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Risk Management: 4 Psychiatric Conditions

AN\ Antipsychotic-Induced Tardive Dyskinesia
Increased Risk of Antipsychotic-Induced Tardive Dyskinesia

The patient does not carry the Taq1A variant (homozygous for the A2 allele).

The genotype results predict that the patient has normal dopamine receptor DRD2 density and functioning. The patient has increased risk for tardive
dyskinesia when treated with antipsychotics.

Closely monitor the patient for signs of tardive dyskinesia.

\/ Antipsychotic-Induced Hyperprolactinemia
Normal Risk of Antipsychotic-Induced Hyperprolactinemia

The patient does not carry the Taq1A variant (homozygous for the A2 allele).

The genotype results predict that the patient has normal dopamine receptor DRD2 density and functioning. The patient has normal risk of
hyperprolactinemia when treated with antipsychotics.

Monitor the patients closely for any signs of hyperprolactinemia.

\/ Antipsychotic-Induced Weight Gain
Low Risk of Antipsychotic-Induced Weight Gain

The patient does not carry the Taq1A variant (homozygous for the A2 allele).

The genotype results predict that the patient has normal dopamine receptor DRD2 density and functioning. The patient has a normal risk for weight
gain when treated with antipsychotics.

Monitor the patient closely for signs of weight gain.

\/ Hyperhomocysteinemia - Depression
No Increased Risk of Hyperhomocysteinemia

The patient does not carry the MTHFR ¢.665C>T variant. MTHFR enzyme activity is normal.

Patients diagnosed with depression often have low folate levels and homocysteine is a highly sensitive marker of folate status. Functional folate
deficiency is indicated by elevated homocysteine. With a normal MTHFR activity, this patient can process folate normally and is unlikely to have
elevated plasma levels of homocysteine.

Patients diagnosed with depression: as lower folate levels are associated with poorer antidepressant response, and baseline levels of folate within the
normal range predict antidepressant response, testing for homocysteine levels and serum folate levels may be informative for this patient before

prescribing methylfolate as an antidepressant-augmenting agent.
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