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A genetic test predicts a person’s response to a medication




Jloka3zoBa meanLMHA

Evidence-Based Medicine

® Aim is to optimize decision
making by use of evidence
from well designed and
conducted research

Randomized
= Controlled
Double Blind

m Strongest evidence comes o

from RCTs

® Observational studies can only
yield weak recommendations

Case Control Studies

m RCTs may not reflect real-life
clinical practice Ideas, Opinions

® s this hierarchy realistic in the
era of precision medicine?
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be3ycniwHe 3acTocyBaHHA
CTAaHAAPTHUX
dapmaKoTepaneBTUUHUX CXem NpuU
NiKYBaHHi:

v mirpeHi - 30-60%,

v apTepianbHoi rinepTeHsii - 10-
75%,

BMPa3KoBOi XxBopobu - 20-70%,
6poHxianbHOi acTmu - 40-75%,
LyKposoro giabety - 50-75%,
OHKONoOorivyHol natonorii - 70-
100%,

aenpecii - 20-40%,
wmsodpeHii - 25-75%.
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S. F. Zhou, Y. M. Di, E. Chan [et al.], 2008




Evidence-based medicine (treatment-failure approach)
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Personalised medicine (prediction of EBM-benefit)
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Prédictive
patient profile

Metabolite profile, clinical and
lifestyle data

NepcoHanizoBaHa (iHAMBIAyanisoBaHa, nepcoHipikoBaHa) meaULMHaA -
HAaNPAMOK MeAUNLMHU, WO OTPUMAB PO3BUTOK 3aBAAKU BUKOPUCTAHHIO METOAIB
CNPAMOBAHOIO NALLIEHT-OPIEHTOBAHOIO NiIKYBaNbHO-AiarHOCTUYHOIO BMN/IMBY, HA
OCHOBI BpaxyBaHHSA BMNAMBIB reHETUYHUX, PAKTOPIB 30BHILLHbOTO | PEFiOHANBHUX
dbaKTOpIB.

Jain K.K., 2009




Y 2003 p. nicna peanisauii npoeKTy «feHoOm
NIOAUHUY BAXKINBY PO/b Y PO3pobui
NepCcoHanNni3oBaHUX NiAXoAiB A0 NiKyBaHHA
BUKOHYIOTb papMaKoreHeTHKa Ta
dapmaKoreHoMmiKa, AKi BUBYAIOTb XapaKTep
peakKLi opraHiamy Ha Nikapcbki 3acobu
3a/1€}KHO Bif, cnagkoBux GpaKTopis.

Evidence-based medicine Clinical gndi\(:'dua.llz'ed qulcinle
Standardized guidelines reality Tratification: defking relevant
subgroups of individuals

Source: Personalized Medicine © 2012 Future Medicine Ltd




dapmakozeHemuKa

BMBYAE OCOB/IMBOCTI peakKLin opraHiamy Ha
NIKAPCbKKUI 3acib 3anexHo Big, Moro
reHeTUYHMx ocobnmnsocter. OCHOBHUM
3aBZ1aHHAM € BUBYEHHSA LUUX peaKL,ii,
PO3p0OKa MeToAiB iX AiarHOCTUKU, KOPEKLi i
NpPo®iNaKTUKN.

» BUHWKHEHHSA eKcnpecii KOHKPETHOro reHa
abo o4HOHYKNeoTnAHOro nonimopdiamy B
reHOMi NtoANHM NOB'sA3aHe 3 ePEKTUBHICTIO
ab0 TOKCUYHICTIO NlikapCcbKKx 3acobis.

» Hanpuknag, peakuia Ha canbbytamon y
NawuieHTIB i3 BPOHXiaNIbHOO acCTMOHO
3anexutb Big nonimopdiamy ArgleGly reHa
B2-agpeHopeuenTopiB: Y NALEHTIB,
roMo3unroTHux 3a Argl6, 6inbll BUparkeHa
6poHxoamnaTauliiHa BiANOBIAb, HiXK Y
romo3uroT 3a Gly16.

M.B. Xatimosuy, 2015




TepaHOCTUKA - — 3aNpPONOHOBAHUM
HOBITHIM NiaXig A0 OAHOYaCHOI
AIarHOCTMKM | NiIKyBaHHA OKpeMUnx
NaLuiEHTIB.

[Nonarae y nepesipLui NALiEHTIB WOA0
HAABHOCTI MOX/IMBUX PeaKL,in Ha
3aCTOCYBaHHA HOBUX NiKapCbKMx 3acobiB
Ta GOpMyBaHHi cnocoby NiKyBaHHA,
FPYHTYIOUMCL Ha pe3ynbTaTax
TEeCTYyBaHHA.

[MpuKknad makoao nioxooy -
Hao4yymasause 0emeKmy8aHHA
UUPKYMIOYUX 8 KPOBI paKOBUX
KAIMUH 3 00HOYACHUM iX 3HUWEHHAM,
W0 NomeHUyitiHo Moxce crnosinbHUMu
p0O38UMOK Memacmasis, wo €
npu4uHoro 0o 90% cmepmeli 8i0 paKy.
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Mapagurma nepcoHanisoBaHoi meguULMHN

\

Ouinka . UinboBuit
\pusuxy Mpodinakmka | | wopiropuur

fiarnoctuka | | JlikyBanHa| |MoHiTopuHr
signosigi

PaHHe TecTyBaHHS

*Ona ob6CTeeHHA ocib rpyn BUCOKOTO PU3NKY 3aCTOCOBYIOTbCA CKPUHIHIOBI meToaun (Mamorpadis,
KONOHOCKOMIA TOLWO), AKi AONOBHIOKOTLCA HOBUMM TecTamM (Y T. Y. BUSHAYEHHSA FreHHUX MyTaL,ii).
**MepBUHHA NpodinaKTUKa AAE MOXKIMBICTb 3A4iMCHIOBATM 3aX04M ANA 3HUMKEHHA PUSMKY
BUHUKHEHHA XBOPOO M.

***inboBMI MOHITOPUHT MNOAATAE Y 3MiHi YacTOTM obCcTeXXeHb (HanpuKknaa, KiHkam i3 Bapiauiamu
B reHax BRCA1 i BRCA2 HeobxigHO yacTiwe npoBoantn mamorpadito).

*ak*k*[liarHOCTUKa BigNOBIAHO A0 L€ NapagnurMmn BKAOYAE BU3HAYEHHA reHeTUYHOro niaTuny.

M.B. Xatimosuy, 2015




PRECISION
Targeted Therapies
Based on
Molecular Diagnostics

PERSONALIZED
Prevention and Treatment based
on Environment, Lifestyle,
and Genes

MpeyusitiHa i nepcoHanizoeaHa meouyuHa

Precision Medicine
is science — a new wave of
evidence-based medicine

Personalized Medicine
Is a practice — managing a
patient’s care more
holistically




Evidence-Based Medicine

Disease Prevention and
Management Guidelines

Application of Evidence-based

Genotype and Recommendations
Phenotype Accounting for
Information in Quality of Life

Context of
Evidence

Personalized
Medicine

Genetic testing and Tools and Guidelines

pharmacogenetics, for Improyed.Rlsk
Communication and
phenotype A ;
B cesment Elicitation of Patient
Health-Related
Preferences
Precision Medicine Patient-Centered Care
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