"\\
/
\\

HOKKAIDO UNIVERSITY

<o)
2Ny
N

gboboboobooobooobooboboboboooooobobobobooobooog

Title
Author(s) EB:gB;BE:BIZI;D[I,I:ID;I:II],DI:I;DEI,I:J[II:J;DD,DD;DD,DD;DD,DDD;DD,DD;
Citation Pttps ot orgh\0.1 24k, 16-00081
Issue Date 2018-11
Doc URL http://hdl.handle.net/2115/72151
Rights Copyright 2018 The Pharmaceutical Society of Japan
Type article

File Information

WoS_86458_Kobayashi.pdf

®

Instructions for use

Hokkaido University Collection of Scholarly and Academic Papers : HUSCAP



https://eprints.lib.hokudai.ac.jp/dspace/about.en.jsp

Vol. 138, No. 11

YAKUGAKU ZASSHI 138, 1409-1416 (2018) 1409

—Regular Article—

AR BECE T DD AEPIZEARIN(C & 2 RIAMKITRY LR P EEETEOR A ORKRET

PR EERR, ¢ TR 2T, « /IMKIERD, @ REFHZEST, @ (LRRS 8K, « REJFIES, @
BRI, @ AREIAZET, ¢ (IWHEE, © IMRSEN, > HBY  fEree

Survey of the Efficacy of Long-term and Successive Pharmaceutical Care in
Outpatient Chemotherapy by Oncology Pharmacy Specialists

Yoshitaka Saito,? Sachiko Harada,? Masaki Kobayashi,? Kosuke Ueda,“
Kojiro Yamazaki,” Masayoshi Kumai,” Takenori Miyamoto,* Kumiko Kasashi,?
Takehiro Yamada,? Yoshito Komatsu,? and Ken Iseki**¢
“Department of Pharmacy, Hokkaido University Hospital; Kita 14-jo, Nishi 5-chome, Kita-ku, Sapporo 060-8648,
Japan: "Cancer Center, Hokkaido University Hospital; Kita 14-jo, Nishi 5-chome, Kita-ku, Sapporo 060-8648,
Japan: and <Laboratory of Clinical Pharmaceutics & Therapeutics, Division of Pharmasciences, Faculty of
Pharmaceutical Sciences, Hokkaido University; Kita 12-jo, Nishi 6-chome, Kita-ku, Sapporo 060-0812, Japan.

(Received April 6, 2018; Accepted July 24, 2018)

It is important that pharmacists ensure safe chemotherapy implementation. In addition to inspecting chemother-
apeutic prescriptions according to patient condition and drug-drug interactions, the management of chemotherapy-in-
duced adverse effects and associated pharmaceutical intervention is one of the most important responsibilities of phar-
macists in medical care teams. In May 2016, an oncology pharmacist was set responsible for the specialized, long-term,
and successive pharmaceutical care, including instructions about appropriate use of medication at an outpatient
chemotherapy center. We evaluated the effectiveness of the continuous pharmaceutical care. The number of medication
counseling and associated pharmaceutical interventions increased with time. Specifically, the number of pharmaceutical
interventions (prescription questions and pharmaceutical proposals) was 745 (459 and 286, respectively) in the surveil-
lance period, which significantly increased compared to that observed within the same duration before posting an oncol-
ogy pharmacist. The adoption rate was approximately 70% for prescription questions and 98% for pharmaceutical
proposals. We also found that approximately 70% of the proposals attenuated the painful symptoms. Furthermore, ap-
proximately 60% of all pharmaceutical interventions were established after the third visit; in particular, approximately
20% of the pharmaceutical proposals were suggested after the sixth visit, indicating that continuous medication counsel-
ing results in an increase in pharmaceutical proposals. In conclusion, long-term and successive pharmaceutical care by
oncology pharmacy specialists in outpatient chemotherapy contributes to a safe and less onerous chemotherapy im-
plementation, as it has been highly adopted, is effective in many cases, and has been proven to be important for risk
management in chemotherapy.

Key words——pharmaceutical care; outpatient chemotherapy; supportive care; intervention
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Fig. 1. Number of Outpatients Undergoing Chemotherapy and Medication Counseling
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Table 1. Classification and Acceptance Rate of Prescription Questions on the Day of Chemotherapy and Pharmaceutical Proposals

after Posting an Oncology Pharmacist

Pharmaceutical proposals n Adoption rate (%)
Nausea and vomiting 79 100.0
Skin toxicity 43 95.3
Stomatitis 43 100.0
Defecation control 35 100.0
Peripheral neuropathy 25 100.0
Pain management 23 95.6
Hand-foot syndrome 14 100.0
Cholinergic symptoms 7 100.0
Others 17 76.4
Total 286 98.0

Prescription questions n Adoption rate (%)
Mistake in filling out prescription 153 97.4
adminsanon | 4 drie 123 35.0
Dosage 41 70.7
Chemotherapy regimens in detail 32 81.3
Doubled prescription 25 92.0
g/izsurement proposal of laboratory 20 85.0
Usage 19 84.2
Difference between medical records or
prior administration and prescription | 10 90.0
on the day
Physical condition and drug 8 25.0
administration
Contraindication, allergy 4 75.0
Body weight change 3 33.3
Others 10 100.0
Drug information 11 —
Total 459 73.2
& R
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