Risperidone
CYP2D6
including
an
example
report
and
other health
Risperidone
CYP2D6
Atomoxetine
Anti-addictives
Gene(s)
conditions
and
medications
for
which
the
Anti-addictives
Gene(s)
Clonidine
CYP2D6
Please visit the website for further
Naltrexone
OPRM1
Sonic
PGx
Panel
could
be
of
assistance.
Please visit the website for further
Naltrexone
OPRM1
Dextroamphetamine
CYP2D6
information on the Sonic PGx Panel,
Anti-ADHD
Gene(s)
information on the Sonic PGx Panel,
Anti-ADHD
Gene(s)
Lisdexamfetamine
CYP2D6
including an example report and other health
Atomoxetine
CYP2D6
including an example report and other health
Atomoxetine
CYP2D6
Olanzapine
CYP2D6, CYP1A2
conditions
and medications for which the
Clonidine
CYP2D6
*Correct at time of printing | August 2020
conditions and medications for which the
Clonidine
CYP2D6
Benzodiazepines
Gene(s)
Sonic
PGx
Panel
could be of assistance.
Dextroamphetamine
CYP2D6
Sonic PGx Panel could be of assistance.
Dextroamphetamine
CYP2D6
Clobazam
CYP2C19
Lisdexamfetamine
CYP2D6
Lisdexamfetamine
CYP2D6
Diazepam
CYP2C19
Olanzapine
CYP2D6, CYP1A2
*Correct at time of printing | August 2020
Olanzapine
CYP2D6, CYP1A2
Benzodiazepines
Gene(s)
*Correct at time of printing | August 2020
Benzodiazepines
Gene(s)
Clobazam
CYP2C19
1.Clobazam
Gaedigk A, Sangkuhl K, Whirl-Carrillo M, et al. Prediction
of CYP2D6 phenotype from genotype across world populations. Genet Med. 2017; 19(1):69
CYP2C19
Diazepam
CYP2C19
Diazepam
CYP2C19

Cost
Cost

For further information, please refer to our website,

Southern.IML Pathology
45 Denison Street, Wollongong, NSW 2500, Australia

1.
Gaedigk A, Sangkuhl K, Whirl-Carrillo M, et al.
CYP2D6
phenotype
from genotype across world populations. Genet Med. 2017; 19(1):69
www.sonicgenetics.com.au
orPrediction
call usofon
1800
010 447
www.southernpath.com.au
1. Gaedigk A, Sangkuhl K, Whirl-Carrillo M, et al. Prediction of CYP2D6 phenotype from genotype across world populations. Genet Med.
2017; 19(1):69

For further information, please refer to our website,
For further information, please refer to our website,

Southern.IML Pathology
Southern.IML
Pathology
45 Denison Street,
Wollongong, NSW 2500, Australia
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Activate eOrdering

A new way to order pathology

Unlimited customised
pathology favourites
Î Fast and easy test requesting

Available
for use
with Best
Practice &
Medical
Director

Customised pathology groups
Î Select your own test panels, e.g.
Diabetic, Hormones

Compatible
with My Health
Record

Comprehensive test list
Î More than 1,400 tests available
Î Flexible keyword search
Further test information
Î Clear test collection details
Enhanced report matching
Î Maintain accurate patient details

Please contact Client IT for enquiries or technical assistance regarding eOrdering
T: 4224 7474 | E: info@southernpath.com.au
Cobrand-MDeOrder-A4-V3-2019
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