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Genetic testing has been performed and indicates this patient may be at risk e w H J' &) 1

for inadequate anti-platelet response to clopidogrel (Plavix) therapy o i '

This patient has been tested for CYP2C 19 variants, and the presence of the *2/"2 genotype has identified this patient as a poor metabolizer of 1

clopidogrel. Poor metabolizers treated with clopidogrel at normal doses exhibit higher rates of stent thrombosis/other cardiovascular events. K - y E =) 0
Tr is if not

© Prescribe prasugrel (EFFIENT) 10mg daily and stop clopidogre! (PLAVIX) startdate, 10 AM o ' f| J —

Due to risk of ing compared to clopidogrel, prasugrel should
notbe given to patients:
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@ that have a history of stroke or transient ischemic attack *** Not known; please check StarPanel
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Node

Description

Biomarker Data

Measurements of biomarkers such as RBM antigens, gene expressions,
antibodies and antigens in ELISA tests, and SNPs.

Clinical Data

Primary and secondary endpoints, and other measurements from the
study.

Samples and Timepoints

Tested samples (such as tissue or blood) and time periods when the
samples were taken.

Scheduled Visits

Periodic stages of the trial during which patients are seen.

Design Factors

Sample Factors

Compounds invalved in the study, dosages, and regularity with which
the compounds were administered.

Note: With clinical trials, this node is typically named Treatment
Groups.

Patient information, such as demographics and medical history.
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