
 

 
Answers to Livestream Question

 

 
Question: 
What is considered/defined as "short

Answer:  
The randomized trials for these medications range from 8 to 12 weeks.

Question: 
Why do you think the pharmocogenomics
methadologic issue or that genomic

Answer:  
Excellent question. It’s anyone’s guess
congruency rate of ~78% (antidepress
and it increased to91% with PGx report.
treatments as much (authors did not
exploratory analysis, PGx improved
medications (NNT 9 & 8, respectively).
question is how we justify the cost 
rapid metabolizer or poor metabolizer.
higher prevalence of altered CYP2D6
The results will hopefully shed more

 

 
 

Question: 
What role does monitoring have when determining to use praxabind? 

Answer: 
Praxbind (idarucizumab) is indicated for the reversal of dabigatran for emergency surgery/urgent 
procedures or life-threatening or uncontrolled bleeding. During those clinical situations, the goal is 
generally to completely remove any dabigatran from the patient’s circulation as soon as possible. There 
may not be enough time to wait for the lab result to come back, but if t
bleeding acutely but needs urgent surgery in 1
idarucizumab is needed. If the aptt or dilute thrombin time is completely normal (ie. not elevated) and 
there is <30ng/mL dabigatran drug level, there is no need to use idarucizumab. Of course, every clinical 
situation is different 
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What is considered/defined as "short-term" for the vilazodone and levomilnacipram therapies?

he randomized trials for these medications range from 8 to 12 weeks.   

pharmocogenomics study didn't show a difference? Do you think
genomic monitoring just does not make clinical meaningful 

guess at this point.  The GUIDED trial has a high baseline
(antidepressants considered compatible based on pharmacogenetics

report.  In the entire study population, the PGx report
not report on the specific treatment adjustments).  In

improved response and remission for those switching to PGx-
respectively).  This finding will have to be replicated in future 

 of sampling entire population to identify those that
metabolizer.  Do we focus on analyzing people with ancestries

CYP2D6 activity?  CAMH in Toronto is running a pharmacogenet
more light on PGx’s role in psychiatry. http://impact.camhx.ca/en/study

What role does monitoring have when determining to use praxabind?  

Praxbind (idarucizumab) is indicated for the reversal of dabigatran for emergency surgery/urgent 
atening or uncontrolled bleeding. During those clinical situations, the goal is 

generally to completely remove any dabigatran from the patient’s circulation as soon as possible. There 
may not be enough time to wait for the lab result to come back, but if there is time (ie. patient is not 
bleeding acutely but needs urgent surgery in 1-2 hours), you can do lab monitoring to decide if any 
idarucizumab is needed. If the aptt or dilute thrombin time is completely normal (ie. not elevated) and 

abigatran drug level, there is no need to use idarucizumab. Of course, every clinical 
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Praxbind (idarucizumab) is indicated for the reversal of dabigatran for emergency surgery/urgent 
atening or uncontrolled bleeding. During those clinical situations, the goal is 

generally to completely remove any dabigatran from the patient’s circulation as soon as possible. There 
here is time (ie. patient is not 

2 hours), you can do lab monitoring to decide if any 
idarucizumab is needed. If the aptt or dilute thrombin time is completely normal (ie. not elevated) and 

abigatran drug level, there is no need to use idarucizumab. Of course, every clinical 


