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Establishment of pharmaceutical care pathway based on the problems related to chemotherapy
CHEN Ya, YANG Tingrong, ZHAO Hua, WANG Ying(Dept. of Pharmacy, Guihang Guiyang Hospital, Guiyang
550009, China)

ABSTRACT OBJECTIVE To design pharmaceutical care pathway for the problems related to chemotherapy, and to evaluate
whether it contributes to the detection and intervention of drug-related problems (DRPs) in chemotherapy patients. METHODS The
pharmaceutical care pathway table and flow charts were constructed and implemented by pharmaceutical care practice experience.
The patients who were admitted to our hospital for chemotherapy before and after the implementation of the pharmaceutical care
pathway were divided into control group (before the implementation, 60 cases) and observation group (after the implementation, 64
cases) , respectively; the relevant medical records of patients in the control group were extracted to evaluate DRPs, and
pharmaceutical care of chemotherapy-related problems was performed for patients in observation group to extract DRPs. The basic
condition, chemotherapy condition, DRPs classification and intervention status, adverse reactions induced by chemotherapy, PCNE
classification of DRPs, occurrence time of DRPs, and drug classes related to DRPs were compared between 2 groups. RESULTS
There was no statistical significance in the basic situation, chemotherapy regimen and chemotherapy drug category between the two
groups (P>>0.05). DRPs occurred in 46 and 37 patients in control group and observation group, respectively. In both groups,
DRPs mainly occurred during chemotherapy, and mainly in the early stage of chemotherapy. Using the new pathway, the detection
of DRPs significantly increased from 52.17% in the control group to 91.89% in the observation group (P<<0.05). The successful
intervention rate of DRPs was significantly increased from 32.61% in the control group to 72.97% in the observation group (P<<
0.05). The incidence of adverse drug reactions significantly decreased from 28.33% in the control group to 12.50% in the
observation group (P<<0.05). The main problem type of DRPs in the control group was treatment effectiveness, which mainly
involved adjuvant antitumor drugs, mainly due to the use of adjuvant anti-tumor drugs for off-label prescribing; that of the
observation group was treatment effectiveness and treatment safety, which mainly involved vomiting drugs, mainly due to
insufficient medication to prevent nausea and vomiting caused by chemotherapy. CONCLUSIONS The implementation of the

pathway helps clinical pharmacists to detect and intervene in DRPs among chemotherapy patients, and reduces the occurrence of

- chemotherapy-induced adverse reactions.
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