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Original article

Efforts to optimize the administration of oral fluoropyrimi-
dine anticancer drugs having a drug holiday

Jouetsu General Hospital”, Nagaoka General Hospital”,
Department of pharmacy; Pharmacist

Yukie Murakami', Genki Kuwabara”, Mikako Okui”,
Hiroaki Takeno® , Takemichi Honma"

Objective : Tegafur/gimeracil/oteracil potassium combina-
tion drug (S-1) and capecitabine, which are oral
fluoropyrimidine anticancer agents, are drugs that
repeat administration period and drug holiday. The
dose and drug holiday are not uniform and are
determined by the carcinoma and regimen. It may be
changed depending on the patient's condition, and it
is important for the pharmacist to manage the dose
and administration schedule from the viewpoint of
pharmacokinetics. At the time of auditing these pre-
scriptions, our hospital created a drug management
table for each patient in the ordering system to
confirm whether it was used properly, and made it
possible to share the drug management table with
other occupations. We report whether this effort led
to proper drug administration.

Study design : We collected, analyzed, and examined data
on the presence or absence of prescription inquiry
and the content and results of patients who were
prescribed S-1 and capecitabine at our hospital.

Results : Of the S-1 and capecitabine prescribed during the
study period, 10.1% and 11.7% were inquired
about prescription, respectively. As for the contents,
in S-1, the administration schedule was confirmed
and the dose was often reduced due to renal func-
tion, and in capecitabine, the dose was often
changed due to misidentificating of the standard
dose of the regimen by body surface area. 41.8%
of the total number of prescription question were
changed. Administration is contraindicated due to
decreased renal function, and as a result, oral
administration was sometimes discontinued.

Conclusion : As a result of efforts by pharmacists to opti-
mize the administration of oral fluoropyrimidine
anticancer drugs having a drug holiday, the inap-
propriate prescription is corrected in advance, the
disadvantages of patients are avoided, and it is more
effective and safe drug treatment was realized. In
addition, by creating a drug management table in the
ordering system, information can be shared with
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doctors and nurses, and it has changed so that tion inquiry, administration optimization, S-1, tega-
medication mistakes can be prevented. However, the fur/gimeracil/oteracil potassium combination drug,
problem is that it takes some time to input the man- capecitabine, administration period, drug holiday,
agement table, and we would like to continue schedule management, administration calendar, dos-
improving it in the future. age, ordering System, side effect monitoring, renal

function, body surface area
Keyword : Oral fluoropyrimidine anticancer drug, prescrip-
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