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Introduction. As the results of pharmacogenetic (PG) studies are increasingly translated into clinical practice, the goal of personalising therapy across different patient groups is becoming more achievable. Our work aimed to explore to what extent pharmacogenetics has already been utilised in routine clinical care, with a focus on identifying real-world triggers for testing and highlighting the role of the clinical pharmacologist in guiding individualised treatment.
Aims. The aim of this work was to characterise the application and clinical impact of pharmacogenetic testing in challenging, non-routine cases referred to a tertiary clinical pharmacology clinic.
Methods. A retrospective survey of PG consultation was carried out, at the Department of Clinical Pharmacology, Clinical Hospital Centre Rijeka, from September 1, 2024, to September 1, 2025. 

Results.  Among 27 patients, the median age was 52 years (mean 45.2), 63% were female (N=17). Ten patients had a previously completed PG testing, of which 4 revealed altered profiles. In the remaining 17 patients, PG testing was advised; 9/17 (52.9%) underwent testing, with recommendations provided in 8 (88.9%) cases, including dose adjustment, drug substitution, or closer monitoring. The median number of drugs per patient was 6 (2-16). Medication groups most frequently associated with PG-related recommendations included: psychotropic medication (37.04%), anticoagulant drugs (11.11%), statins (7.41%), multiple (various drug groups) (7.41%), antineoplastic therapy (7.41%), antihypertensive drugs (7.41%).

Discussion.  In this clinical cohort, PG testing was variably applied, most often in the context of psychotropic agents and anticoagulants. These medication groups typically reflect complicated titration needs and the presence of multiple comorbidities, underlining their role as common triggers for PG consideration in real-world practice. This study underlines the important role of the clinical pharmacologist in the individualisation of therapy, particularly in complex patients where PG information can guide safer and more effective prescribing. 
