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OBJECTIVE

To determine If pharmacogenetic (PGx)-guided
prescribing improves efficacy, tolerability, and
cost-efficacy of antidepressant treatment In
adolescent depression.

METHODS

Design: Multisite, triple-blinded, randomized-
controlled trial.

Participants: Adolescents with moderate-to-
severe depression, aged 12-17 years, that did
not respond or tolerate fluoxetine therapy.

Intervention: Antidepressant recommendations
based on the adolescent's CYP2C19, CYP2D6,
and CYP2B6 genotype-predicted metabolism
phenotype.

Control: Antidepressant recommendations
based on the Guidelines for Adolescent
Depression in Primary Care (GLAD-PC).

Primary outcome: Remission after 12 weeks
using the Quick Inventory of Depressive
Symptomatology — Adolescent 17-item — Self-
Report (QIDS-A17-SR).

Secondary outcomes: Symptoms, side
effects, role-functioning, quality of life at 4, 8,

and 12 weeks; overall cost-efficacy, and
healthcare utilization.

ANTICIPATED RESULTS

Our preliminary work has shown 82% of youth
seeking mental health care in Alberta have an
actionable genotype for CYP2C19, CYP2D6, or
CYP2B6 that may affect mental health
medication or safety (Bousman et al,
unpublished data). We anticipate this high rate
of actionabllity will translate to better outcomes
In adolescents receiving PGx-guided treatment
compared to those recelving care guided by
clinical practice guidelines.
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WE ARE ACCEPTING REFERRALS

Eligibility Criteria
*Age 12 — 17 years old

*Primary diagnosis of depression

*Did not respond or tolerate fluoxetine therapy

*Starting a new SSRI

*Have not had pharmacogenomic testing before
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