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As we celebrate our 25th year in 2019, | can't help but reflect on the

tremendous growth I've personally witnessed PEPID achieve. For nearly 2 U p U p AN D
) )

decades, I've watched PEPID serve as a vital resource for tens of thousands

of clinicians and healthcare facilities across the globe. In today’s era of

big data and rapidly-evolving market and cost trends, PEPID continues to
play a critical rale in meeting patient outcome and quality measurement
objectives that ensure elevated standards of care and safety.

To stay at the forefront of this ever-evolving space, I'm proud to introduce

12.3M

one of the most cutting-edge clinical resources available on the market

today: PEPID PGx - a predictive pharmacogenomic reference and TOtal number Of people _
interoperable repository for drug-drug and drug-gene interactions, cleverly te Sted by consumer geneUCS

designed to combine superior usability with actionable information. Compaﬂies, INn Millions.

| am especially excited to launch such a one-of-a-kind clinical tool that directly
addresses the costly epidemic of adverse drug reactions, an all-too-comman
driver of medical costs and preventable morbidity and mortality worldwide. It is
my greatest hope that through PEPID PGx, your clinical practice or institution can 45 M
reinvigorate the focus on patient-centered care, leading to safer medication

adrninistration, rmore personalized treatrments, and irmproved patient outcormes.

Since 1994, PEPID has consistently developed innovative clinical solutions.
Today as we stand at the cusp of a true healthcare revolution, we

will continue to create even bigger opportunities, redefine standards 0.3M
and, through our valued partners, impact countless lives for the

better The possibilities and challenges ahead are endless, and PEPID

is — as we've always been - poised to take them head on. ’ ’
2013 2014 2015 20l6 2017 2018

source: ISOGG, Leah Larkin company reports.

Sincerely,

of direct-to- th leading cause of death of PGx treatments 530 IB is spent
3% consumer 4 in US is adverse drug 75% are mare cost- » by health
personal genomic testing reactions saving and providers each year

John C. Wagner consumers plan to share cost-effective on preventable ADRs
President, PEPID their genomic results with and readmissions

a Primary Care Physican.

-National Institutes of Health

chinlm.nih.




PEPID PGx
UNLOCKING THE POTENTIAL
synced from existing recards

View lab results synced
Predictive PGx results identify from external lab or
ADRs before they happen entered manually

Returns over 1000,000 drug-gene
interaction monographs.

Superior usahility reduces clicks and
time to answer.

Instantly check new
treatments against Easily locate

Reference PEPIO's

Returns condensed report of immediately comprehensive drug database

actionable items. patient record patient records

Shareable interaction monographs

)

. Hello, Dr. Brown 9 Help E Get PDF I ’ Feedback (= Logout

The only true predictive pharmacogenomic
tool available.
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Built on the same platform as PEPIO’s
Drug Interaction Checker, allowing for Patient: R O d % Profile | Med List Labs
prescriptions, 0TCs, herbals, nutraceuticals,

i Drug Interactions Checker
lifestyle factors, and gene variations to all

be checked simultaneously. —O 28 add a diug, OTC, herbal, etc

(o8| search for drug, disease, lab, etc

Pharmacogenomics Interaction Monograph

S & Pharmacogenomic Interaction

OMEPRAZOLE DRUG: OMEPRAZOLE

Genes and Enzymes PACLITAXEL GENE: CYP2C19
iI'I PEPID PG)( Plavix A | omerrazoLecypacis sort Immediately actionable information on

T— o—— pharmacogenetic, pharmacokinetic, and

CYP1A2 MTHFR A1298C = % _ pharmacodynamic interactions
CYP2BE AT e — A OMEPRAZOLE o+ OMEPRAZOLE is metabolized by CYP2C19
| OMEPRAZOLE {CYP2C19} fll  Genetic Phenotype
GYPZGIB UATPIB1 A @ | OMEPRAZOLE {CYP3A4/5} « CYP2C19 Genelic tesling indicates ?Ultrarapid Metabolizer? {genotype}
CYP2cs OPRM1 A Less Serious or Severe Interactions Effect
CYP2C9/10 VKORCI1 § | CLOPIDOGREL (Plavix) by OMEPRAZOLE {CYP1A2} + Levels of this active rug likely decreased
CYP2D6 APOE A § 1 CLOPIDOGREL (Plavix) by OMEPRAZOLE {CYP2C19} Ation
1 CLOPIDOGREL (Plavix) by OMEPRAZOLE {CYP2C9/10 « Increase dosing by 100-200% may be necessary
CYP2E1 ANKK1 A8 ( )by { } - Moniter levelsieffects for dosing adjustments
T OMEPRAZOLE by CLOPIDOGREL (Plavix) {CYP2C18} « Alternalive drug strongly recommended
CYP3A4/5 COMTVISBM A8 oo e
/\ CLOPIDOGREL (Plavix) o REVAPRAZAN
F2 F5 o Acid, Ulcer, Dyspepsia

/A & 1CLOPIDOGREL (Plavix) {CYP2C19}
A\ & 1CLOPIDOGREL (Plavix) {CYP2C8}
/A Less Serious or Severe Interactions

A\ PACLITAXEL
£ & 1PACLITAXEL {CYP2C8}
A & |PACLITAXEL {CYP3A4/5)

P EP I n P Gx A 8 T PACLITAXEL by CLOPIDOGREL (Plavix) {CYP2C8}

Strength of Recommendation

+ 1: High level of evidence: CPIC, medical scciety endorsed guideline or strong prependerance of evidence and significant p-values
Level of Cencern

+ 5: Documented serious drug/gene interaction with probable serious consegquences

References
1. FDA Monegraph omeprazole magnesium (oral suspension)
http:/ivww.accessdata.fda.govidrugsatfda_docs/labeli2016/0220565018Ibl.pdf
2. FDA Monograph omeprazole (Prilosec)
s u P P n HTs Qé’ Missing Genetic Labs http:/hwww.accessdata.fda.govidrugsatfda_docs/label/2014/0220565017ibl019810s1011bLpdf
e 3. ASHP Drug Compendium (Omeprazole: 393050; Class: 56:28.36 Proton-pump Inhibitors)

2 / 4. J.J. Swen, M. Nijenhuis, A. de Boer, L. Grandia, A.H. Maitland-van der Zee, H. Mulder, G.A. Rongen, R.H. van Schaik, T. Schalekamp,

D.J. Touw, J. van der Weide, B. Wiifert, V.H. Deneer, H.J. Guchelaar. "Pharmacogenetics: From Bench to Byte — An Update of
DRUGS WITH HIGH

Guidelines” Cliniral Pharmacnlameand Theranaytiee (20413 Wal _RArR)
PHARMACGOGENETIC
RISK
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Source: National Center for Biotechnology Information



MOVING FROM

DATA TO DECISIONS

PEPID PGx is backed by the PEPID Drug Database, combining infarmation on over 100,000 drug
products, trade names and generics, herbals and nutraceuticals, and more into a single interface
that provides all the information clinicians need to immediately optimize patient treatments.

Alternative Dosing

@' Pharmacogenomic Interaction
DRUG: OMEPRAZOLE

GENE: CYP2C19

Al cmsm;@mmﬂ?cmsom

Mechanism
+ OMEPRAZOLE is metabolized by CYP2C19

Genetic Phenotype

= CYP2ZC19 Genetic testing indicates Ultrarapid Metabolizer {genotype)

Effect
= Levels of this active drug likely decreased
Action

» Increase dosing by 100-200% may be necessary
= Monitor levelsieffects for dosing adjustments

Interaction monographs are embedded with in-
depth content for relevant drugs and genes.

Adult Dosing ? | omeprazoLe

Pediatric Dosing {h Adult Dosing

« Duodenal weer:

+ 20mg PO gD; NMT 12 moniis
+ Dose modifications:
= Hepatic impalrment: 10 mg PO oD
= Asian alhnicity: 10 mg PO qD
= Safoly and efficacy for mantanance Tx >1 year not established
= Hyparsecratory condition
 Inflial- €0 mg PO qb

Evidence-Based Ing

Commtndications > 20mg PO qD x4 woeks
T = May administer addiional 4 weeks f unresolved
Indications > * H, pylor infection (x10 days):
» 20 mg PO BID with
Mechanism of Action > Amoxicillin 1000 mg PO BID, AND clarithromycin 500 mg PO BID
= Ifuicer. continue omeprazole adddional 18 days
Adverse Drug Rxns D OR x14 days: ) " )
= 40 mg PO gD, with clarithremycin 500 mg PO TID
Kinetics/Dynamics > . www‘;:} wicer: continue omeprazole adddional 14 days
40 myg PO gD xd-8 weeks
Overdose Mgmt > « GERD i e
. + 20 mg PO qD; NMT 4 weeks
Interactions > = Ercsive escphagitis, ireatment
20mg PO q0 xd.8 weeks
Trade Names > » May administer additional 4 weeks il unresolvad
= May administer additional 4-8 weaks # recccurs
Ofther Info 3 = Erosive escphagiis, mainfenance

References

Delve into monographs, using Quick Links to
rapidly access relevant sections.

Evaluate Alternative Treatments

A 1 omeprazoLescypzc1e sor1
Mechanism
« OMEPRAZOLE is metabolized by CYP2C19

Genetic Phenotype

= CYP2C19 Genetic testing indicates Ultrarapid Metabolizer {genotype}

Effect
« Levels of this active drug likely decreased
Action

« Increase dosing by 100-200% may be necessary
= Monitor levels/effects for dosing adjustments
« Alternative drug strongly recommended.
.
°

= Acid, Ulcer, Dyspepsia

View each interaction’s general warnings befare
considering alternative treatments. Alternative
drugs to consider are listed under Actions.

Drug Interactions Checker

[0l REVAPRAZA

REVAPRAZAN \[b
Revatio
Revcovi
REVEFENACIN INHALED
Revelplac
Revex
Revlimid

-] Revolade

Rexulti -
Revataz -

Add the possible alternate drug to the PGx
checker to verify if other interactions may exist.

Alternatively, select the drug class to view a
complete list of possible alternative drugs.

ACTING ON
PGx RESULTS
TO IMPROVE
PATIENT CARE

Omeprazole

OMEPRAZOLE
Adult Dosing

= Duodenal wcer:

o 20 mg PQqD x4 weeks
= May E:)in ister additional 4 weeks if unresolved
« [, pylan infection (x10 days):
= 20 mg PO BID with
= Amaxicillin 1000 mg PO BID, AND clarithromyein 500 mg PO BID
= |f ulcer: continue omeprazole additional 18 days
o OR x14 days;
= 40 mg PO gD, with clarithromycin 500 mg PO TID
= |f uicer: continue omeprazole additional 14 days
= Gastric uicer
o 40 mg PO qD x4-B weeks
= GERD
+ 20 mg PO gD; NMT 4 weeks
= Erosive esophagitis, treatment
o 20 mg PO gD x4-8 weeks
» May administer additional 4 weeks if unresolved

o Mdon cdeiinintos cddibiana e T - AP S S

Reveal comprehensive yet action-oriented
monographs that include dosing information by
selecting a linked drug or gene.

Potential Alternatives for RABEPRAZOLE
Acid, Ulcer, and Dyspepsia

Antacids
Aluminum Hydroxide/Magnesium Hydroxide
Aluminum/Magnesium Hydroxide
Calcium Carbonate
Sodium Bicarbonate Combos
Hz Antagonists
Cimetidine
Famotidine
Nizatidine
Ranitidine
Ranitidine Bismuth Citrate
Prostaglandins
Misoprostol {Cytotec)
Proton Pump Inhibitors
Dexlansoprazole
Esomeprazole
Lansoprazole
Omeprazole
Omeprazole/sodium bicarbonate
Pantoprazole
za';;%zg:;m A # | RABEPRAZOLE [CYP2C19)
Antiflatulents # 1 RABEPRAZOLE {CYP3A4/5)}
Simethicone
Prokinetic Agents

When viewing the drug class list, hover over each
alternative to run an instant, focused PGx check.

85%

OF PATIENTS HAVE

DNA VARIATIONS THAT
INCREASE THEIR RISK
OF ADRs

sing Calculator

Omeprazole

Selected Dose: 20 mg

Concentration: | 10 mg/tab v
10 mg/tab

Unit Dose; 20 20 mgltabh
40 mg/tab -

Amount to give

Use a prepopulated dosing calculator by selecting
a linked dose. Choose from standard drug
concentrations to determine an alternative dose.

NS Rabepraz

~hecker
[o¥ aid 5 drug, OTC, herbal, etc

Selected Drugs:
RABEPRAZOLE [=
PACLITAXEL Adult Dosing

Plavix
= GERD, healing
OMEPRAZOLE - 20 mg PO oD x4-8 weeks
Additional 8 weeks may be nes
+ GERD, maintenance of healing
= 20 mg PO gD for up 1o 12 wee

| * GERD, sympiomalic
A OMEPRAZOLE | = 20 mg PO qD for up 1o 4 weeks|

= | Additional course may be nace
/A CLOPIDOGREL (Plavix) |

20 mg PO qD afer marning me
£\ RABEPRAZOLE | May require addiional Tx 1o ac
| » Pathological hypersecralory comdi
A o | = B0 mg PO gD
May require divided doses
= Zaiinger-Ellison syndrame
100 mg P gD or 60 mg PO BI
© May require Tx for up to 1 year
+ M pylor
20 mg PO BID with moming and
Amexicillin: 1000 mg PO BID
Clarithromycin: 500 mg PO BI
= Compliance %o regimen c
+ Missed doses
Administer ASAP unless close i

B
= Administer withoul regard lo fod

After finding a preferred alternative, selecting a
drug on the drug class list prompts an automatic
swap in the PGx checker and presents the new
drug’'s monograph.
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Answers That
Empower Action

1.888.321.7828

PEPID.COM | PGX@PEPID.COM


http://www.Pepid.com
mailto:sales%40pepid.com?subject=Nursing%20Educators%20Handout%20Response
http://pepid.com/chat.asp

