EfEAXFZZHMBHRI NI U
Keio Associated Repository of Academic resouces

Title T7LER R SKAZVEZ MO BANBEORFEEBIZEZAZHE
Sub Title The effect of switching from Aprepitant to Fosnetupitant on patient medication burden
Author 7 H, M1Z(Yoshida, Kana)
Publisher BEE2 A
Publication year |2024
Jtitle FERAEESHRRREERSE (2023.)
JaLC DOI
Abstract <EZ=>

URAMKRMREBMEML) /NNEOWHAEE L T, RER-CHOPEEL (VYFIXT, EVY
DAF>, PO0KA77IR, REVIESDY, ZLRIVOY ) FEREh, RIETREREY
DVAFVRIVAITRRFUICEZ 2, PolaR-CHPEEN HREh TV, LEREDER
AHFMRICODBAD—HT, ERHVAIHNEL, XEFRERZEALEMERAOIY NO—-IL 21T
W, PRETZVADALZRERICEHNEETH D, FAEREG. 2EBUBREEERNICHAKRTITA
2K, BENFrESTHAREBZTSHXENHY). AREOBEN <, EENEMTH D,
<BH >
MBREQ—HZIHBEANLEETH T, NREBEPREABOBEIRNZOTREVWALE
AN, AREOBREABPABRICOVTEREHLEBERFEREATVAY, FIHKICEL, 7
TLEZY NHBASHKARVESRY NREAEETERVWHNEER, RHEETHENEH
HIZOVWTFHMEZIT 2 1=

<HE>

ZHUBEOREBRH) SERE (LADOETEY ICRATETVWELN 21 ) RERFENICHE

M HAE - 2021$F8A1H ~2023F7AH31H

T FHRICR-CHOPEEE L < [FPola-R-
CHPEZZRHBL., 2EBE L< I3 BUBARTAREZT> 2%

ARG, BEEZRAZEXHBREZELCOEDREB/TERL £ ( ARES 1 20231120)
<f{EE >

ZYEE 428

FEFMEIRE : WAREREZR23.8% (108 )

BURMFHEIER  REONS (7L RZVOVEETS, 77LEXY NEE2H, TOM1E7)
<EE>

T7LERY NCKRBDREBSUEETH 2 1o, BREOHHRELTRTLRZVOVICETZED
FJREEL, TTLERAV MNREZR/BICEETDCENFREGRS B VAR RE N,
LAL., BEPREFTHRERSELVEEIBREAARTARET >THY ., AXRTITAZE
BERRABEN HIBERINATVS, BRENMVEETE, REZOXZELCIYEELTVS
BEELEL, 2N BEAROBENBA KN, BUTHROBEREEX VR I RED L
FFRTESD,

< Background >

R-CHOP therapy (Rituximab, Vincristine, Cyclophosphamide, Doxorubicin, Prednisolone) has been
recommended as the initial treatment for diffuse large B-cell lymphoma for many years, and
recently Vincristine has been replaced with Polatuzumab vedotin, PolaR-CHP therapy is
recommended. While chemotherapy is effective, it carries a high risk of emesis, and it is important
to use supportive drugs to control side effects and take medicines properly. This treatment can
basically be performed on an outpatient basis from the second time onward, but patients have to
manage their own oral medications, and there are many types of oral medications, making
management complicated.

< Purpose >

We thought that replacing some oral medications with injections could reduce the burden of
medication and the number of medication errors, but no reports have been found that summarize
the number and details of medication errors. Regarding antiemetics, we considered whether it
would be possible to change from oral Aprepitant to intravenous Fosnetupitant, and evaluated the
usefulness of changing the medication.

< Method >

Retrospectively investigate the rate of medication errors (failed to take medications as prescribed)
based on the patient's medical records.

Terms : 2021/8/1-2023/7/31

Subject : Patients who have newly started R-CHOP or Pola-R-CHP therapy and have undergone

outpatient treatment for the second or third time.




This study was conducted with the approval of the Keio University School of Medicine Ethics
Committee. ( 20231120 )

< QOutcome >

Applicable patient : 42 patients

Main endpoint : Medication error rate 23.8% ( 10 patients )

Secondary endpoint : Contents of medication error ( related Prednisolone 7patients. Aprepitant
2patients, other 1patient )

< Consideration >

Medication errors with Aprepitant were approximately 5%. The highest number of medication
errors involved Prednisolone, indicating that changing from oral Aprepitant to intravenous drip may
not be necessarily useful. However, patients who have difficulty managing their own medication or
their family members are treated in the hospital each time, and patients who receive treatment on
an outpatient basis maintain some level of cognitive function. Even among patients who do not
have medication errors, there are many patients who are managed with the support of family
members, etc., and by reducing the number of types of oral medication taken overall, it can be
expected that the burden and risk of medication errors will be reduced overall.
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The effect of switching from Aprepitant to Fosnetupitant on patient medication burden
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<Background>
R-CHOP therapy (Rituximab, Vincristine, Cyclophosphamide, Doxorubicin, Prednisolone) has been
recommended as the initial treatment for diffuse large B-cell ymphoma for many years, and recently Vincristine
has been replaced with Polatuzumab vedotin, PolaR-CHP therapy is recommended. While chemotherapy is
effective, it carries a high risk of emesis, and it is important to use supportive drugs to control side effects and
take medicines properly. This treatment can basically be performed on an outpatient basis from the second
time onward, but patients have to manage their own oral medications, and there are many types of oral
medications, making management complicated.
<Purpose>
We thought that replacing some oral medications with injections could reduce the burden of medication and
the number of medication errors, but no reports have been found that summarize the number and details of|
medication errors. Regarding antiemetics, we considered whether it would be possible to change from oral
Aprepitant to intravenous Fosnetupitant, and evaluated the usefulness of changing the medication.
<Method>
Retrospectively investigate the rate of medication errors (failed to take medications as prescribed) based on the
patient's medical records.
Terms : 2021/8/1-2023/7/31
Subject : Patients who have newly started R-CHOP or Pola-R-CHP therapy and have undergone outpatient
treatment for the second or third time.
This study was conducted with the approval of the Keio University School of Medicine Ethics Committee.

(20231120)
<Outcome>
Applicable patient : 42 patients




Main endpoint : Medication error rate 23.8% (10 patients)

Secondary endpoint : Contents of medication error (related Prednisolone 7patients. Aprepitant
2patients, other 1patient)

< Consideration>

Medication errors with Aprepitant were approximately 5%. The highest number of medication errors involved
Prednisolone, indicating that changing from oral Aprepitant to intravenous drip may not be necessarily useful.
However, patients who have difficulty managing their own medication or their family members are treated in
the hospital each time, and patients who receive treatment on an outpatient basis maintain some level of]
cognitive function. Even among patients who do not have medication errors, there are many patients who are
managed with the support of family members, etc., and by reducing the number of types of oral medication
taken overall, it can be expected that the burden and risk of medication errors will be reduced overall.
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