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Drug approved from year 2015 — June 2020

80
40% among all approved drugs
70 ® Till June 2020 = 2019
=
S o 50-60% are oral agents among *® 2017
=
= - 2016 m 2015
> all approved anticancer drugs
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Cabii Neurological Metabolic Respiratory fitictioia Auto-immune | Cardiovascular Diagnostic i
Disorders Disorders Diseases Disorders Diseases Agents
= 2015 14 5 10 1 4 1 8 0 2
®2016 4 3 2 1 4 4 1 2 1
2017 12 4 7 1 8 5 3 1 5
=2018 17 6 7 1 11 9 0 0 8
=2019 11 10 8 0 5 3 2 3 6
® Till June 2020 11 3 1 0 1 3 1 2 3
Disease/Disorder

SEILHIURBS R - ZAEILBS2ASHEE
Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University) J Med Chem 2021 64 2339-2381‘



O R EEmESiEERa = E R E

1105
+AEERE B K 0ok
Yo BO61AIM - % R RRE

iﬁ( (7,387 A) 11 &

47.1/105
44.5/105
40.4/10°

82.5/105

36.0/105

LEASH8A) Yo Kk
W ELRERRETION Yy
A B5(6,941.A) *

30.7/108
jﬁz (7,448 ART R AT WAEE  37.6/105 22.1/105 FHMGBATA) T
e a8 A mERE 35.3/108 L 17.0/105 FEREIS1A)
Q614 ) k& 13.7/10° L 13.6/10° RF BRF P IR 46 (3.327A) T

¢ @AM
Y QRINER

11.8/105

10.3/105

10.2/105
7.3/10%

5F &~ WP E R TIFATI3A) *
B (1,827A) ii(

Yo (1,588 R) & 10.0/105 7.2/105  § (1,647A) D¢
AL,727TA) T AL KHERE  9.4/10° 7.1/105  JE47 A4 KoK E£(1,438A)
(12,680 A) M4t 5 H 438 5 (11,021 A)

(63,723 A) 48 3t 330.8/10°

288.4/105 4831+ (58,039 A)

EIHIURSER - ZREILBSEASHHE

Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)

Y N



OARmMESEmAERE RS

R

« —R—R - —R2-4F

REIEH

- {EECRAEERR

). 22 | R BB K CYP3AA N Il

= R al{EH
- FEIEREE - IBR - SME

SRS ER - ZREEILBEASHHE

Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)




HOPA Pharmacy Standard for Oral
Oncolytic Management

Diagnosis made
and oral oncolytic
selected; referral
to pharmacist

Oncologist—3» >

~

O aszxen () axew () B
\4

. Ensure safe Schedule follow-up
Pharﬁamst 3 prescription sent 3 Provide patient > inj7-14 days|in clinic 3 :?emngeday
clinic to specialty education* for adherence and s
pharmacy toxicity*
Specialty pharmac Benefits Drug dispensed e EEE
P yp Y — g disp P call to patient once

follow-up visit

Bie =&

30-day

O,

h3

B

e
\/

Continue follow-up

at individualized
intervals; pharmacist

—> encounters for

adherence and
adverse effects*

Refer toxicities and
nonadherence to

>

team investigation to patient

per month for refills
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HOPA Pharmacy Standard for Oral
Oncolytic Management

(IR

Pharmacists should be involved in the development or endorsement of standardized education materials, and education should be consistent across the 1SR

oncology care team

A separate ecucation visit—in person or over the phone—should occur after the oncologist's intal prescribing visit and before the start of oral oncolyic | 33122 EIREAE!
therapy to supplement and reiterate the information provided during the oncologist visi & 1B it

Education should be comprehensive (see Education) and focus on patient self-care management of oral oncolytic adverse effects and the importance of N
BRRERIS
=\

medication adherence
AL T EREE

R ) 2 B

An assessment of patient knowledge, confidence to manage adverse effects, and need for follow-up should occur during the education session

Patient caregiver attendance at the education session Is encouraged

= o~
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HOPA Pharmacy Standard for Oral
Oncolytic Management
R EEN

A consistent process with standardized tools should be used in the oncology clinic setting for monitoring and follow-up

B A E A A2 IR Al 1

An oncology pharmacist should be involved in the creation of monitoring and follow-up materials and, ideally, in the assessment and monitoring of a

patient's symptoms and medication adherence FiZig—Z jFmE
Initial monitoring of symptoms and adherence, including PROs, should occur between 7 and 14 days after the start of treatment HE— Bt

Ongoing monitoring of symptoms and adherence, including PROs, should occur at each clinical encounter, at least before each refil

Medication reconciliation should occur at each assessment point above, ideally by a pharmacist

Adherence assessment should be user friendly, reliable, cost effective, and practical

Collaborative practice agreements, including laboratory and symptom monitoring, should exist in settings in which clinical oncology pharmacists are part
of the interdisciplinary oncology care team & ER BIE B FE AR BS 3

Communication within the oncology team and with the patient's PCP should be ongoing
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Test Score (%)

B Pre
[ Post 89

Gl/breast Malignant hematology
Patient Population

P =.0058

Total
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Patient Population Self Reported Adherence | Medication Possession
Ratio

Hem malignancy
Breast/GU
All Patients

94.7%
86%
89%

93.9%
85%

J Oncol Pract. 2018;14(6):e324-e334 A 10
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Percentage (No.)

N\

Response Clinical Trial Preintervention Postintervention P
100% adherence 41 (36 of 87)’ 48 (14 of 29) 60 (12 of 20) .253*
104+
> 90% adherence 74 (64 of 87)7 NA 95 (24 of 26) 029t
EMR (PCR < 10%) 663" 54.8 (17 of 31) 88.9 (16 of 18) .0138*
MMR at 12 months (PCR < 0.1%) 607" 57.6 (19 of 33) 83.3 (15 of 18) .0575*
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Patient starting
taking oral anti-

\cancer drug

»

Refer to
pharmacist

Patient taking oral

anti-cancer drug for

1-2 months
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provide education
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A case of NSCLC, s/p adjuvant cisplatin+vinorelbine, tumaor recurrence in 113/7, start afatinib since 113/8/5, dose: 40 mg QD->30
mg QD since 9/18

s Diarrhea: (-)

~  Acneform rash: mainly on face, under topical clindamycin and doxycycline-=add dicloxacillin wash since 10/16 but he felt it is not

easy to use it and favored to use topical clindamycin

Stomatitis (-)

Paronychia: (-)

Scalo pain sometimes. he took Utraphenat niaht

113/11/11 GPT(ALT) 11, TBIL 0.44, CEA_Alinity 4.93

113/10/14 GPT(ALT) 8, TBIL 0.39, CEA_Alinity 6.08

113/09/18 GPT(ALT) 9, TBIL0.37, CEA7.70

113/08/01 GPT(ALT) 8, TBIL 0.42, CEA13.10

Home medication: exforge, vemlidy, fenolip, famotidine, zolpidem, lyrica, utraphen, actosmet, ankomin, crestor

R |BIERESIEE
FrEEEE [1131113

Tolerate afatinib 30 mg QD
AE: acneform rash grade 2

Educate to use dicloxaxillin wash {250 mg in 250 mL of clean water once per day) if acne is more severe.
If scalp pain occurred more frequently, may consider analgesic at daytime

P Keep glutamine, loperamide, and topical clindamycin for symptom control.
Monitor liver function periodically
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Acneform rast |EEEFE AL
easy to use it i
Stomatitis: (-)
Paronychia: (-
Scalp pain sol

1131111 GP
113/10/14 GP
113/09/18 GP
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Home medication: exforge, vemlidy, fenolip, famotidine, zolpidem, lyrica, utraphen, actosmet, ankomin, crestor
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& Profile X Lab EJ 1mage 2 Exam %% Culture A‘) Patho &2 Surgery &) story [ ePaper * @
AR - 2024/11/13 HEXM BES O
[ REEE ] [ Cancer Dashboard ] [ EERZE ] History
A case of NSCLC, s/p adjuvant cisplatin+vinorelbine, tumor recurrence in 113/7, start afatinib since 113/8/5, dose: 40 mg QD->30 mg QD since 9/18
accine Log

[OPD] 11/13 sk EE# Subjective

/13 EEm Diarrhea: (-)
[OPD] 11/13 &&= 2HES Acneform rash: mainly on face, under topical clindamycin and doxycycline->add dicloxacillin wash since 10/16 but he felt it is not easy to use it and favored to use topical
[OPD] 11/13 [MEEE £E=& clindamycin
R EEEE 8 nzﬁmﬂ TPR (TPR I3 Paronychia: () |

_ Scalp pain sometimes, he took Utraphenat night

WEER BEEELCHE Antibiotic Rhinitis, under fexofenadine, symptom remained

[ NEEE ] [ s ] [ i p— ] Right plerual effusion s/p pigtail

[OPD] 10/29 RSk EEE Objective
o 113/11/11 GPT(ALT) 11, TBIL 0.44, CEA_Alinity 4.93
[OPD] 10/16 MRRER 57 113/10/14 GPT(ALT) 8, TBIL 0.39, CEA_Alinity 6.08

[OPD] 10/16 RSk EEE 113/09/18 GPT(ALT) 9, TBIL 0.37, CEA 7.70
[OPD] 10/16 EHEZ sz 113/08/01 GPT(ALT) 8, TBIL 0.42, CEA 13.10

- I Home medication: exforge, vemlidy, fenolip, famotidine, zolpidem, lyrica, utraphen, actosmet, ankomin, crestor
[OPD] 09/18 MEEE 5=

[OPD] 09/18 ZEEIF =125 Assessment

[OPD] 09/04 sk £ Malignant neoplasm of upper lobe, right bronchus or lung
[OPD] 09/03 AZHR 2=
[OPD] 08/28 [MEEE 5%

(Al Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes

Plan
[OPD] 08/28 ZEEIZ &S Tolerate afatinib 30 mg QD
[OPD] 08/19 MEEE EZ= AE: acneform rash grade 2

Educate to use dicloxaxillin wash (250 mg in 250 mL of clean water once per day) if acne is more severe.

[OPD] 08/17 Hish sE=4 If scalp pain occurred more frequently, may consider analgesic at daytime
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Effectiveness of pharmacist-managed oncology
ambulatory care for patients with non-small cell lung
cancer in Taiwan

Ding-Cheng Liu “, Chuan-Lun Hung “, Yi-Wen Chen b Chun-Nan Kuo *"

* School of Pharmacy, College of Pharmacy, Taipei Medical University, Taiwan
® Department of Pharmacy, Wan Fang Hospital, Taipei Medical University, Taiwan
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Patients with advanced NSCLC Intervention group
* Initiate erlotinib, gefitinib, « Visit pharmacy clinic >
afatinib during Jan 2017 to Dec E 2 times within 3 ] f)ust;?ertge
2020 . months S ' .
« Treatment duration > 1 month ggst';'tal visit and
* Monotherapy > Non-intervention group — . Medication use

 Without other cancer
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€ Death within 3 months (n=1)
€ Using within 30 days (n=5)

€ Another cancer (n=8)

Patient with NSCLC who receive Afatinib, Gefitinib,
Erlotinib as targeted therapy during Jan.2017-Dec.2021
(n=218)

Intervention Non-intervention
n=59 n=159
| I

# Death within 3 months (n=4)
€ Using within 30 days (n=44)

€ Another cancer (n=6)

€ Without Intervention within 3 months

€ Not monotherapy (n=1)

€ Not monotherapy (n=2)
€ Stage lla (n=1)

€ Insufficient medical records (n=6)

€ Insufficient medical records (n=1)

Intervention group (n=40) non-Intervention group (n=97)
gefitinib(n=20), erlotinib(n=7), afatinib(n=13)  gefitinib(n=48), erlotinib(n=23), afatinib(n=26)
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Intervention Nonintervention p value Intervention Nonintervention p value
(n = 40) (n = 97) (n = 40) (n =97)
Event Any grade Grade >3
All events 40 (100) 88 (91) 0.046 1 (3) 3 (3) 0.807
Skin-related adverse events, no. (%)
Acneiform rash 30 (75) 47 (49) 0.004 1 (3) 3 (4) 0.709
Mucositis 6 (40) 20 (21) 0.021 1 (3) 1 (1) 0.545
Dermatitis 12 (30) 9(9) 0.002 1 (3) 1 (1) 0.502
Paronychia 34 (85) 27 (28) 0.000 — — —
Skin itching 9 (23) 2 (12) 0.135 — — —
Skin reaction 14 (35) 0 (41) 0.497 2 (6) 8 (8) 0.607
Hand—foot syndrome 9 (23) 8 (19) 0.598 — — —
Gastrointestinal adverse events, no. (%)
Nausea 7 (18) 19 (20) 0.777 2 (5) 3 (3) 0.585
Diarrhea 31 (78) 50 (52) 0.005 5 (13) 2 (2) 0.017
Vomiting 3 (8) 14 (14) 0.263 1(3) 2 (2) 0.901
Adverse events related to the liver and kidneys, no. (%)
Elevated creatinine 19 (48) 33 (34) 0.139 1 (3) 1 (1) 0.515
Abnormal liver function 19 (48) 43 (47) 0.979 2 (5) 3 (3) 0.639

EIHIIRSER - ZEEILRBABINE
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Intervention (n = 40) Nonintervention (n = 97) p value

Hospital visits (times/month)

Hospitalization 0.13 + 0.20 0.22 + 0.36 0.062

Emergency department visits 0.04 + 0.08 0.17 + 0.40 0.005

Outpatient department visits 277 + 1.46 293 +1.70 0.609

Unexpected outpatient department visits 0.15 + 0.24 0.34 + 0.68 0.017
Cost, NT$/month (mean + SD)

Outpatient department 48,848.55 + 25,315.39 70,694.21 + 13721.48 0.134

Emergency department 230.71 + 339.17 782.44 + 1992.57 0.01

Hospitalization 105,795.02 + 153,794.72 101,341.06 + 209,669.21 0.903

Supportive medications 202.89 + 144.41 22419 + 398.01 0.743
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Taipei Municipal Wanfang Hospital (Managed by Taipei Medical University)
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Intervention Nonintervention p value
(n = 40) (n = 97)
Dose adjustment, no. (%) 10 (25) 18 (19) 0.395
Reason, no. (%)
Intolerance ‘3 (30) 13 (72) 0.031
Disease progression 2 (20) 4 (22)
Other 5% (50) 1 (6)
Dose interruption, no. (%) 7 (18) 23 (24) 0.424
Reason, no. (%)
Intolerance 6 (86) 18 (78) 0.666
Other 1 (14) 5(22)
Permanent discontinuation, no. (%) 25 (68) 66 (76) 0.166
Reason, no. (%)
Intolerance ‘1 (4) 14 (21) 0.048
Disease progression 22 (88) 41 (62)
Death 0 (0) 8 (13)
Other 2 (8) 3 (5)
Treatment duration (mean + SD) 117.3 + 2.1 128 + 1.3 0.078
Relative dose intensity (mean + SD) 0.938 0.956 0.637
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