
Genes can account for 95% of how a patient will respond to medication,1 in addition to age, weight, diet, 
gender, other medications or medical conditions, and smoking status. This means a medication and/or 
dose that works for one person may be ineffective or cause side effects in another.

Incorporating pharmacogenetics (PGx) into clinical care has been shown to improve patient outcomes,2-5 

enhance therapeutic efficacy,6 minimise drug-gene interactions7 and improve clinical safety.8,9

What is Sonic PGx?

Sonic PGx supports clinicians in 
using their patient’s genetic profile 
to make personalised treatment 
decisions.

It only needs to be done once and 
remains relevant for current and 
new medications. 

Who should take the 
Sonic PGx Panel?

While the Sonic PGx Panel is 
available to all Australians, it is most 
useful for patients:

 \ Currently on or about to 
commence medications for any 
of the conditions covered

 \ Treated with multiple 
medications experiencing 
unwelcome side-effects not 
responding to medication

Customise your 
patient’s medication

Information for Doctors

The Sonic PGx Panel covers a suite of 
medications and conditions, including: 

Condition

Mental health Depression

Schizophrenia

Bipolar disorder

Epilepsy

Anxiety

Mania

Obsessive compulsive disorders and phobias

Pain management

Infectious diseases

Cancer

Gut health Gastroesophageal reflux disease

Peptic ulcer

Upper GI symptoms associated with NSAID therapy

Heart health Anticoagulation

Arrhythmia

Hypertriglyceridemia

Hypercholesterolaemia
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Sonic PGx reporting made simple, 
clear and clinically relevant
Sonic Genetics, in collaboration with internationally-
recognised interpretive service Translational Software, 
provides a comprehensive, evidence-based and clinically 
applicable report, incorporating recommendations from 
expert pharmacogenetic groups and associations in an 
easy-to-read format. 

The report includes:

 \ Prescribing and dosage recommendations for current or 
proposed medications

 \ Genotypes and predicted metaboliser status/activity 
status for each gene tested

 \ Potential drug-gene and drug-drug interactions

Results (02) 9855 5100

  Pathologists (02) 9855 5150 | All Hours (02) 9855 5222 | Toll Free 1800 222 365

Douglass Hanly Moir Pathology Pty Limited | ABN 80 003 332 858

14 Giffnock Avenue, Macquarie Park NSW 2113

A member of the Sonic Healthcare Group

 Page 14 of 21

Sample type: EDTA blood

IS1AUG2018

Possible Sensitivity to Celecoxib (CYP2C9: Intermediate Metabolizer)

INFORMATIVE

Celecoxib

Celecoxib can be prescribed at standard label-recommended dosage and administration. Evaluate response the first week and be alert to

gastrointestinal adverse events.

Moderate Sensitivity to Clomipramine (CYP2D6: Intermediate Metabolizer)

ACTIONABLE

Clomipramine

Consider prescribing clomipramine at 25% of recommended standard starting dose. Monitor plasma concentrations of clomipramine and

desmethylclomipramine, and titrate accordingly until a favorable response is achieved.

Non-Response to Clozapine (CYP1A2: Normal Metabolizer - Higher Inducibility)

INFORMATIVE

Clozapine

Smokers have a high risk for non-response at standard doses and may require higher doses. There is an association between high clozapine

doses and the risk of seizures, and therefore careful monitoring is recommended during dosing adjustment. Smoking cessation will increase

plasma drug levels, leading to adverse events. Therefore, therapeutic drug monitoring accompanied by dose reduction is recommended in

patients who have quit smoking.

Possible Non-Response to Codeine (CYP2D6: Intermediate Metabolizer)

ACTIONABLE

Codeine

Reduced morphine levels are anticipated, and the patient may or may not experience adequate pain relief with codeine. Codeine can be

prescribed at standard label-recommended dosage and administration, with monitoring for symptoms of insufficient pain relief. Other opioids

not metabolized by CYP2D6 may also be considered (i.e., morphine, oxymorphone, buprenorphine, fentanyl, methadone, and

hydromorphone).

Moderate Sensitivity to Desipramine (CYP2D6: Intermediate Metabolizer)

ACTIONABLE

Desipramine

Consider prescribing desipramine at 25% of recommended standard starting dose. Monitor plasma concentrations of desipramine and

metabolites and titrate accordingly until a favorable response is achieved.
Possible Sensitivity to Diclofenac (CYP2C9: Intermediate Metabolizer)

INFORMATIVE

Diclofenac

Diclofenac is extensively metabolized by hydroxylation and direct glucuronidation. About 50% of diclofenac is eliminated as a 4-

hydroxymetabolite, a reaction mediated by CYP2C9. Other CYP enzymes including CYP2C8, CYP2C19 and CYP3A4 are also involved in the

formation of a 5-hydroxymetabolite. A substantial portion of the drug is also directly glucuronidated by UGT2B7 and UGT2B4.�Individuals with

decreased CYP2C9 activity (i.e intermediate metabolizers) should be closely monitored for increased gastrointestinal adverse events when

prescribed diclofenac and lower doses may be more appropriate for these patients.

Moderate Sensitivity to Doxepin (CYP2D6: Intermediate Metabolizer)

ACTIONABLE

Doxepin

Consider reducing the�doxepin starting dose by 25%, and adjust maintenance dose according to nordoxepin plasma concentrations.
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CLASS

DRUG*

High Risk
INTERACTING DRUGS

PHARMACOGENETIC RESULTS

Antidepressants

Amitriptyline
Amoxapine

Citalopram

aspirin

plavix

Clomipramine
Desipramine

Desvenlafaxine

aspirin

plavix

Doxepin

Duloxetine

aspirin

plavix

Escitalopram

aspirin

plavix

Fluoxetine

aspirin

plavix

Fluvoxamine

aspirin

plavix

Imipramine

Levomilnacipran

aspirin

plavix

Maprotiline
Mirtazapine

Nefazodone
Nortriptyline

Paroxetine

aspirin

plavix

Protriptyline

Sertraline

aspirin

plavix

Trazodone
Trimipramine

Venlafaxine

aspirin

plavix
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How to arrange a Sonic PGx 
Panel for your patient

1 Complete the Pharmacogenetics (PGx) 
Request Form or request the ‘Sonic PGx Panel’ 
using your local pathology request form. 
Maximise the value from the Sonic PGx test by 
providing clinical data regarding your patient’s 
current or proposed medications.

2 Send your patient to any Sonic Healthcare 
pathology collection centre for a blood test.

3 Sonic PGx reports are delivered via Sonic Dx or 
courier, up to 10 days from sample collection.

The Pharmacogenetics (PGx) Request Form can be 
downloaded from our website, www.sonicgenetics.com.au/pgx.
If you would like to register for Sonic Dx in order to receive 
electronic reports please visit www.sonicdx.com.au.
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Cost

Medicare does not cover the cost of the Sonic PGx Panel and 
your patient will receive an invoice. Current pricing can be 
found on our website www.sonicgenetics.com.au/pgx.

Why choose Sonic Genetics 
as your PGx provider

Support: Clinicians can speak directly with our 
genetic pathologists to interpret their patient’s 
Sonic PGx results.

Quality: Tests are processed in our NATA-
accredited laboratories at Douglass Hanly 
Moir Pathology.

ü

Convenience: Sonic Healthcare offers the 
largest network of pathology collection centres 
across Australia.

30
YEARS

Experience: More than 30 years of medical 
leadership with ongoing investments in state-
of-the-art equipment and uncompromising 
commitment to best practice.
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14 Giffnock Avenue, Macquarie Park, NSW 2113, Australia 
T 1800 010 447  |  E info@sonicgenetics.com.au
www.sonicgenetics.com.au

For further information, please refer to our website, 
www.sonicgenetics.com.au or call us on 1800 010 447


