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TPMT 



TPMT: activity distribution 

Lennard, Therapeutic drug monitoring of antimetabolic cytothoxic drugs, British journal of 
Clinical Pharmacology 2001  
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Phenotype 

Thiopurine  
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activity 
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activity 
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Activity 
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Methodes: Selection of trait:  
enzymatic Activity TPMT  



Study design Datatypes: 
•  ICD10 
•  Drug presciption 
•  Biology 
•  Clinical Notes 

Time points+++ 



TPMT Very High TPMT 
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ICD10 
Very High TPMT activity vs others 

257 ICD-10 
based 
aggregated 



Very High TPMT activity VS others 
ICD9  

PheWAS 
codes 



PheWAS on lab values 





Survival analysis of the time without anemia  
AFTER starting thiopurine therapy 



Discussion 

•  PheWAS on a quantitatif trait 
•  1st PheWAS on ICD10 codes 
•  ICD codes + biology à cross-validation 
•  temporality 

•  TPMT: 
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