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Speci nen Col | ected: 28-Jan-26 14:59
Thi opurine Methyl transferase, RBC| Received: 28-Jan-26 14:59 Report/ Verified: 28-Jan-26 15:01
Procedure Resul t Units Ref erence Interva
Thi opuri ne Methyltransferase 26.3 11 U nL [24.0-44.0]

Test Information
i1 Thi opuri ne Met hyl transferase
| NTERPRETI VE | NFORMATI ON:  Thi opuri ne Met hyl transferase, RBC

Normal TPMI activity:

24.0-44.0 U L. . ... I ndi vidual s are predicted to be at |low risk of bone
marrow toxicity (myel osuppression) as a consequence of standard thiopurine therapy;
no dose adjustnent is reconmended.

Internediate TPMI activity:

17.0-23.9 UL, ............... I ndividuals are predicted to be at internediate risk
of bone marrow toxicity (nyel osuppression) as a consequence of standard thiopurine
t herapy; a dose reduction and therapeutic drug managenent is recomended.

Low TPMI activity:

less than 17.0 UnL........... I ndi vidual s are predicted to be at high risk of bone
marrow toxicity (myel osuppression) as a consequence of standard thiopurine dosing.
It is recommended to avoid the use of thiopurine drugs.

H gh TPMT activity:

greater than 44.0 UnmL........ I ndi vidual s are not predicted to be at risk for bone
marrow toxicity (myel osuppression) as a consequence of standard thiopurine dosing,
but may be at risk for therapeutic failure due to excessive inactivation of

t hi opurine drugs. Individuals nmay require higher than the nornal standard dose.
Therapeutic drug managenent i s reconmended.

The TPMI, RBC assay is used as a screen to detect individuals with | ow and

i nternedi ate TPMI activity who nay be at risk for myel osuppressi on when exposed to
standard doses of thiopurines, including azathioprine (lmuran) and 6-nercaptopurine
(Purinethol). TPMI is the primary nmetabolic route for inactivation of thiopurine
drugs in the bone marrow. When TPMI activity is low, it is predicted that
proportionately nore 6-nercaptopurine can be converted into the cytotoxic

6- t hi oguani ne nucl eoti des that accunulate in the bone nmarrow causi ng excessive
toxicity. The activity of TPMI is neasured by the nanonol es of

6- et hyl mer capt opurine (inactive netabolite) produced per 1 nL of packed red bl ood
cells, (UnL).

TPMI' phenotype testing does not replace the need for clinical nonitoring of patients
treated with thiopurine drugs. CGenotype for TPMI cannot be inferred from TPMI
activity (phenotype). Phenotype testing should not be requested for patients
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currently treated with thiopurine drugs. Current TPMI phenotype nay not reflect
future TPMI phenotype, particularly in patients who received bl ood transfusion
within 30-60 days of testing. TPMI enzyne activity can be inhibited by severa
drugs such as: naproxen (Al eve), ibuprofen (Advil, Mtrin), ketoprofen (O udis),
furosem de (Lasix), sulfasal azine (Azul fidine), nesalam ne (Asacol), ol sal azine

(Di pentun), nefenanic acid (Ponstel), thiazide diuretics, and benzoic acid
inhibitors. TPMI inhibitors may contribute to falsely low results; patients should
abstain fromthese drugs for at least 48 hours prior to TPMI testing. Falsely | ow
results may also occur as a result of inappropriate specinen handling and henol ysis.

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug

Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.
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