Antidepressant treatment outcomes of patients receiving pharmacogenomics-guided therapy
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Introduction. Major depressive disorder (MDD) and anxiety disorder are leading causes of disability, yet many patients fail to achieve remission due to suboptimal, trial-and-error treatment (Rush et al, 2006). Pharmacogenomic (PG) testing may optimise treatment by identifying antidepressants with minimal drug–gene interactions (DGIs).

Aims. To evaluate whether PG-guided pharmacotherapy improves response, remission, and adherence in people with MDD ± anxiety.

Methods. Participants (n=80) were prospectively recruited from St Vincent’s Hospital Sydney and the community via self-referral to receive PG-guided pharmacotherapy. Symptoms were assessed at baseline and weeks 4, 8, 12 and 24 using the Quick Inventory of Depressive Symptomology (QIDS-SR16) and Depression Anxiety Stress Scale (DASS-21). Medication adherence was self-reported. Comparisons were made between those taking congruent (minimal/moderate DGIs) vs incongruent (major DGIs) antidepressants.

Results. QIDS-SR16 showed no significant difference in response (17.5% vs 21.0%, p=0.48) or remission (12.3% vs 14.0%, p=1.00). DASS-21 demonstrated significant improvements in those taking congruent vs incongruent medications, including reduced anxiety (p=0.023) and higher remission rates in depression (p=0.014), anxiety (p<0.001) and stress (p<0.001). Medication adherence was high across groups (mean=5.24/6). Patients valued PG testing, citing reduced trial-and-error prescribing.

Discussion. PG-guided therapy was associated with significant improvements for congruent medications measured on DASS-21 and a positive but non-significant trend on QIDS-SR16, with high adherence and positive patient experience. These findings suggest PG testing may support engagement and improve outcomes, warranting further study.
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