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Introduction. Thiopurine drugs are metabolised by thiopurine methyltransferase (TPMT) and low TPMT activity can result in severe adverse drug reactions. The detection of genetic polymorphisms in TPMT gene is one of the current two pharmacogenetic (PGx) tests that are subsidised by the Medicare Benefits Schedule (MBS) in Australia.
Aims. To assess the prevalence of TPMT testing among thiopurine users, and explore factors associated with undergoing TPMT testing in Australia.     
Methods. This retrospective cohort study utilised administrative data from the Pharmaceutical Benefits Scheme (PBS), MBS, and the 2021 Census, accessed via the Person Level Integrated Data Asset (PLIDA) at the Australian Bureau of Statistics (ABS) DataLab. Thiopurine users aged 18 years or above were identified using PBS data and exposure to TPMT testing was determined using MBS data. Multivariate logistic regression was performed to identify factors associated with TPMT testing.
Results. A total of 62,574 thiopurine users were identified between 2020 and 2022. Of these, 20,327 (32.5%) underwent TPMT testing (2011 – 2022). The most significant factor associated with TPMT testing was having at least one thiopurine medication prescribed by a medical specialist (adjusted odds ratio [aOR] 2.12, 95% CI 2.02 – 2.22), compared to having medication solely prescribed by general practitioners (GPs). Other significant factors included having no chronic health conditions (aOR 1.18, 95% CI 1.13 – 1.24) and a higher educational attainment (aOR 1.11, 95% CI 1.06 – 1.11). Compared to living in major cities, users living in remote areas were significantly less likely to undergo testing (aOR 0.49, 95% CI 0.39 – 0.60).                                                                                             
Discussion. The low utilisation of guideline-recommended TPMT testing in Australia is concerning. Our findings suggest the need for targeted interventions to improve TPMT testing and address disparities in testing.
