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Introduction. Pharmacogenetic (PGx) testing can offer physicians a tool for optimizing drug therapy by enhancing medication safety and efficacy. Multigene panel approaches allow for broader clinical utility, enabling reuse of genetic data in future treatment decisions. In January 2022, Helsinki University Hospital Diagnostic Centre introduced an in-house developed next-generation sequencing based 12-gene pharmacogenetics panel test into clinical use. 
Aims. The aim of this study was to investigate the real-world adoption and clinical integration of panel-based pharmacogenetics testing in a university hospital setting. This study evaluated pharmacogenetics panel test utilization, the impact of PGx panel testing on gene-drug interactions and clinical endpoints, potential cost-effectiveness, and the extent to which the test results were integrated into clinical practice.
Methods. In this retrospective register-based study, we combined electronic health records, pharmacogenetic test results, and genome data from Helsinki Biobank. The study cohort consisted of all Helsinki University Hospital patients who had undergone multigene pharmacogenetic panel testing since its launch (N=9,561), and it was compared to two control cohorts, one with genome data from the biobank and on without (N=10,000, each).
Results. Of the study cohort, 99.3% carried at least one actionable pharmacogenetic genotype, the median number being 3 actionable genotypes per patient. Use of the pharmacogenetics panel test was highest in oncology (43,6%), psychiatry (27,0%), cardiology (6,2%), and gastroenterology (5,4%). Further results will be presented at the congress.
Discussion. Nearly all university hospital patients carry at least one pharmacogenetically actionable genotype that should be considered in medication management. The pharmacogenetics panel test has been integrated into clinical practice, particularly within specialties where its use is most likely to significantly improve drug safety and therapeutic outcomes.
