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Proper use of medicines in cancer care

Toshinobu Hayashi

Department of Neuropharmacology, Faculty of Pharmaceutical Sciences

Abstract
The purpose of this study is to contribute to practice of effective, safe and economical pharmacotherapy by

promoting proper use of medicines in cancer care.

1. Optimal condition to label radioisotope in the antibody in ibritumomab tiuxetan (Zevalin) therapy : A posi-
tive correlation is found in temperature and a labeling rate. Also, we were able to confirm safety for the radia-
tion exposure. These information is thought to drive steady supply of Zevalin therapy.

2. Asurvey analysis of side effects caused by Zevalin : Grade 4 thrombocytopenia was occurred in 66 .7 %
patients given Zevalin therapy, and it was significantly high frequency as compared with previous reports. As
for the patients 70 years or older, a side effect tended to become severe. By the patient education utilized
these data, the serious bleeding event did not occur, and it was thought that we contributed to the safety man-
agement of the patients.

3. Established rat model to estimate anorexia caused by TS- 1, an oral fluorinated pyrimidine : Weight gain sup-
pression was found in the TS- 1 dose of 15 mg/kg group. It was thought that there was not the effect of the
malaise and sugar absorption abnormality as an anorectic factor. The skin reaction was not found, too. We
found that we could evaluate anorexia by this model, and 15 mg/kg was a recommended dose. We want to
connect it with supportive care development in future.

4. Risk factor causing dose reduction or treatment cancellation of erlotinib therapy : There were few patients
who were able to maintain standard dose in erlotinib therapy. This study suggested that we need more careful
observation about side effects such as skin rash for the patients 65 years or older. The reexamination of the
optimal dose of erlotinib for the patients 65 years or older may be required.

5. Economic evaluation of the antiemetic therapy for the low emetic risk chemotherapy : The purpose of this
study was to evaluate the effect of implementation of institutional guidelines for low emetic risk chemothera-
py with docetaxel, and estimate the cost saving for all low emetic risk chemotherapies. The present results
suggest that DEX alone is equally effective for preventing nausea and vomiting and less expensive compared
with a 5-HT; receptor antagonist plus DEX in low emetic risk chemotherapy with docetaxel.

We extract the problems in clinical settings and want to improve clinical outcomes of cancer patients by pro-

moting proper use of medicines and pharmaceutical care.
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Fig 1. Correlation between labeling rate and temperature
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Fig 2. Correlation between cytopenia and age, or the number of previous chemotherapy
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Fig 3. Change of the food consumption
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Table 1. Costs of antiemetic medications for patients with low emetic risk chemotherapy before and after
implementation of the institutional antiemetic guidelines.

Antiemetic treatment Unit cost ($) Before After
No. of courses Cost ($) No. of courses Cost ($)
AZA 10 mg + DEX 8 mg 67.8 58 3,932.1 26 1,762.7
OND 4 mg + DEX 8 mg 68.0 822 55,8623 0 0
OND 4 mg + DEX 4 mg 65.7 288 18,921.6 336 22,075.2
GRA 3 mg 65.3 11 718.3 13 848.9
DEX 12 mg 7.5 297 2,226.7 824 6,177.9
Total - 1,476 81,661.0 1,198 30,864.7
Cost per treatment ($) 553 25.8
£
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a) Duration of drug exposure within three months
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b) Duration of drug exposure over three months
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Fig4. Risk factors of dose reduction or treatment cancelation of erlotinib therapy
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