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Results • To assess adherence to monitoring parameters for commonly used oral 

chemotherapy agents at Duke University Hospital based on the 

following prescribing information recommendations: 

• Oral chemotherapy is a new option for well-selected patients who can 

manage potentially complex oral regimens and self-monitor for 

potential complications. Oral chemotherapy offers several advantages 

over  intravenous (IV) therapy including: 

 Patient convenience and flexibility in timing and location of 

administration

 Better quality of life for patients  

 Decreased use  of health care resources for inpatient and

ambulatory patient care services 1 

• Despite these benefits, oral chemotherapy carries similar high risks as 

IV chemotherapy. Periodic monitoring is essential to prevent any 

unwanted adverse events and to ensure the safe and effective use of 

these medications. 2

• For most agents, manufacturers recommend specific monitoring 

parameters especially in the first few months of therapy. In this study 

we sought to assess adherence to monitoring parameters 

recommended in the prescribing information.

Monitoring Parameters

Drug CBC with Differential Liver Function Tests

Crizotinib Monthly 
Every 2 weeks for first 2 

months 

Imatinib 
Weekly for first month, 

biweekly for second month
Monthly 

Temozolomide Weekly for 6 weeks 
Every 2 weeks for 6 

weeks 

Palbociclib Every 2 weeks for first 2 cycles ---

Abiraterone ---
Every 2 weeks for first 3 

months 

Methods

Baseline Characteristics (N = 92)

Median Age, yrs (range) 61 (26-86)

Male, No. (%) 38 (41.3%)

Cancer Type, No. (%)

Prostate cancer 20 (22%)

Breast cancer 20 (22%)

Lung cancer 12(13%)

Chronic myeloid leukemia 8(8.7%)

Gastrointestinal Stromal tumor 12 (13%)

Prostate cancer 20 (22%)

Prior chemotherapy regimen, No. (%)

0 53 (58%)

1 20 (22%)

2 16 (17%)

3 3 (3%)
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Conclusion

Number Of Patients Who Were Monitored According To 

Recommendations

Drug No of patients CBC with 

differential, N (%)

Liver function 

tests, N (%)

Abiraterone 20 --- 0 (0%)

Crizotinib 12 12(100% ) 6(50%)

Imatinib 20 6 (30%) 8 (40%)

Palbociclib 20 17 (85%) ---

Temozolomide 20 18 (90%) 20 (100%)

Study Design

• Single center, retrospective medication use evaluation at an 

outpatient cancer center 

Procedures:

• Five of the most commonly prescribed oral chemotherapy agents 

were selected for this study: 

 Abiraterone

 Crizotinib

 Imatinib

• All patients who were initiated on these agents between January 1,     

2016 and September 1, 2016 were identified. A random sample of up 

to 20 patients per drug were selected for chart review

• Adherence was defined as completing 80% or more of recommended 

testing within 1 week of the specified timeframe

• For parameters requiring monthly monitoring, the first 3 months after 

initiating therapy were assessed
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• Adherence to monitoring parameters varied among the agents

• Temozolomide was most often monitored according to 

recommendations  

• Patients were more likely to be monitored appropriately during 

the first few weeks of therapy 

 Palbociclib

 Temozolomide

• This study revealed the need for improvement in the monitoring 

of  patients on oral chemotherapy 

• As part of efforts towards obtaining specialty pharmacy 

accreditation, we are in the process of implementing Therigy® , a 

clinical management software with tools for providing clinical 

support, enhancing monitoring and follow up for patients

• This should help to improve monitoring rates 


