
h
ttp

s://doi.org/10.5217/ir.2024.00027 • In
test R

es 2026;24(1):174-176

w
w
w
.irjou

rn
al.org

<doi> • <doi 1>

Supplementary Table 1. Characteristics of Selected Studies from India Evaluating NUDT and TPMT Polymorphisms

Author Place No. of 
participants Clinical characteristic NUDT TPMT TPMT-2 TPMT-3A TPMT-3B TPMT-3C

Banerjee et al.1 Hyderabad 935 IBD 134 (14.33)  
Heterozygous: 121 
Homozygous: 13

- - - - -

Davavala et al.2 Mumbai 126 IBD: 105  AIH: 16  
Others: 5

-  6 (4.77) 
All heterozy 
   gous

- - - -

Desire et al.3 Vellore 98 ALL (pediatric and adult) - 5 (5.10) - - - 5 (5.10)b

Shah et al.4 Mumbai 370 IBD 40/206 (19.42) 13/370 (3.51) - - - 22/206 (10.7)

Umamaheswaran et al.5 Pondicherry 608 Healthy population - 15 (2.46) - - - 15 (2.46)

Sadik et al.6 Hyderabad 150 Healthy population - - - - - -

Naushad et al.7 Hyderabad 2,000 Healthy population 262 (13.10) 104 (5.20) - 7 (0.35) 
(*3A*3B and*3C 

together)

29 (1.45) 70 (3.50)

Murugesan et al.8 Manipal 326 Healthy population - 9 (2.76) 2 (0.61) - 2 (0.61) 5 (1.53)

Linga et al.9 Hyderabad 72 Pediatric ALL - 3 (4.17) 1 (1.38) 1 (1.38) - 1 (1.38)

Khera et al.10 Chandigarh 63 Pediatric ALL 6 (9.52) 2 (3.17) - - - -

Kapoor et al.11 Delhi 71 Pediatric ALL - 7 (9.85) 3 (4.23) 1 (1.41) - 3 (4.23)

Kapoor et al.12 Delhi 120+25 Healthy population+ 
pediatric ALL

- 7 (4.82) - 1 (0.68) - 6 (4.13)

Iyer et al.13 Mumbai 225 Healthy population - 10 (4.44) - 3 (1.33) 3 (1.33) 4 (1.77)

Dhawan et al.14 Lucknow 500 Head and neck cancer 
patients

- 57 (11.4) 14 (2.80) - 16 (3.20) 27 (5.40)

Dorababu et al.15 Hyderabad 90 Pediatric ALL - 4 (4.44) - - - 4 (4.44)

Current study Punjab 454 IBD 1 (0.22) 23 (5.06) 4 (0.88)a 9 (1.98) 16 (3.52)a 13 (2.86)a

Values are presented as number (%).
aEight (1.76%) patients were compound heterozygotes for both TPMT*3A and TPMT*3C and six (1.32%) patients were compound heterozygous for TPMT*3B and TPMT*3C.
bOne of these patients was compound heterozygous with TPMT*2 variant as the other allele.
NUDT, nudix hydrolase; TPMT, thiopurine S-methyltransferase; IBD, Inflammatory bowel disease; AIH, autoimmune hepatitis; ALL, acute lymphoblastic leukemia.
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