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Swen and colleagues report that for patients with an actionable pharmacogenetic test result, adverse 
drug reactions occurred in a smaller proportion for whom testing was available and used to guide 
treatment than in those for whom testing was only carried out after treatment (1). However they 
report an effect of exactly the same magnitude when all patients were analysed, regardless of 
whether or not they had an actionable result. What this means is that even among the patients with 
no actionable results there was a reduction in side effects: 476 (21.7%) out of 2198 with test results 
versus 703 (28.8%) out of 2437 without test results (chi-squared = 18.5, 1 df;  p = 0.000017). 

This reduction in adverse effects even when testing did not yield actionable results suggests that 
patients were less likely to report side effects if they knew that the pharmacogenetic testing had 
been performed, which they did as this was an open label study. The authors propose other possible 
mechanisms such as differences in medications prescribed between tested and untested patients. 
Whatever the reason, such biases could apply equally to those patients who did have actionable 
results. Which would suggest that the actionable results themselves had no substantive effect. 

A second concern is the possibility that the pharmacogenetic testing might lead to lower doses and 
hence lower efficacy of treatment. A thorough assessment of the value of pharmacogenetic testing 
should assess all outcomes and not focus only on adverse drug reactions. 
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