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Introduction & Intention

Oral anticancer agents encompass a major patient-centric
advancement in therapy convenience, however, are
associated with challenges such as novel toxicity profiles,
frequent lab parameter monitoring, and the need for strict
adherence for optimal effects [1]. As medication experts,
oncology pharmacists are uniquely placed for monitoring
patients receiving oral anticancer therapies [2]. Patients
treated with oral anticancer agents in Atlantic Canada
receive varying degrees of follow-up by oncology
pharmacists - ranging from routine comprehensive
proactive monitoring and intervention (St. John’s, NL), to
reactive programs that focus on bloodwork monitoring

(Saint John, NB). Objectives

Compare tolerability of oral anticancer
treatments in outpatients receiving
proactive comprehensive pharmacist
follow-up, to those with limited
reactive pharmacist monitoring.

Demonstrate the clinical impact of
pharmacist-led oral anticancer
outpatient monitoring programs to
health authorities.

Evaluate and extend understanding of
patient-meaningful outcomes of
pharmacist follow-up and
intervention in an oral anticancer
outpatient setting.

Identify subpopulations that may
experience greater benefit from
routine pharmacist follow-up, as to
stratify resources appropriately.
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Hypothesis: tolerability of oral anticancer agents is
improved with proactive comprehensive pharmacist-led
monitoring, compared to limited reactive monitoring

Methods
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Cohort demographic data (n=42 total)

The rigorous pharmacist-led monitoring program enabled
Sex (female:male) increased documentation of toxicities within the NL
9F - 12M cohort. Early detection and intervention by pharmacists

> significantly reduced the percentage of toxicities that were
L NL n=21 Severe. Findings endorse maintenance/expansion of

> Mean age (years) pharmacist-led programs within the study sites, as well as
implementation/expansion within other jurisdictions. The
data reveals value to all: the patient population, the health

authorities, and pharmacy practice.
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n =21 =1 pazopanib, 2 sunitinib, 9 cabozantinib, 9 axitinib
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