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Background: Patients diagnosed with cancer tend to have multiple risk factors for drug related problems such as old
age, comorbid conditions, self-medication, additional medications for supportive therapy, and the cancer treatment itself.
Objective: The aim of this study was to investigate notable polypharmacy and related problems in oncology patients
during hospitalization or following clinic visit. Method: The electronic medical records of patients who were dis-
charged from oncology division at Seoul National University Hospital (SNUH) from June 1% to June 30" 2011 were
retrospectively reviewed. Results: A total of 334 discharged patients were included in this study. Among them, 221
patients had pre-admission medications. Forty percent of the patients, including 60.3% of elderly patients (over 65 years
of age) were prescribed more than 5 kinds of medications. Twenty percent of the patients were prescribed to take medi-
cations more than 7 times a day. Medication duplications were observed in 2.4% of patients. In 10.5% of the reviewed
patients, 47 cases of potential drug-drug interaction including 3 cases of contraindication and 17 cases of major clinical
implication according to Micromedex were detected. Medication changes were made in 88% of patients during hospital-
ization and in 94.7% of patients at their first visit after discharge. Antidiarrheal agent (loperamide) was prescribed along
with laxatives in 18.5% of the prescriptions and inadequate instructions on how to take it were observed in 63% of the
prescriptions. Conclusion: This study identified the prevalence of polypharmacy and related problems in cancer
patients, which presents the need for an active role of pharmacists in pharmaceutical care in oncology wards.
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Table 1. Demographic data of study population.

Characteristics (n=334)

Gender
Male / Female, n (%) 193 (58.0) / 141 (42.0)
Age (years), Median (Range) 53 (16-95)
<30, n (%) 14 (4.2)
30-64, n (%) 201 (60.2)
65-74,n (%) 85(25.4)
>75,n (%) 34 (10.2)
Diagnosis
Colorectal cancer 93 (27.8)
Gastric cancer 62 (18.6)
Lung Cancer 31(9.3)
Breast Cancer 19(5.7)
Lymphoma 26 (7.8)
Others 103 (30.8)
Co-morbidities, Yes / No, n (%) 209 (62.6)/ 125 (37.4)
Hypertension 119 (35.6)
Diabetes Mellitus 34 (10.2)
Dyslipidemia 25 (7.5)
Tuberculosis 7(2.1)
Liver disease 14 (4.2)
Others 52 (15.6)

Percent of Patients

M Pre-admission Medication
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40% -
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20% -

10% - | | | ‘l_-'7
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medication

Fig. 1. Number of pre-admission and discharge medications.
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Fig. 2. Pharmacological classification of pre-admission (a)
and discharge medications (b).
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with pharmacists’ intervention assumed.
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Table 2. Potential Drug Interactions in Discharge Medication.

Kor. J. Clin. Pharm., Vol. 22, No. 4, 2012

Clinical Implication Drug A Drug B No. of Case(s) Description
Metoclopramide Quetiapine 1 Increase the risk of EPS
Contraindication Metoclopramide Nortriptyline 1 Increase the risk of EPS
Metoclopramide Mirtazepine 1 Increase the risk of EPS
Metoclopramide Bupropion 1 Increase the risk of seizure
Dexamethasone Bupropion 1 Increase the risk of seizure
Amitriptyline Tramadol 1 Increase the risk of seizure
Amitriptyline Levofloxacin 1 Increase the risk of QT prolongation
Quetiapine Granisetron 1 Increase the risk of QT prolongation
Quetiapine Moxifloxacin 1 Increase the risk of QT prolongation
Quetiapine Prednisolon 1 Decrease the concentration of quetiapine
Major Quetiapine Propafenon 1 Increase the risk of cardiotoxicity
Quetiapine Risperidone 1 Increase the risk of cardiotoxicity
Risperidone Trimethoprim 1 Increase the risk of cardiotoxicity
Opioid Benzodiazepinse 3 Additive Respiratory depression
Dantrolen Clonazepam 1 Additive Respiratory depression
Simvastatin Bezafibrate 1 Increase the risk of rhabdomyolysis
Diltiazem Atorvastatin 1 Increase the risk of rhabdomyolysis
Diltiazem Zolpidem 1 Additive CNS depression
PPI Iron 6 Decrease the absorption of iron
Amitriptyline Gabapentin 3 Additive CNS and respiratory depression
Diltiazem Digoxin 1 Increase the risk of digitalis toxicity
Gefitinib Ranitidine 1 Decrease the absorption of Gefitinib
Furosemide Sucralfate 2 Decrease the effect of furosemide
Cefpodoxime Ranitidine 4 Decrease the effect of cefpodoxime
Cefpodoxime Dexamethasone 1 Increase the risk of tendon rupture
Moderate Ciprofloxacin Iron 1 Decrease the effect of ciprofloxacin
Tramadol Rifampicin 1 Decrease the effect of tramadol
Tramadol Warfarin 1 Enhance the anticoagulant effect of warfarin
Rifampicin Clarithromycin 1 Decrease the effect of clarithromycin
Almagate Gabapentin 1 Decrease the effect of gabapentin
Clopidogel Amlodipine 1 Decrease the effect of clopidogrel
Dexamethasone Levofloxacin 1 Decrease the absorption of levofloxacin
Digoxin Diazepam 1 Increase the risk of digitalis toxicity
Valproic acid Lorazepam 1 Increase the concentration of lorazepam

PPI, Proton pump inhibitors; EPS, Extrapyramidal syndrome; CNS, Central Nervous System
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