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Evidence from clinical and real world studies in SPAF'-3 and PE/DVT*>
makes Xarelto® the world’s most prescribed NOAC,® with over
18 million patients treated across all 7 indications worldwide.?’3

PE, pulmonary embolism; DVT, deep vein thrombosis; SPAF, stroke
prevention in atrial fibrillation. NOAC, non-vitamin K antagonist oral
anticoagulant. Calculation based on IMS Health MIDAS, Database:
Monthly Sales December 2015. 2Indications may vary by country.

Xarelto 2.5 mg film-coated tablets (Refer to full SmPC before prescribing.)
'V This medicinal product is subject to additional monitoring.
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cellulose, croscarmellose ~ sodium, lactose monohydrate, hypromellose, sodium
laurilsulfate, magnesium stearate, macrogol 3350, titanium dioxide (E171), iron
oxide yellow (E172). Indication: Prevention of atherothrombotic events in adult
patients after an acute coronary syndrome (ACS) with elevated cardiac biomarkers,
co-administered with acetylsalicylic acid (ASA) alone or with ASA plus clopidogrel or
ticlopidine. Contraindications: Hypersensitivity to the active substance or any of
the excipients; active dlinically significant bleeding; lesion or condition considered a
significant risk for major bleeding; concomitant treatment with any other anticoagulants
except under specific circumstances of switching anticoagulant therapy or when
unfractionated heparin is given at doses necessary to maintain an open central venous
or arterial catheter; concomitant treatment of ACS with antiplatelet therapy in patients
with a prior stroke or a transient ischaemic attack (TIA); hepatic disease associated
with coagulopathy and dlinically relevant bleeding risk including cirrhotic patients with
Child Pugh B and C; pregnancy and breast feeding. Warnings and Precautions:
Clinical surveillance in line with anticoagulation practice is recommended throughout
treatment. Xarelto should be discontinued if severe haemorrhage occurs. Increasing
age may increase haemorrhagic risk. Not recommended: in patients with severe renal
impairment (creatinine clearance <15 ml/min); in patients receiving concomitant
systemic treatment with strong concurrent CYP3A4- and P-gp-inhibitors, i.e. azole-
antimycotics or HIV protease inhibitors; in patients with increased bleeding risk; in
patients receiving concomitant treatment with strong CYP3A4 inducers unless the
patient is closely observed for signs and symptoms of thrombosis; not recommended
due to lack of data: treatment in combination with antiplatelet agents other than ASA
and clopidogrel/ticlopidine; in patients below 18 years of age; in patients concomitantly
treated with dronedarone. Use with caution: in conditions with increased risk of
haemorrhage; in patients with severe renal impairment (creatinine clearance 15 — 29
ml/min) or with renal impairment concomitantly receiving other medicinal products
which increase rivaroxaban plasma concentrations; in patients treated concomitantly
with medicinal products affecting haemostasis; in patients > 75 years of age or with
low body weight; when neuraxial anaesthesia or spinal/epidural puncture is employed.
Patients on treatment with Xarelto and ASA or Xarelto and ASA plus clopidogrel/
ticlopidine should only receive concomitant treatment with NSAIDs if the benefit
outweighs the bleeding risk. In patients at risk of ulcerative gastrointestinal disease
prophylactic treatment may be considered. Although treatment with rivaroxaban
does not require routine monitoring of exposure, rivaroxaban levels measured with a
calibrated quantitative anti-Factor Xa assay may be useful in exceptional situations.
Xarelto contains lactose. Undesirable effects: Common: anaemia, dizziness,
headache, eye haemorrhage, hypotension, haematoma, epistaxis, haemoptysis,
gingival bleeding, gastrointestinal tract haemorrhage, gastrointestinal and abdominal
pains, dyspepsia, nausea, constipation, diarrhoea, vomiting, pruritus, rash, ecchymosis,
cutaneous and subcutaneous haemorrhage, pain in extremity, urogenital tract
haemorrhage, renal impairment, fever, percipheral oedema, decreased general strength
and energy, increase in transaminases, post-procedural haemorrhage, contusion, wound
secretion. Uncommon: thrombocythemia, allergic reaction, dermatitis allergic, cerebral
and intracranial haemorrhage, syncope, tachycardia, dry mouth, hepatic function
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abnormal, urticaria, haemarthrosis, feeling unwell, increases in: bilirubin, blood alkaline
phosphatase, LDH, lipase, amylase, GGT. Rare: jaundice, muscle haemorrhage, localised
oedema, bilirubin conjugated increased, vascular pseudoaneurysm (uncommon in
prevention therapy in ACS following percutaneous intervention). Frequency not known:
compartment syndrome or (acute) renal failure secondary to a bleeding. Post-marketing
obsenvations (frequency no assessable): angioedema and allergic oedema, cholestasis
and hepatitis (incl. hepatocellular injury), thrombocytopenia.

Classification for supply: Medicinal product subject to medical prescription.
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Xarelto 10 mg/ 15 mg / 20 mg film-coated tablets (Refer to full SmPC before
prescribing.) W This medicinal product is subject to additional monitoring.
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iron oxide red (E172). Indications: 70 mg: Prevention of venous thromboembolism
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(PE), and prevention of recurrent DVT and PE in adults. Special populations: Patients
undergoing cardioversion: Xarelto can be initiated or continued in patients who may
require cardioversion. Contraindications: Hypersensitivity to the active substance
or any of the excipients; active clinically significant bleeding; lesion or condition
if considered a significant risk for major bleeding; concomitant treatment with any
other anticoagulants except under specific circumstances of switching anticoagulant
therapy or when unfractionated heparin is given at doses necessary to maintain an
open central venous or arterial catheter; hepatic disease associated with coagulopathy
and dlinically relevant bleeding risk including cirrhotic patients with Child Pugh B and
C; pregnancy and breast feeding. Warnings and Precautions: Clinical surveillance
in line with anticoagulation practice is recommended throughout treatment. Xarelto
should be discontinued if severe haemorrhage occurs. Increasing age may increase
haemorrhagic risk. Not recommended: in patients with severe renal impairment
(creatinine clearance <15 ml / min); in patients receiving concomitant systemic
treatment with strong concurrent CYP3A4- and P-gp-inhibitors, i.e. azole-antimycotics
or HIV protease inhibitors; in patients with increased bleeding risk; in patients
receiving concomitant treatment with strong CYP3A4 inducers unless the patient is
closely observed for signs and symptoms of thrombosis; not recommended due to
lack of data: in patients below 18 years of age, in patients concomitantly treated
with dronedarone. For 15 mg / 20 mg only: in patients with prosthetic heart valves,
in patients with PE who are haemodynamically unstable or may receive thrombolysis
or pulmonary embolectomy. Use with caution: in conditions with increased risk of
haemorrhage; in patients with severe renal impairment (creatinine clearance 15 — 29
ml / min) or with renal impairment concomitantly receiving other medicinal products
which increase rivaroxaban plasma concentrations; in patients treated concomitantly
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with medicinal products affecting haemostasis; when neuraxial anaesthesia or
spinal / epidural puncture is employed. For 15 mg / 20 mg only: specific dose
recommendations apply for patients with moderate to severe renal impairment and
in case of DVT / PE-patients only if the patient's assessed risk for bleeding outweighs
the risk for recurrent DVT / PE. In patients at risk of ulcerative gastrointestinal disease
prophylactic treatment may be considered. Although treatment with rivaroxaban
does not require routine monitoring of exposure, rivaroxaban levels measured with
a calibrated quantitative anti-Factor Xa assay may be useful in exceptional situations.
Xarelto contains lactose. Undesirable effects: Common: anaemia, dizziness,
headache, eye haemorrhage, hypotension, haematoma, epistaxis, haemoptysis,
gingival bleeding, gastrointestinal tract haemorrhage, gastrointestinal and abdominal
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contusion, wound secretion. Uncommon: thrombocythemia, allergic reaction,
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jaundice, muscle haemorrhage, localised oedema, bilirubin conjugated increased,
vascular pseudoaneurysm. Frequency not known: compartment syndrome or (acute)
renal failure secondary to a bleeding. Post-marketing obsenvations (frequency
not assessable): angioedema and allergic oedema, cholestasis and hepatitis (incl.
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Classification for supply: Medicinal product subject to medical prescription.
Marketing Authorisation Holder: Bayer Pharma AG, D-13342 Berlin, Germany
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Abstracts

Clinical pharmacy

CP-002 | MANAGING POLYPHARMACY IN GERIATRIC PATIENTS —
A COMPARISON OF DIFFERENT ASSESSMENT TOOLS
USED FOR MEDICATION REVIEWS

'M Nagano, TP Egger, 'K Nemec. 'Anstaltsapotheke SMZ-Ost/Donauspital, Wien, Austria;

zPﬂegewohnhaus Donaustadt, Wien, Austria
10.1136/ejhpharm-2016-000875.2

Background Geriatric patients often suffer from multiple chronic
diseases. Polypharmacy as well as age related physiological
changes expose them to a high risk of drug related adverse
events. Poor adherence and potentially inappropriate medicines
(PIMs) are a further challenge for prescribers.

Purpose When performing a medication review, it is important
to not only check for overtreatment in order to reduce polyphar-
macy, but also to include a check for undertreatment and for
inappropriate medication.

Material and methods Widely recognised tools to assess the
medication of geriatric patients are the STOPP (Screening Tool
of Older Persons’ Prescriptions)/START (Screening Tool to Alert
doctors to Right Treatment) criteria, the Medication Appropri-
ateness Index (MAI) and lists with PIMs. For this study, the med-
ication lists of 50 geriatric patients (level of care >3) in a
nursing home were analysed in detail using these three instru-
ments. The medication review of each patient was repeated
within 6 months to record the acceptance of the interventions.
Results Overall, the pharmacist pointed to a possible drug
related problem in 28% of all prescribed medicines, equivalent
to three possible drug related problems per patient. Over 50%
of the interventions suggested by the pharmacist were accepted
and kept until the following review.

Conclusion The type and number of drug related problems was
strongly dependent on the assessment tool. This should be taken
into account when introducing an assessment tool into daily rou-
tine. It is also important to note that the number of identified
problems neither corresponds to the clinical significance of the
problem nor to the quality of the medication before the review
was performed. To put it bluntly, the mere number of interven-
tions should not be seen as the main indicator of pharmaceutical
care. Instead, more weight should be put on the clinical signifi-
cance of these interventions.

REFERENCES AND/OR ACKNOWLEDGEMENTS

1 Gallagher P, Ryan C, Bymne S, et al. STOPP (Screening Tool of Older Persons’ Pre-
scriptions) and START (Screening Tool to Alert doctors to Right Treatment). Con-
sensus Validation. Int J Clin Pharm Ther 2008;46:72—83

No conflict of interest.

CP-003 | DEPRESCRIBING PSYCHOACTIVE MEDICATION FOR
GERIATRIC PATIENTS IN A MULTIDISCIPLINARY WAY

D Kindt, A Verhaeghe, S Desmet, K Verhelle. AZ Groeninge, Clinical Pharmacy, Kortrik,
Belgium

10.1136/ejhpharm-2016-000875.3

Background A lot of studies emphasise the incidence of serious
harm caused by polymedication in elderly patients. The use of

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262
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benzodiazepines and/or combinations with other psychoactive
medications in particular can increase the risk of confusion, falls,
cognitive impairment and other adverse drug events.

Purpose To guard the safety and quality of life of geriatric
patients receiving polymedication by reducing the use of psycho-
active medication in a multidisciplinary way with the clinical
pharmacist, geriatrician, general practitioner and home
pharmacist.

Material and methods During a test conducted over 5 weeks,
patients were screened. Inclusion criteria were the presence of a
contraindication for benzodiazepines, a dose equivalent to 20
mg diazepam or a pharmacodynamic synergistic interaction (anti-
depressant, antipsychotics, anticholinergics, sedative antihista-
minics and opioids). The clinical pharmacist informed the
patient about the impact of benzodiazepines. If the patient
agreed to reduce the psychoactive medication, the geriatrician
and general practitioner were contacted to decide which medica-
tion to reduce and to confirm the reduction schedule.

Results In the test, 30 patients met the inclusion criteria. 6 were
not approachable, and in 4 patients the psychoactive medication
had already been stopped in the hospital. 70% of the patients
informed agreed to reduce their psychoactive medication. 10%
were excluded by the geriatrician, and for 15% a reduction was
suggested via the discharge letter. The general practitioner
always supported the effectuation of the reduction.

This project resulted in the development of a multidiscipli-

nary workflow and some practical tools that can be used by any
doctor or pharmacist.
Conclusion Deprescribing psychoactive medication for elderly
people can successfully be implemented by the development of a
multidisciplinary workflow (clinical pharmacist—specialist-general
practitioner—home pharmacist) and by providing some practical
tools.

Our goal of patient safety could be achieved and led to satis-
faction of patients and caregivers.

REFERENCES AND/OR ACKNOWLEDGEMENTS
STOPP criteria, https://www.nhg.org/sites/default/files/content/
nhg_org/uploads/2015-05-07_stoppcriteria_eindversie_pdf.pdf
Beers  criteria,  http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3571677/
www.bcfi.be
http://benzoschema.knmp.nl/benzos_enduser_pt
http://wiki.psychiatrienet.nl/index.php/

No conflict of interest.

ASSOCIATION BETWEEN MEDICATION ADHERENCE AND
EFFECTIVENESS IN THE USE OF DEFERASIROX FOR THE
TREATMENT OF TRANSFUSIONAL IRON OVERLOAD IN
MYELODYSPLASTIC SYNDROME

'V _Escudero-Vilaplana, 20 Mejias-Gomez, %) Leal de la Encina, 35 Osorio-Prendes,

'X Garcia-Gonzalez, 'RM Romero-Jimenez, 'CG Rodriquez-Gonzalez, "M Tovar-Pozo,
'A Herranz-Alonso, "M Sanjurjo-Saez. 'Hospital General Universitario Gregorio Marafion,
Pharmacy, Madrid, Spain; “University of Alcala, College of Pharmacy, Alcala de Henares,
Spain; *Hospital General Universitario Gregorio Marafion, Hematology, Madrid, Spain

10.1136/ejhpharm-2016-000875.5

Background Literature states the importance of medication
adherence in the effectiveness of deferasirox for the treatment of
transfusional iron overload in some hematologic pathologies
such as B thalassemia or sickle-cell disease. However, there is no
data about patients with myelodysplastic syndrome (MDS).
Purpose Our objective is to evaluate the impact of medication
adherence in the effectiveness of deferasirox for the treatment of
transfusional iron overload in patients with MDS.
Material and methods A longitudinal, retrospective, observatio-
nal study was performed in a tertiary hospital. The inclusion cri-
teria were age over 18 years, MDS diagnosis and treatment with
deferasirox for transfusion-dependent iron overload from Janu-
ary 2011 to April 2015.

Treatment effectiveness was estimated by serum ferritin (SF)
and adherence was measured by medication possession ratio

A2
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(MPR). Patients were deemed adherent when MPR was > 90%.
The correlation between deferasirox dosage, SF and adherence
over time was also assessed.

Results 35 patients were included. Median (p25, p75) SF at
baseline was 1636 pg/L (1100, 1634), which fell to 1399 pg/L
(824, 1772) during follow-up. The median rate of adherence
during treatment was 92% (90, 95); although only 54.8% of the
patients had a rate of adherence > 90% in every follow-up
measurement. A statistically significant correlation between
adherence and SF was observed (r= -0.288, p = 0.004). Associa-
tion between adherence and its potentially predictive variables
was described in Table 1.

Conclusion The found association between adherence and treat-
ment effectiveness is especially relevant; according to our results
adherent patients have lower values of SF than non-adherent
patients.

Abstract CP-005 Table 1 Deferasirox median dose, number of
dose changes and SF during treatment and their relationship with
adherence

Median dose Number of changes in Final serum ferritin

(mg) dosage (ng/l)

Adherent patients 1125 (968, 0.50 (0.00, 1.00) 1204 (567, 1652)*
1479)

Non-adherent 1240 (1150, 1.00 (0.00, 1.00) 1430 (955, 1815)*

patients 1406)

Adherent patients= adherence > 90%. Data is expressed as median (p25, p75).
*Statistically significant differences between adherent and non-adherent patients (p <
0.05).

REFERENCES AND/OR ACKNOWLEDGEMENTS

No conflict of interest.

KETOCONAZOLE AND PERFORMANCE STATUS AS
PREDICTIVE FACTORS OF RESPONSE TO ABIRATERONE
IN METASTASIC PROSTATE CANCER IN REAL LIFE
CONDITIONS

M Tovar, V Escudero, A Ribed, C Ortega, A Herranz, M Sanjurjo. Hospital General
Universitario Gregorio Marafion, Hospital Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.6

Background Abiraterone is an oral antiandrogen therapy
approved in September 2011 by the European Medicines Agency
(EMA) for metastatic castration resistant prostate cancer
(mCRPC) in men whose disease had progressed on a docetaxel
based chemotherapy, and was included in our hospital s formu-
lary in 2012.

Purpose To assess the effectiveness of abiraterone in patients
with mCRPC in our hospital in real life conditions, and to ana-
lyse previous ketoconazole therapy and patient performance sta-
tus as prognostic factors of response to treatment with
abiraterone.

Material and methods A retrospective longitudinal study was
carried out from January 2012 to October 2014. We included
all patients that had started treatment with abiraterone for
mCRPC after chemotherapy progression in our hospital, exclud-
ing those from clinical trials. Patients’ medical records were
reviewed and the following data were collected: demographics
(date of birth), pharmacotherapeutic (dosing, treatment duration,
previous treatments) and clinical variables (performance status

(Eastern Cooperative Oncology Group scale — ECOG), progres-
sion date). The main outcome was progression free survival
(PFS), assessed by Kaplan-Meier plots. Analyses with log rank
test stratified by prior ketoconazole therapy and performance
status were also performed.

Results 36 patients (mean age 78 years old (range 65-87)) were
included in the study. They had predominantly an ECOG score
>1 (83.3%) and no previous ketoconazole therapy (63.9%).
Median duration of treatment with abiraterone was 7.1 months
(range 3.0-23.7) and dose reductions were not required. A
median PFS of 7.5 months (95% CI 5.14 to 9.85) was deter-
mined. Patients with no previous ketoconazole therapy had a
median time to progression of 9.5 months (95% CI 5.7 to 11.4)
compared with 6.9 months (95% CI 4.3 to 9.8) in the previous
ketoconazole therapy group (95% CI 4.4 to 6.1) (p = 0.5). Per-
formance status subgroup analysis results were: median PFS 7.5
months (95% CI 5.4 to 9.5) in patients with ECOG <1 vs. 6.3
months (95% CI 2.5 to 10.1) in the ECOG >1 group (p = 0.6).
Conclusion The effectiveness of abiraterone in the treatment of
mCRPC under real life conditions is consistent with clinical tri-
als. Patients without previous ketoconazole treatment and a
good performance status had better progression free survival
outcomes, although the results were not statistically significant.
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CP-007 | SWITCHING FROM INTRAVENOUS TO SUBCUTANEOUS
FORMULATION OF ABATACEPT IN A REAL WORLD
SETTING
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Background The switch from the intravenous (IV) formulation
to the subcutaneous (SC) formulation of abatacept (ABA) had
been analysed in clinical trials but there are few data regarding
the effectiveness and safety of the SC formulation in clinical
practice.
Purpose To evaluate the impact of switching from IV to SC aba-
tacept (SC ABA) in patients who were controlled on the IV for-
mulation in a real world setting.
Material and methods Observational retrospective study of
patients switched from IV to SC ABA, 125 mg once weekly,
between September 2013 and April 2015. Data were collected
by reviewing patient clinical records and the database of the
local advisory committee for rheumatoid arthritis (RA). Meas-
ured parameters were: disease activity score at 28 joints
(DAS28), treatment duration, reasons for withdrawal and new
biologic agent introduced.
Results 19 patients were included in our study, 17 women
(89.5%) and 2 men (10.5%), mean age 59.6 years. All the
patients had low RA activity at the beginning of SC ABA treat-
ment (mean DAS28=3.1).

6 patients (31.6%) discontinued; all experienced an arthritic
flare (mean DAS28=4.21; p = 0.02 vs baseline) but no adverse
effects were described. 5 (83.3%) returned to IV administration
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after a mean of 7.1 months (range 2.7-10.8). The other patient
(16.7%) switched to etanercept. 13 patients (68.4%) have con-
tinued SC administration to date with good disease control and
no adverse reactions. All five patients that returned to IV ABA
also have good disease control to date.

Conclusion In our small case series, SC ABA showed a risk of
relapse in 31.6% of cases but reinsertion of IV administration
seemed to reinstate disease control. It could be possible that an
eventual failure of the SC formulation does not compromise the
effectiveness of the ABA therapy itself. Further research with a
greater number of patients is needed.
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CP-008 | DEOXYNUCLEOTIDES DTMP AND DCMP IN THE
TREATMENT OF MITOCHONDRIAL MYOPATHY BY
MUTATIONS ON THE TK2 GENE

S Cifuentes, S Francisco, | Alferez, E Molina. Hospital Torrecardenas, Pharmacy, Almeria,
Spain

10.1136/ejhpharm-2016-000875.8

Background Mitochondrial DNA (mtDNA) depletion syndromes
(MDS) attribute secondary heterogeneous diseases to defects in
the mitochondrial respiratory chain. MDS are due to primary
defects in nDNA genes that cause secondary defects in mtDNA.
One of these genes is TK2, which codifies timidin-kinase (TK2),
a necessary mitochondrial enzyme for the phosphorylation of
the pyrimidine nucleosides (thymidine and cytidine), giving rise
to deoxythymidine monophosphate (d{TMP) and deoxycytidine
monophosphate (ACMP). Currently, there is no effective treat-
ment for mitochondrial diseases.

Purpose To analyse deoxynucleotide use in mitochondrial
diseases.

Material and methods A boy aged 2 years and 10 months pre-
sented with progressive weakness and regression of psychomotor
development. After 8 months from the beginning of his symp-
toms, the patient could not walk or remain standing. An investi-
gation of the TK2 gene identified two mutations. Currently, in
Columbia University, a favourable effect in animal models has
been achieved with oral administration of dTMP and dCMP 200
mg/kg/day which delays disease progression and doubles mice
survival rate. This treatment has already being used in three
patients worldwide with positive results.

Application and authorisation for compassionate use of these
deoxynucleotides, which the patient cannot synthesise, as substit-
utive therapy, was sought. Review of the patient’s clinical history
from diagnosis to his present situation is reported.

Results After 4 months of treatment, the patient has improved
his muscular capacity and head support. His parents confirm evi-
dent clinical improvement.

Conclusion In patients with a TK2 mutation, positive results and
absence of secondary effects with the resulting benefit in health
and quality of life are being obtained with deoxynucleotides.
Further prospective well designed studies are needed to quantify
the possible benefit of these treatments.
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Background In some regions, the pharmaceutical services at
nursing homes are held by pharmacists from hospitals in the
public network.

Purpose To determine the impact of medicines reconciliation on
the prevalence of potentially inappropriate medicines (PIMs) in
institutionalised elderly patients and to analyse the most fre-
quently PIMs prescribed.

Material and methods Retrospective non-experimental study
conducted between December 2014 and February 2015 at four
nursing homes: two in which medicines reconciliation was per-
formed and two others where it was not.

The prevalence of PIMs prescribed at the residences in which
reconciliation was carried out was compared with the prescrip-
tion at residences in which it was not. PIM frequency was ana-
lysed according to the list of drugs to be avoided in older adults
(65 years old or older) included in the 2012 Beers criteria.
Results A total of 521 patients with a mean age of 83 years were
included, 224 at nursing homes where reconciliation was con-
ducted and 297 at residences in which it was not. In the first
group of residences, there were 142 (63.4%) patients with inap-
propriate prescriptions compared with 203 (68.3%) in the other
group. At homes where medicines reconciliation was carried out,
the total number of prescriptions was 2182, and 239 (10.9%)
were PIMs. In the other group of patients, the total number of
prescriptions was 2849, and 12.8% (365) were inadequate (p <
0.05 vs reconciliation). The total number of different prescribed
specialties which were inadequate for patients was 59 for
patients in the medicines reconciliation group and 83 in the
other group. For comparison of independent proportions, Epidat
software version 3.1 was used.

The most frequently prescribed PIMs in the reconciliation
group were lorazepam, bromazepam, alprazolam, zolpidem and
quetiapine, and in the other group of patients, lorazepam, zolpi-
dem, haloperidol, alprazolam and clorazepate dipotassium.
Conclusion The results of this study show a high prevalence of
PIMs in institutionalised elderly patients, although residences
with a medicines reconciliation programme had a lower percent-
age of elderly patients with PIMs and fewer inappropriate pre-
scriptions. The total number of different inadequate specialties
was also lower.

Regarding PIMs, lorazepam, zolpidem and alprazolam were
among the five most commonly prescribed in both groups.
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CP-010 | PHYSICIANS' ACCEPTANCE RATE OF PHARMACY
INTERVENTIONS IN HOSPITALISED PATIENTS IN AN
ABDOMINAL SURGERY WARD IN A GENERAL HOSPITAL
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Tomislav Bardek” Koprivnica, Psychiatry Department, Koprivnica, Croatia

10.1136/ejhpharm-2016-000875.10

Background Although the role of the clinical hospital pharmacist
as an important part of the multidisciplinary team has been
studied, little is known from the literature about the impact of
pharmacy intervention (PI) on optimising pharmacotherapy in
abdominal surgery patients. In our small country, to date, no
information is available.

Purpose The main goal was to improve patient safety and clini-
cal pharmacy. Subgoals were using this evidence to implement
throughout the whole hospital; and national improvement initia-
tive to reduce medication errors.

Material and methods Clinical pharmacists were regularly doing
medication reviews at the abdominal surgery department. Inter-
actions were analysed by LexiComp Online. A PI form that was
invented in the clinical hospital a year before was used and pre-
sented to the physician team at the next day morning rounds.
Acceptance rate was noted as change in therapy. Descriptive stat-
istical methods were used.

Results The survey was conducted from 1 October 2014 to 31
March 2015. All patients older than 18 years hospitalised at the
examined ward were included in the study (539). 3773 therapy
forms were analysed, of which there were 57 PI. Drug interac-
tions stage D and X were the most common types of interven-
tion (77%) of which almost half were accepted (48%). All
interventions regarding dosing interval and duplication of ther-
apy were accepted. Acceptance rate of PI (53%) can be attrib-
uted to a new role of hospital pharmacist in this hospital as part
of a healthcare team, lack of physician time and differences in
opinion between pharmacists and doctors.

Conclusion The study confirmed the importance and essential
role of the clinical pharmacist as part of the multidisciplinary
healthcare team, especially in abdominal surgery patients. The
results are consistent with a small number of clinically significant
medication errors that could be prevented, but they represent a
remarkable cost to the healthcare system and can result in seri-
ous adverse effects in patients. With the knowledge based on
clinical evidence, pharmacists”accepted interventions by physi-
cians can optimise pharmacotherapy and patient safety.
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Background Viral hepatitis is a major public health problem,
affecting millions of people worldwide. There is a great need for
cost effectiveness analysis in real life settings as newly introduced
treatment strategies result in high sustained viral response (SVR)
rates but are more costly.
Purpose The aim of the study was to assess outcomes and costs
of treating patients with chronic hepatitis C in clinical practice
in a tertiary hospital.
Material and methods Retrospective observational study includ-
ing hepatitis C patients who completed treatment with new
drugs between January 2012 and April 2015. Measured variables
were: age, sex, antiviral agent used and treatment costs. The
information sources used were computerised medical records.
Treatments with boceprevir (BOC), telaprevir (TLV), simeprevir
(SIM), sofosbuvir (SOF) and simeprevir+sofosbuvir (SIM+SOF)
were analysed. Patients who had SVR at 12 weeks post treat-
ment and were awaiting the outcome at 24 weeks post-treatment
were considered cured. Selling laboratory prices for each treat-
ment were considered, given that BOC is provided at no cost
from the 32nd week. The formula used to calculate the average
cost per SVR in treated patients = spendings for all patients
treated with the selected drug/number of patients showing SVR
at week 24 week. The cost of non-successful treatments = cost
of treatment dispensed to patients not reaching SVR with the
selected drug/number of patients not reaching SVR.
Results 138 patients with a mean age of 53.2 years were
included (67.4% men). 45.6% received TLV, 21% BOC, 16.7%
SIM+SOF, 11.6% SIM and 5.1% SOF. The percentage of cured
patients was: BOC 69%, TLV 46%, SIM 75%, SOF 100% and
SIM+SOF 86.96%. Average costs per SVR in each treatment
were: BOC € 29542, TLV € 42636, SIM € 31466, SOF
€ 35043 and SIM+SOF € 57649. Average costs for not achiev-
ing SVR in each treatment were: BOC € 16519, TLV € 16716,
SIM € 17599, SOF € 0 and SIM+SOF € 50130.
Conclusion Sofosbuvir seems to be the most cost effective treat-
ment analysed in real life settings but future studies involving
more patients are needed to confirm these results.

Our insight on real life treatment outcomes and costs can
serve as a reference for a comparison with other treatments.
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CP-012 | PARENTERAL NUTRITION IN ABDOMINAL SURGERY:

IMPROVEMENT IN 2014?
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Background In 2013, we conducted a 6 month observational
study (abstract CP-016 EAHP 2014) about the use of parenteral
nutrition (PN) in the perioperative period in abdominal surgery.
Following this study, surgeons were given specific information in
order to improve prescription, and dietitians were trained to
screen treatments.

Purpose This is a follow-up study. The purpose is to highlight
improvements that should manifest by an increase in prescription
of enteral nutrition (EN), dietitian consultations, compliance
with guidelines (especially in the postoperative period) and

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262

A5



Abstracts

No of patients 64 56

Mean age (years) 66.15 66.41
Median age (years) 69.50 70.50
Enteral nutrition (%) 0 19.64
Dietitian consultation (%) 21.88 96.43

Abstract CP-012 Figure 1

Abstract CP-012 Figure 2

screening malnutrition. Prescription in diverticulitis and in the
postoperative period should decrease.

Material and methods Selection of patients having received PN
between January and July 2014.

Retrospective analysis of medical charts by the clinical
pharmacist.

Results There was an improvement in the number of patients
receiving EN as well as in those having benefited from a consul-
tation with the dietitians (figure 1).

Prescription for diverticulitis decreased in 2014 (2013, 15%;
2014, 0%). However, the postoperative indications (orange) still
represented a significant proportion of patients (2013, 35%);
2014, 34%). For these patients, a 7 day postoperative period
without PN should have been observed in order to comply with
the guidelines. This was the case for none of the patients in
2014 (13.04% in 2013). Hence we finally see that malnutrition
is well reported in 2014 (21%, 2013: 9%) (Figure 2).
Conclusion All of the goals were achieved except for those con-
cerning postoperative PN. These observations are the result of
dispensing more information about adequate use of PN and die-
titian involvement. However, more information should be given
about the use of postoperative PN.
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IMPACT OF SODIUM-GLUCOSE CO-TRANSPORTER 2
INHIBITORS ON CARDIOVASCULAR OUTCOMES IN
PATIENTS WITH TYPE 2 DIABETES MELLITUS: A
SYSTEMATIC REVIEW
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Background Sodium-glucose co-transporter 2 (SGLT2) inhibitors
are a novel class of antidiabetics proven to reduce blood pres-
sure, blood glucose and body weight. However, the long term
safety implications of these agents remain unclear.

Purpose This systematic review aimed to evaluate the available
clinical trial evidence pertaining to long term cardiovascular
(CV) safety of SGLT2 inhibitors.

Material and methods The databases EMBASE (1980-April
2015) and MEDLINE (1948-April 2015) were searched. Search
terms included ‘SGLT2 inhibitors’, ‘Canagliflozin’, ‘Dapagliflo-
zin’, ‘Empagliflozin’, ‘cardiovascular’, ‘safety’, ‘myocardial infarc-
tion’, ‘stroke’ and ‘cardiovascular death’. Randomised controlled
trials assessing CV safety of SGLT2 inhibitors compared with
placebo or anti-diabetic medications were included. Two investi-
gators independently extracted study data (study design, dura-
tion, population, interventions and CV safety outcomes), and
completed risk of bias assessments (sequence generation, alloca-
tion concealment, blinding, incomplete outcome data, or selec-
tive outcome reporting and other biases). Outcomes included
CV death, myocardial infarction and stroke.

Results A total of 455 studies were identified in the electronic
search and 14 from other sources. 31 studies remained after
screening titles and abstracts, with 16 randomised clinical trials
included after full text review. All studies reported at least one
of the pre-defined outcomes (CV death, myocardial infarction
and stroke). 12 cases of non-fatal myocardial infarction or stroke
and 14 CV deaths were observed in SGLT2 inhibitor groups ver-
sus 1 case of angina and 5§ CV deaths in comparator groups.
Risk of bias assessment showed mixed results, with overall qual-
ity assessments deemed unclear for 5 of 16 studies (31.3%).
Conclusion Findings showed CV outcomes do occur in patients
taking SGLT2 inhibitors yet the clinical significance remains
unclear. These results can be considered hypothesis generating,
as studies were limited by inadequate power and/or follow-up
time. Future studies are needed to further assess the efficacy and
safety profiles of these new agents before they become widely
adopted in clinical practice.
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Background For years, bacterial resistance can affect the effec-
tiveness of anti-infective treatment. Non-adherence is one of the
factors responsible for the development of resistance that results
in treatment failures, deaths and additional costs. Several activ-
ities could improve patient adherence, one of which is discharge
pharmaceutical counselling (DPC).

Purpose The aim of the study was to assess the impact of DPC
on adherence to anti-infective treatment prescribed for acute
infection, as well as the patient’s understanding and knowledge
about his treatment.

Material and methods A prospective, single centre, interven-
tional study was performed in a unit of infectious and tropical
diseases, from November 2014 to July 2015. Patients were rand-
omised to one of two groups: a control group which did not
benefit from DPC and an interventional group which benefitted
from DPC. The patient’s adherence to anti-infective treatment
was assessed indirectly by telephone contact with the community
pharmacist and the patient. During the patient’s interview, a quiz
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was used to assess understanding and knowledge of the
treatment.

Results After 33 weeks, 89 patients were enrolled in the study,
of whom 45 were in the interventional group. Median age was
64 (44; 76) years and the proportion of men was 53.9%. Finally,
49.4% of patients were non-adherent: 61.4% in the control
group versus 37.8% in the interventional group (p < 0.05). In
the interventional group, only 6.7% of patients involuntarily
omitted at least a drug intake versus 31.8% in the control group
(p < 0.01). DPC seemed to improve knowledge of anti-infective
treatment (increase of 1 point in the quiz score; p = 0.052).
Indeed, patients were more aware of side effects when they had
DPC (25% in the control group vs 64.4% in the interventional
group; p < 0.0005).

Conclusion DPC halved the rate of non-adherence, reducing
involuntarily drug omission and improving patient’s knowledge
to anti-infective treatment, including knowledge of side effects.
Thus it would be interesting to extend this practice to other
healthcare units. In order to optimise clinical pharmacy activities,
identification of risk factors for non-adherence should help to
develop DPC by targeting patients at risk of non-adherence.

No conflict of interest.

CP-015 | AN EVALUATION OF THE TYPES AND CONTRIBUTING
FACTORS OF DISPENSING ERRORS IN HOSPITAL
PHARMACY

'K Aldhwaihi, 2N Umaru, >C Pezzolesi, 2F Schifano. "University of Hertfordshire, Department
of Pharmacy- Pharmacology and Postgraduate Medicine, Hatfield, UK: 2University of
Hertfordshire, Department of Pharmacy- Pharmacology and Postgraduate Medicine, Hatfield,
UK: University of Hertfordshire, Department of Pharmacy- Pharmacology and Postgraduate
Mediicine, Hatfield, UK

10.1136/ejhpharm-2016-000875.15

Background Dispensing medication is a chain of multiple stages,
and any error during the dispensing process may cause high
potential risk for the patient. Few research studies have investi-
gated the nature and the contributory factors that are associated
with dispensing errors in hospital pharmacies.

Purpose To determine the nature and severity of unprevented
dispensing errors reported in the hospital pharmacy at Luton
and Dunstable Hospital in the UK; and to explore the pharmacy
staff’s perceptions of contributory factors to dispensing errors
and strategies to reduce these errors.

Material and methods A mixed method approach was used and
encompassed two phases. Phase I: a retrospective review of dis-
pensing error reports for an 18 month period from 1 January
2012 to 30 June 2013 was conducted. An assessment of the
potential clinical significance of the dispensing errors was under-
taken. Data were analysed using descriptive statistics. Phase II:
self-administered qualitative questionnaires were distributed to
the dispensary team at the hospital. Content analysis using
NVivo software was undertaken.

Results 766 medication error reports were documented and 49
(6.4%) reports were related to dispensary incidents. The most
frequently reported dispensing errors were: dispensing the
wrong medicine (n = 9, 18.4%), labelling the wrong strength (n
= 8, 16.3%) and dispensing the wrong strength (n = 7, 14.3%).
The majority of the dispensing errors had minor or moderate
potential to harm patients. Look-alike/sound-alike medicines,
high workload, lack of staff experience, fatigue and loss of con-
centration during work, hurrying through tasks and distraction

in the dispensary were the most common contributory factors.
Furthermore, ambiguity of the prescriptions was also reported as
a contributory factor in the hospital.

Conclusion Decreasing distractions in the pharmacy are needed
to enhance patient safety. Furthermore, monitoring and report-
ing errors, and educating the dispensary team about these errors
are also needed. An e-prescribing system may help to improve
dispensing efficiency and safety. The findings of this study re-
emphasise the fact that dispensing errors are widespread in hos-
pital pharmacy. Therefore, efficient interventions need to be
implemented to mitigate these errors.
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CP-016 | ANALYSIS OF ANTIBIOTIC PRESCRIPTIONS FOR
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"I Sviestina, 2 Mozgis, >D Mozgis. 'University Children’s Hospital/Riga Stradins University,
Faculty of Pharmacy, Riga, Latvia; “Riga Stradins University, Faculty of Medicine, Riga,
Latvia; *Riga Stradins University, Public Health and Epidemiology Department, Riga, Latvia

10.1136/ejhpharm-2016-000875.16

Background There are numerous audits performed in order to
evaluate the appropriateness of the use of antibiotics (AB) in sur-
gical prophylaxis in adult populations, but there is still a short-
age of data regarding paediatric surgery.

Purpose To analyse prescribed AB and AB doses to patients with
upper and lower extremity injuries before and after introduction
of hospital recommendations for surgical prophylaxis (HR) at
the paediatric surgery clinic (PSC) and to evaluate the usefulness
of the AB electronic prescription form.

Material and methods Retrospective study. Patients aged <18
years hospitalised at the PSC were included in the study. Study
period: 2011-2014. All data on patients were obtained from the
patients’ medical records (2011-2013), as well as from the hos-
pital software (2014). The HR (accepted in September 2013)
and the summary of the product characteristic (SPC) were used
as information resources for analysis of dosing errors. The cefa-
zolin dose in the HR was 25 mg/kg but in SPC it was 25-50
mg/kg. AB prescriptions were analysed before the introduction
of the HR (201-013) and after (2014).

Results 743 (66%) patients had AB prophylaxis in 201-013. In
2014, there were 367 electronically filled AB prescription forms.
546 (73%) patients had the correct duration of AB prophylaxis
(1 dose) in 201-013 but in 2014, 254 (69%) patients. In 2011-
2013, AB choice (cefazolin) was correct in 377 (51%) cases com-
pared with 361 (98%) cases in 2014. In 2011-2013, AB doses
were wrong in 217 (59%) prescriptions according to HR com-
pared with 268 (74%) prescriptions in 2014. According to SPC,
AB doses were wrong in 120 (33%) prescriptions in 2011-2013
and in 34 (9%) prescriptions in 2014.

Conclusion Although the guidelines were discussed and accepted
by surgeons only a few positive trends (eg, the correct AB
choice) were observed with AB treatment guidelines not having
a major impact on AB use. The electronic AB prescription form
did not improve the situation either. There is a need for new
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ways of promoting adherence to guidelines and appropriate anti-
biotic use.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Ciofi Degli Atti M, et al. Eur J Clin Pharmacol 2015;71:483-8
2 Formaini N, et al. J Pediatr Orthop 2012;32:737-40
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CP-017 | RECONFIGURATION TO SINGLE BED WARDS:

QUANTIFICATION OF THE TIME IMPACT ON THE WARD
BASED CLINICAL PHARMACY SERVICE

M Kieran, C Meegan. Mater Misericordiae University Hospital, Pharmacy, Dublin, Ireland
Rep

10.1136/ejhpharm-2016-000875.17

Background The ward visit and individual patient review is a
primary role of the ward-based Clinical Pharmacist.

In 2012, clinical areas such as theatres, radiology and selected
wards relocated to a new state of the art building. Relocation of
wards involved a reconfiguration of the ward layout from a
combination of multiple bedded rooms with some single bed
rooms to an entirely single bedded configuration. New building
wards occupy approximately twice the surface area of existing
hospital wards. While the reconfiguration improves clinical effi-
ciency, patient satisfaction and infection control, there had been
little focus on resource utilisation. From a Pharmacy perspective,
drug storage rooms and drug delivery locations increased on
some wards, coupled with an increased surface area to walk.
Purpose To quantify the time impact of moving to a single bed
ward configuration on the Clinical Pharmacist ward based
service.

Material and methods Clinical Pharmacist ward visits were timed
over a two week period on wards pre and post relocation to the
Whitty Building. The results were analysed. Qualitative feedback
from the clinical pharmacists on ward visit time differences was
reviewed

Results 6 wards relocated to a single bed configuration. The
average time to complete a Clinical Pharmacist ward visit on
these wards increased by a total of 1.6 h per day, an average of
0.27 h per ward.

The average time to complete a Clinical Pharmacist ward visit
per bed increased with the relocation to single bedded wards on
5 out of the 6 wards. The average time to complete a Clinical
Pharmacist ward visit per bed increased by 1 min per patient.
Conclusion Clinical Pharmacist ward visit timings increased with
ward relocations to single bedded wards. Root causes analysis
identified causative factors which include the ward surface area,
an increase in drug storage locations, patient turnover and
amendments to outpatient clinic locations

REFERENCES AND/OR ACKNOWLEDGEMENTS

1 Infection Prevention and Control Bulding Guidelines for Acute Hospitals in Ireland;
A Strategy for the Control of Antimicrobial Resistance in Ireland (SARI), 2008,
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CP-018 | OUTPATIENT PARENTERAL ANTIBIOTIC THERAPY (OPAT)
— A QUALITATIVE STUDY OF PATIENT PERSPECTIVES IN
THOSE CHOOSING NOT TO SELF-ADMINISTER

'A Tonna, 'V Paudyal, 2K Forbes-McKay, 3S Falconer, 'G Anthony, 3| Tonna, 3R Laing,
3A Mackenzie, 3G Macartney, 3D Stewart. Robert Gordon University, School of Pharmacy
and Life Sciences, Aberdeen, UK: “Robert Gordon University, School of Applied Social
Studies, Aberdeen, UK: >Aberdeen Royal Infirmary, Ward 111, Aberdeen, UK

10.1136/ejhpharm-2016-000875.18

Background OPAT is a well established treatment for administra-
tion of intravenous (IV) antibiotics, and models of administration
include home self-administration. Despite this offering advan-
tages, statistics indicate that less patients in the research centre
home self-administer compared with other national centres. !
Purpose To explore the understanding and beliefs around home
self-administration in a cohort of patients who choose not to
home self-administer.

Material and methods Qualitative, semi-structured, in-depth
interviews were undertaken with a purposive sample of patients.
Included patients were attending the outpatient clinic for IV anti-
biotic administration, had received more than 7 days of antibiot-
ics and were aged 16 years and over. A semi-structured
interview schedule, underpinned by the Theoretical Domains
Framework (TDF), was developed. Interviews were audio
recorded and transcribed verbatim. Data were analysed themati-
cally by sever researchers using the TDF as the coding frame-
work. The study was approved by the appropriate ethics
committees.

Results 20 participants were approached and all agreed to partic-
ipate. 13 were male, with a mean age of 54 years (SD 17.6).
Themes mapped almost all of the TDF behavioural determi-
nants. The key behavioural determinants were knowledge, beliefs
about capabilities, beliefs about consequences and environment,
context and resources. Patients appeared to be very knowledge-
able about their disease and its management, and had good pro-
cedural knowledge for administration of IV antibiotics. Most
were very positive about their capabilities to home self-adminis-
ter, provided they were given the appropriate support, training
and confidence. However, few had any knowledge about the
options available to them to administer IV antibiotics, particu-
larly home self-administration.

Conclusion The main barrier to not self-administering appears
to be the lack of knowledge about options available for IV antibi-
otic administration. Although patients may have been given this
knowledge, there is an opportunity to review practice and
develop an intervention to educate, train and support patients
with home self-administration.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-019 | EFFICACY AND SAFETY OF INTERFERON ALPHA 2A IN
THE TREATMENT OF LARYNGEAL PAPILLOMATOSIS: A
CASE REPORT

MI Sierra Torres, C Alvarez del Vayo Benito, A Rodriguez Perez, MD Toscano Guzman,
A Garcia-Avello  Fernadez-Cueto, J Martinez Turrion, C Villanueva Bueno. Hospital
Universitario Virgen Del Rocio, Pharmacy, Sevilla, Spain

10.1136/ejhpharm-2016-000875.19

Background Laryngeal papillomatosis is a neoplasm of the lar-
ynx that is due to infection by the human papillomavirus (HPV).
It can appear during the first year of life, or during adulthood,
which increases the probability of becoming malignant. It is char-
acterised by tumours within the voice box, vocal cords or the air
duct, causing breathing problems, dysphagia, stridor and sore
throat. The treatment of choice is surgery, but some patients
require adjuvant treatment, such as cidofovir or alpha interferon.
Purpose To describe the efficacy and safety of treatment with
interferon alpha 2A in laryngeal papillomatosis.

Material and methods A 1-year-old female patient was diagnosed
with laryngeal papillomatosis serotype 6 from perinatal transmis-
sion with a diagnosis confirmed by bronchoscopy and laboratory
tests. The patient showed signs of inspiratory and expiratory stri-
dor, tachypnoea, elongated expiration with subcostal, supraster-
nal and intercostal retractions. She had to be operated on 6
times for the appearance of polyps on the vocal cords until
finally doctors conducted a tracheostomy. Despite the interven-
tions, the patient still maintained inspiratory and expiratory stri-
dor so treatment with alpha interferon was the next step.

Results According to the literature, treatment was started with a
first week dose of 100 000 IU/kg, followed by a dose of inter-
feron three times per week, varying the dose with the patient’s
weight changes. Treatment showed no lesion progression. The
last control bronchoscopy showed no lesions. It allowed prolon-
gation of the frequency of consultations from 1 to 2 months. A
possible adverse effect was described, because of the appearance
of dominant face erythematous lesions after administration of
some doses. Also, the onset of fever following a dose of inter-
feron occurred once.

Conclusion The results showed that interferon alpha 2A was an
effective and relatively safe treatment in this patient for the
treatment of laryngeal papillomatosis. However, these results
cannot be considered final, because the treatment was used in
just one patient for 5 months. More studies and patients are
needed to consider interferon alpha 2A as a good alternative
treatment to patients with laryngeal papillomatosis.

No conflict of interest.

CP-020 | DEVELOPMENT AND VALIDATION OF PATIENT
DECISION AID REGARDING ANTIDEPRESSANT
MEDICATIONS

'K Aljumah, 2A Al houtan, 2AZ Nwaf, 2A Al mutari. "AL Amal Psychiatric Hospital ?, Riyadh,

Saudi Arabia; >MOH, Pharmacy, Riyadh, Saudi Arabia
10.1136/ejhpharm-2016-000875.20

Background Shared decision making (SDM) utilisation has
increased in recent years with a noted increase in the effective-
ness of treatment. Evidence supports the fact that decision aids
(DAs) improve patient’s participation in SDM more than stand-
ard counselling. DAs are designed to help patients understand

possible treatment options and encourage them to participate in
SDM processes.

Purpose To develop and validate a DA for Arabic patients with
depression.

Material and methods A six page DA booklet published by
Agency for Health Care Research and Quality was adapted and
translated to Arabic using Brisling’s back translation model. The
work of Al-Muhtaseb was followed to produce a natural Arabic
text. Validation was carried out by 24 experts (physicians, phar-
macists, academic staff and depressed patients). International
Patient Decision Aid Standards (IPDAS) criteria checklist was
used to examine the DA structure and content.

Results Experts strongly agreed that the DA would increase
patient’s recognition, knowledge and understanding of their con-
dition and options, based on IPDAS. 83% of experts reported
that DAs provide information about options in sufficient detail
for decision making, 68% present probabilities of outcomes is an
unbiased and understandable way, 85% clarify and express
patient values and 87% provide structure guidance in delibera-
tion and communication, with a total of 81% for the whole con-
tent criteria. Secondly, the development process had 63%
positive feedback. In particular, 83% agreed that the information
was presented in a balanced manner, 65% that there was a sys-
tematic development process, 71% that scientific evidence data
were used, 69% that plain language was used but less than half
of the experts agreed with the disclosing conflicts of interest.
Finally, the sum of expected effectiveness criteria was very high
(93%). In addition, experts provided constructive feedback with
some modification regarding the language and general layout of
the DA.

Conclusion To the best of our knowledge, we have developed
and validated the first Arabic DA based on IPDAS criteria for
depressed patients. Future research needs to assess the effective-
ness of this DA on involvement in SDM for depressed patients.

No conflict of interest.

CP-021 | THE IMPACT OF A DECISION AID ON DEPRESSED

PATIENT'S INVOLVEMENT IN SHARED DECISION
MAKING: A PILOT RANDOMISED CONTROLLED DOUBLE
BLIND STUDY

'K Aljumah, 2A Nwaf, 2A Amed, %A Alhoutan, >M Aldhiab. "AL Amal Psychiatric Hospital ?,
Riyadh, Saudii Arabia; ’MOH, Pharmacy, Riyadh, Saudi Arabia

10.1136/ejhpharm-2016-000875.21

Background Shared decision making (SDM) utilisation has
increased in recent years with a noted increase in the effective-
ness of treatment. Many studies have confirmed that decision
aids (DAs) improve participation in SDM more than standard
counselling.

Purpose To evaluate a DA that supports depressed patients in
decision making regarding using antidepressant treatment and
improves the quality of decision making by increasing patients’
involvement in SDM.

Material and methods A pilot randomised, controlled, double
blind study was conducted at Al-Amal Complex for Mental
Health in Riyadh City, Saudi Arabia, between March and May
2014. The impact of the developed DA on patients’ involvement
was assessed by observing patient involvement in decision mak-
ing (OPTION Scale) in a counselling session by a trained clinical
pharmacist and an assistant researcher, and the data were ana-
lysed using the Statistical Package for Social Sciences, v.17.
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Results The impact of the DA was assessed by interviewing 44
depressed participants in SDM sessions. Based on the OPTION
Scale, a 13% difference was noted between the control and
intervention groups (66% and 79% of involvement, respec-
tively). There was a significant improvement in the involvement
of patients in the intervention group (p < 0.05) in comparison
with the control group. However, there was a statistically signifi-
cant difference (p < 0.01) in the elicitation of the patient’s pre-
ferred level of involvement in decision making in favour of the
intervention group.

Conclusion The DA showed evidence of improving patients’ par-
ticipation in the SDM process which was assessed using the
OPTION Scale. Further research is needed to evaluate the DA’s
true effectiveness and its impact on long term outcomes.

No conflict of interest.

CP-022 | NATIONALLY AGREED STANDARDS FOR WARD
PHARMACY SERVICES — HOW ARE WE DOING?

'L Jeffery, 2H Fischer. "Hospital Pharmacy- Central Denmark Region, Department Viborg-

Silkeborg, Silkeborg, Denmark; ZAmgros, The Danish Research Unit for Hospital Pharmacy,
Copenhagen, Denmark

10.1136/ejhpharm-2016-000875.22

Background In our country, a newly formed working group
coordinates and develops clinical and ward pharmacy services
nationally. In 2014, the group agreed on, produced and imple-
mented, national standards for ward pharmacy services. The 35
standards are classified into two groups: basic elements that
must be present when providing the ward pharmacy services (n
= 16) and optional elements that can be included if resources
are available and the service is requested by the ward (n = 19).
The standards cover all aspects of ward pharmacy (eg, logistics,
storage, provision of information, patient specific elements and
prescription review).

Purpose National benchmarking was carried in October 2014 to
investigate to what degree the services were provided by hospi-
tals in our country, and to establish a baseline for ward phar-
macy services nationally.

Material and methods An electronic questionnaire was sent to
the members of the national working group, representing all
public hospitals in the country (n = 24). A questionnaire was
completed for each hospital (defined as one or a group of hospi-
tals under one Hospital Directors Board). For each of the 35
standards, the reporter was required to specify whether the
standards were carried out on all, many, few or no wards at their
hospital.

Results 11 of the 16 basic ward pharmacy elements were met
fully by all hospitals in our country. The remaining five elements
were carried out on all or nearly all wards (21-23 of the 24
hospitals).

There was larger variation with respect to the optional ward
pharmacy elements, both geographically and regarding the type
of optional element. Four elements, primarily related to activities
in and around the ward stockroom, were carried out in over
60% of wards, while the seven patient specific elements were
only carried out routinely on a few wards.

Conclusion In 2014, nearly all hospitals in our country carried
out the basic ward pharmacy elements on all wards. There was
greater variation nationally regarding the optional elements.
Some were carried out nearly everywhere, while others were car-
ried out on no or few wards. The varying provision of optional

elements at particular hospitals probably reflects a lack of resour-
ces or demand, rather than a lack of willingness.

No conflict of interest.

CP-023 | INTRODUCTION OF A PRESCRIPTION CHART FOR PERI-
PROCEDURAL BRIDGING ANTICOAGULATION

R Hammond. Sheffield Teaching Hospitals NHS Foundation Trust, Pharmacy Department,
Sheffield, UK

10.1136/ejhpharm-2016-000875.23

Background Historically, patients on warfarin who required
invasive procedures were managed using intravenous heparin
infusions. Warfarinised patients spent, on average, 6 more days
in hospital.

Purpose To improve the management of patients on oral anticoa-
gulation requiring invasive procedures.

Material and methods A new guideline replaced intravenous
heparin with subcutaneous low molecular weight heparin
(LMWH), allowing patients to return home before their oral
anticoagulation had re-stabilised. Patients were stratified into
high (HR), intermediate (IR) or low (LR) risk of thrombosis. All
patients received a prophylactic dose LMWH immediately post-
procedure: IR and HR patients had the dose escalated over 3 or
5 days. Pre-printed bridging plans gave guidance on reversal of
anticoagulation, LMWH dosing and restarting warfarin. The
appropriate plan was included in the patient’s notes or attached
to the drug chart.

Following audit and review of incident reports, the anticoagu-

lation pharmacist and consultant haematologist reviewed the
guideline. LR and IR were combined into ‘standard risk’ (SR). A
double sided ‘bridging prescription chart’ was developed, with
tick boxes for risk stratification and LMWH dosing guide, and a
pre-printed prescription for completion by the prescriber. It
included information on reversal of oral anticoagulation pre-pro-
cedure, management of epidurals and restarting oral anticoagula-
tion. The chart was piloted in the orthopaedic department and
re-audited.
Results Initial audit identified incorrect risk stratification (8%),
no bridging plan in notes (4%), incorrect LMWH doses (26%),
high dose LMWH started immediately post-procedure (9% of IR
and HR) leading to bleeding complications (10% major bleeding
complication rate, expected 1-2%), LMWH doses not escalated
in IR and HR patients (5%), co-prescription of LMWH when
INR was therapeutic (2%) and incorrect warfarin prescription
(10%).

Re-audit showed all patients were correctly risk stratified, pre-

scribed and administered the correct LMWH doses, with a small
improvement in warfarin prescription (8% incorrect). There
were no thrombotic or bleeding complications. User feedback
indicated that doctors, nurses and pharmacists felt more confi-
dent that they were giving appropriate treatment.
Conclusion Combining the clinical guideline and prescription
appeared to improve the management of patients requiring peri-
procedural anticoagulation bridging. It has now been introduced
to all three hospitals.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-024 | PHARMACEUTICAL INTERVENTIONS WITH ZOLPIDEM IN
ELDERLY PATIENTS

"M Navarro, 2l Plasencia, °T Betancor, 2E Ramos, 2E Gomez, 2A Morales, *A Ocafia,
3G Callejon, *) Merino, °C Fraile. "Hospital Nuestra Sefiora de Candelaria, Santa Cruz de
Tenerife, Spain; ZHospital Nuestra Seriora de Candelaria, Unidodis, Santa Cruz de Tenerife,
Spain; 3H05pita/ Nuestra Sefiora de Candelaria, UFA, Santa Cruz de Tenerife, Spain;
“Hospital Nuestra Sefiora de Candelaria, Gestion, Santa Cruz de Tenerife, Spain; *Hospital
Nuestra Sefiora de Candelaria, Nutricion, Santa Cruz de Tenerife, Spain

10.1136/ejhpharm-2016-000875.24

Background The use of hypnotic drugs in elderly patients has
been associated with a higher risk of somnolence and som-
nambulism. Many patients had been treated with zolpidem.
Purpose Therefore, the AEMPS published an alert in March
2014 recommending that the highest dose used in patients >65
years should be 5 mg/day.

The aim of our study was to evaluate if this recommendation
was accomplished in our hospital and the effect of pharmaceuti-
cal intervention.

Material and methods Cross sectional study that included all
patients >635 years old who were receiving treatment with zolpi-
dem on 3 April 2015.

Dose of zolpidem and presence of pharmaceutical interven-
tion was obtained using electronic clinical history (SELENE) and
the pharmacy service managing software (Farmatools).

Results 385 patients were >65 years of age. 3.4% of them (13
patients) had zolpidem in their prescription (100% as chronic
treatment). 84.6% had 10 mg/day (a higher dose than the rec-
ommendations). In 15.49% of cases, there was a pharmaceutical
intervention recommending reducing the dose to 5 mg/day; 50%
of these recommendations were accepted.

Conclusion The majority of patients had an inappropriate dose
according to the AEMPS recommendations. The number of
pharmaceutical interventions was low and the acceptance rate,
although higher, was insufficient. Therefore, more education for
pharmacists and the medical team (including primary care) has
to be made in order to improve the management of hypnotic
drugs in the elderly population.

REFERENCES AND/OR ACKNOWLEDGEMENTS
AEMPS ALERT
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CP-025 | INTRAVENTRICULAR COLISTIN FOR THE TREATMENT OF
EXTENSIVELY DRUG RESISTANT ACINETOBACTER
BAUMANNII MENINGITIS: A CASE REPORT

'FD Feméndez-Ginés, 'P Nieto-Guindo, 2J Sanchez-Gomez, "I Alférez-Garcia. "Hospital
Torrecérdenas, Pharmacy, ALMERIA, Spain; ZHosp/'ta/ Torrecdrdenas, Clinical Analyst,
ALMERIA, Spain

10.1136/ejhpharm-2016-000875.25

Background Reports on the safety and efficacy of intraventricu-
larly (IVT) administered colistin for the treatment of Acineto-
bacter baumannii ventriculomeningitis in adults are limited. The
presence of multiresistance, poor penetration of many drugs
through the blood-brain barrier, together with the ineffective-
ness of the immune response in CSF have forced the use of local
therapies in order to achieve bactericidal antibiotic concentra-
tions at the site of infection.

Purpose To describe the outcome of a patient with postneurosur-
gical ventriculomeningitis caused by extensively drug resistant A
baumannii treated with IVT colistin.

Material and methods The patient was a 26-year-old male. Intra-
venous colistin was diluted to a concentration of 10 mg/mL in
sterile saline solution using a 0.22 um filter Millipore. Dilutions
were prepared in the pharmacy department, in a vertical laminar
flow cabinet class II type B and were stored in a refrigeration
chamber with physicochemical and microbiological stability for
at least 3 days. The neurosurgeon administered IVT colistin 10
mg every 24 h. Infection was defined on the basis of isolation of
A baumannii from CSF. Intravenous infusions of tigecycline
(100 mg every 12 h) were administered in conjuntion with IVT
colistin.

Results CSF culture of A baumannii was resistant to multiple
drugs, including ampicillin-sulbactam, oxyimino-cephalosporin
(ceftazidime and cefepime), fluoroquinolones (ciprofloxacin and
levofloxacin), aminoglycosides (gentamicin and amikacin) and
trimethoprim-sulfamethoxazole. The strain was only susceptible
to colistin. A baumannii CNS infection occurred as a conse-
quence of postneurosurgical ventriculomeningitis. CSF infection
was detected on day 5 after surgical operation. Duration of
treatment was 25 days. The first test of CSF sterilisation was
documented on day 12 from the beginning of treatment. No evi-
dence of chemical meningitis due to intrathecal colistin adminis-
tration was encountered.

Conclusion Intraventricular colistin administration was effective
for the treatment of Acinetobacter baumannii ventriculomeningi-
tis in our patient, and did not seem to add further toxicity.

REFERENCES AND/OR ACKNOWLEDGEMENTS
To microbiologist Dr Waldo Sanchez
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CP-026 | A NEW MANAGEMENT OF PERISTOMAL DERMATITIS: A
PILOT STUDY

'FD  Femandez-Ginés, 2TB Rodriguez-Cuadros, 'P Nieto-Guindo, 'I Alférez-Garcia,
3E Lacasa-Moreno. 'Torrecardenas Hospital, Pharmacy, Almeria, Spain; 2Almeria District,
Family and Community Specialist, Almeria, Spain; *Torrecdrdenas Hospital, Ostomies
Department, Almeria, Spain

10.1136/ejhpharm-2016-000875.26

Background A stoma is the actual end of the ureter or small or
large bowel that can be seen protruding through the abdominal
wall. Some practitioners advocate the use of eosin as an astrin-
gent to dry periostomal skin. The most common specific types
of ostomies are described, with dermatological problems, such as
dermatitis peristomal.

Purpose To evaluate the effectiveness of aqueous eosin, 2% topi-
cal, in patients with ostomy associated with periostomal dermati-
tis, with varying degrees of injury.

Material and methods A prospective cohort study was per-
formed. All patients were followed-up for 2 months after the
start of treatment. 9 patients with any type of ostomy and asso-
ciated peristomal dermatitis were included. Effectiveness was
measured by a standardised scale, Ostomy Skin Tool, recently
created. The scale assesses the state of the peristomal skin
through direct clinical observations by means of the DET score
(colour change, erosion and hyperplasia score, from 0 to 3 for
each field, with a total score of 15). Patients received a single
dose of aqueous eosin 2% topical. Evaluation of each patient
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was made every 72 h. The primary efficacy endpoint was
defined as a final DET score of 0, equivalent to healthy skin and
healing.

Results 9 patients (6 men and 3 women) were included, with a
mean age of 65 years (55, 75). Previous diagnosis: 8 patients
with colostomy, with an average DET score of 7 (5-9) and a
patient with ileostomy with a DET score of 8. The average proc-
essing time was 12 days (3, 20). The primary efficacy endpoint
was reached in 9 cases, with a median time to healing of 6 days.
In addition, in 4 patients, early response was achieved at the day
3 review. Dermatitis in our patients was caused by irritation of
the skin in direct contact with secretions from the stoma itself,
leakage and/or irritative substance of the ostomy appliance.
Conclusion Our study shows that aqueous eosin 2% topical
administration was used effectively in the treatment of periosto-
mal dermatitis with varying degrees of injury, achieving complete
cure in all patients.

REFERENCES AND/OR ACKNOWLEDGEMENTS
To Encarna Lacasa for her love of her profession
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CP-027 | DEVELOPMENT OF A STROKE PATHWAY PHARMACY
TEAM TO SUPPORT REABLEMENT AND MEDICATION
OPTIMISATION

M Soares Braga, ’H Barnes, 2M Christie, 2F Watson. 'Sheffield Teaching Hospitals NHS

Foundation Trust, Sheffield, UK: *Sheffield Teaching Hospitals, Pharmacy, Sheffield, UK
10.1136/ejhpharm-2016-000875.27

Background Patients on the stroke pathway receive pharmaceuti-
cal care from the early days of admission until discharge from
the Community Stroke Service, which is usually up to 3 months.
Pharmacy teams within acute and intermediate care services have
inadequate resources to provide patient centred care, resulting in
delays in completing medicines reconciliation, starting medicines
reablement and optimisation of medication.

Purpose This project aimed to evaluate whether interventions
made early in the pathway are beneficial in terms of:

e maximising the number of medicines reconciliation completed
within 24 h;

e improving flow of information regarding pharmaceutical care
between secondary and primary care;

e starting medicines reablement earlier in the pathway.

Material and methods 139 patients were screened in acute
stroke beds and 56 patients met the inclusion criteria of being
prescribed polypharmacy and having the potential for reable-
ment with their medications. Allocation to each arm of the study
was based on clinical review by the pathway pharmacists for
either interventions on the wards, or by the current process of
referral in the intermediate care units. Communication between
care settings was supported by a specifically designed database.
Results Results indicate that care calls were saved for approxi-
mately two-thirds of patients in the study. For 17 patients (31%)
in the intervention group, it was possible to eliminate the need
for administration of medication from the care package received
during the home section of the pathway. For 7 patients, care was
optimised to a single call, reduced from between 2 and 4 calls
per day.

Conclusion Earlier intervention allowed review of a larger pro-
portion of pathway patients compared with the previous model.

Risk of medication errors was reduced by increased levels of
medication reconciliation done within 24 h in the acute setting.

The pathway structure could reduce the cost of care packages
by approximately £150 000.00 per year. This saving could be
used to support a permanent increase in pharmacy staffing lev-
els. The service may also reduce the number of care calls requir-
ing medication, thus increasing capacity to discharge more
patients and consequently reducing the length of stay in the
acute setting.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-028 | SOFOSBUVIR/LEDIPASVIR USE FOR HEPATITIS C VIRUS
TREATMENT: OUR CLINICAL EXPERIENCE

L Menéndez Naranjo, MC Mufos Contreras, S Vicente Sanchez, M Sanchez Garre,
M Almanchel Rivadeneyra, A De la Rubio Nieto. Hospital Clinico Universitario Virgen de La
Arrixaca, Pharmacy, Murcia, Spain

10.1136/ejhpharm-2016-000875.28

Background The development of direct acting antiviral agents
(DAAs) represents a significant improvement in hepatitis C virus
(HCV) treatment, particularly to allow interferon free therapy. It
is important to decide which treatment is best suited to each
patient.

Purpose To analyse the efficacy and safety of an interferon free
regimen—a fixed dose combination of the nucleotide polymerase
inhibitor sofosbuvir (400 mg) and the HCV NSS5A inhibitor ledi-
pasvir (90 mg).

Material and methods Observational study of patients who initi-
ated therapy with sofosbuvir/ledipasvir between April and June
2015. Data were collected from electronic clinical history and
the hospital’s electronic prescribing software. The following vari-
ables were collected: sex, HCV genotype, liver fibrosis stage,
type of patient (pretreated/treatment naive), HIV co-infection,
treatment duration, RNA viral levels before starting treatment,
and 4 and 12 weeks afterwards. Monitoring of treatment effi-
cacy was based on repeated measurements of HCV RNA levels.
Results Of the 33 patients studied, 25 were men and 9 were co-
infected with HIV. Regarding type of patient, 8 were treatment
naive, 19 pretreated and 6 unknown. Genotypes la, 1b and 4
corresponded to 18, 12 and 3 patients, respectively. Hepatic fib-
rosis stage F4/F3/F2 corresponded to 14, 9 and 9, patients,
respectively, and one woman had stage FO who wished to get
pregnant. Duration of treatment was: 8 weeks for 2 patients, 12
weeks for 26 patients and 24 weeks for 5 patients. 54.5% of
patients achieved an undetectable viral load after 4 weeks, main-
tained after 12 weeks in all cases. 45.5% did not achieve unde-
tectable viral load after 4 weeks but these patients achieved it by
week 12. No one discontinued treatment for lack of response.
No major adverse events were recorded: asthenia (30.3%), head-
ache (27.3%), pruritus (3%) and irritability (3%).

Conclusion More than 50% of patients treated with sofosbuvir/
ledipasvir had an undetectable level of HCV RNA after 4 weeks
and 100% after 12 weeks but these results are still preliminary;
it is necessary to determine the sustained virological response to
evaluate treatment efficacy. The main adverse effects were asthe-
nia and headache, and corresponded to the safety profile
described in clinical trials.
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CP-029 | HOW TO DEAL WITH A NEW DRUG INTERACTION?
EXAMPLE OF THE CONTRAINDICATION ALFUZOSIN-
STRONG CYP3A4 INHIBITORS

N Bensalah, | Carpentier, F Locher, S Garcia. Pharmacie Centrale, Drug Information Center,
Saint-Genis Laval, France

10.1136/ejhpharm-2016-000875.29

Background Since 2014, the French Medicine Agency contrain-
dicates alfuzosin with strong cytochrome P450 3A4 (CYP 3A4)
inhibitors, but gives no information on how to manage it. We
dispense drugs to haematological outpatients whose treatments
can combine alfuzosin (for lower urinary tract symptoms, LUTS)
with anti-infective drugs that may be strong CYP 3A4 inhibitors.
We conducted a pharmaceutical intervention (PI) but lacked a
clear and consensual management for physicians. However, to
be efficient and accepted by prescribers, the PI must propose a
clear, synthetic and argued way to proceed, adapted to the
patient.

Purpose The objective of this work was to determine the inci-
dence and clinical importance of this drug interaction (DI), how
to manage it and what are the non-interacting alternatives.
Material and methods A review was conducted of the scientific
literature, drug databases and regulatory documents, on the
mechanism, clinical evidence and incidence of this DI. Then, the
most recent French recommendations on the management of
LUTS were used to identify non or less interacting alternatives.
Finally, a clinical decision tool was redacted to help the pharma-
cist manage this DI, depending on patient condition.

Results The mechanism of this DI is established, but no clinical
evidence has been found, except for two studies in healthy vol-
unteers that mainly showed an increase in the area under the
curve of alfuzosin when associated with ketoconazole. The con-
traindication was extrapolated from the DI between alfuzosin
and telaprevir. Expected side effects are mainly an increased risk
of postural hypotension, depending on risk factors that can be
managed. In haematological patients, the CYP 3A4 inhibitor gen-
erally cannot be stopped because of the infectious risk. Stopping
alfuzosin can put the patient at risk of urinary retention (as seen
for one patient), but less or non-interacting alternatives exist for
each type of LUTS. A guide was developed to offer an argued
management of clinical situations when making a PI. Extensive
work should be conducted on the positive impact of this guide
on acceptance of a PL.

Conclusion Regulatory information may not be sufficient to
manage a new DI but appropriate information searches to pro-
duce clinical decision tools can provide argued PIL.

REFERENCES AND/OR ACKNOWLEDGEMENTS
M Boucquin (documentary search)
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CP-030 | 25 YEARS OF CHRONIC HEPATITIS C: FROM DISCOVERY
TO CURE. RETROSPECTIVE ANALYSIS OF A COHORT OF
PATIENTS

H Duarte, P Almeida, A Soares, A Alcobia. Hospital Garcia de Orta, Pharmacy Department,
Almada, Portugal

10.1136/ejhpharm-2016-000875.30

Background In Portugal, it is estimated that hepatitis C incidence
is 1/100 000/year and the prevalence is 1.5% with a diagnostic
rate of 30%.

Purpose Evaluation of efficacy, tolerability and costs of NS5A/B
polymerase inhibitor regimens in a cohort of hepatitis C
patients.

Material and methods A retrospective observational study. We
considered patients who completed treatment with ledipasvir/
sofosbuvir (LDV/SOF), sofosbuvir (SOF), daclatasvir/sofosbuvir
(DCV/SOF), simepravir/sofosbuvir (SMV/SOF), with or without
pegylated interferon/ribavirin.

Results We identified 145 patients, 40 HIV infected.

The main genotype was 1a in 60 patients (41.4%), followed
by genotype 3 in 27 patients (18.6%), then genotype 1b in 23
patients (15.9%) and genotype 4 in 19 patients (13.1%). 1
patient had genotype 5a and 15 patients did not have genotype
information in their clinical files.

46 patients (31.7%) did not have clinical records regarding
fibrosis degree. 50 patients (34.5%) were included with cirrosis
(F4), 27 (18.6%) with advanced fibrosis (F3), 15 (10.3%) F2
and 7 patients (4.8%) F1.

93 patients (64.1%) had been previously treated with dual
therapy, with an average duration of 6.6 months. 4 of these
patients had also received protease inhibitors (2.8%) and due to
relapse, were proposed for new treatments. 52 naive patients
were included.

124 patients (85.5%) received SOF/LDV for 12 weeks (49
patients) or 24 weeks (96 patients). 18 patients (12.4%) received
SOF, 2 patients (1.4%) received SOF/DCV and 1 patient (0.7%)
received SOF/SMV.

82 patients (87.2%) had undetectable numbers of copies
regarding fast virologic response. 39 patients (26.9%) had unde-
tectable numbers of copies 12 weeks after the end of treatment.

Adverse reactions in 69 patients (47.6%) were headache,
insomnia, asthenia, dizziness, diarrhoea, gastritis, joint pains,
nausea, vomiting, anxiety and irritability.

Costs between February and July 2015 were 3 206 956.40€ ,
foreseeing a cost of 7 300 000€ .

Conclusion Recent approved therapeutics allow for a virological
response at 4 weeks in most patients with excellent tolerability,
unlike previous schemes.

We await the results of sustained virological response at 12
weeks. The high cost requires strict compliance with the Clinical
Guidance Standards in place and continuous monitoring of the
whole process.

REFERENCES AND/OR ACKNOWLEDGEMENTS
DGS-Norma No 011/2012 30/4/2015 (2012)

No conflict of interest.

CP-031 | CLINICAL USE OF LENALIDOMIDE FOR THE TREATMENT
OF MULTIPLE MYELOMA

B Monje, V Escudero-Vilaplana, JL Revuelta, X Garcia-Gonzalez, C Ortega-Navarro,
M Tovar-Pozo, M Sanjurjo-Saez. Hospital General Universitario Gregorio Marafion,
Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.31

Background In April 2009, lenalidomide was included in the
hospital formulary for the treatment of multiple myeloma (MM)
in patients who had received at least one previous therapy. The
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recommended starting dose (25 mg of lenalidomide) should be
adjusted according to clinical and laboratory findings.

Purpose Our objective was to assess the prescription profile of
lenalidomide in a tertiary hospital and compliance with the hos-
pital formulary criteria.

Material and methods A retrospective observational study was
performed to analyse the clinical and pharmacotherapeutic char-
acteristics of patients treated with lenalidomide. Inclusion crite-
ria: MM patients treated with lenalidomide from January 2015
to August 2015.

Recorded variables were: age, gender, diagnosis, prior chemo-
therapy, bone marrow transplant, thromboprophylaxis treatment,
basal paraprotein level, glomerular filtration rate (GFR), start
date of treatment, starting dose of lenalidomide and reasons for
dose adjustment.

Results 52 patients (53.8% male) with a median age (p25, p75)
of 71.5 years (61.2, 79.0) were included. Median time since
diagnosis was 3.1 years (1.4, 7.0). All patients received prior
chemotherapy and 24 patients (46.1%) underwent bone marrow
transplant. 43 patients (82.7%) received thromboprophylaxis
treatment. Lenalidomide was prescribed as a second line treat-
ment in 20 patients (38.6%), as a third line in 20 patients
(38.6%) and as a fourth or more line in 12 patients (22.8%).
Patients showed a mean basal paraprotein level of 1.1 g/dL (SD
1.3). GFR was diminished in 15 patients (28.8%) at the begin-
ning of treatment: 10 patients had moderate renal impairment
(30-50 mL/min) and 5 patients had end stage renal disease (<30
mL/min). 26 patients (50.0%) received 25 mg of lenalidomide.
Due to diminished renal function, 10 patients (19.2%) started
with a dose of 10 mg and § patients (9.6%) with 5 mg. 15 mg
was the starting dose in 11 patients (21.2%) due to neutropenia
and thrombocytopenia.

Conclusion Lenalidomide was primarily used as a second or
third line treatment in clinical practice, meeting the criteria of
our hospital formulary. Only 50.0% of patients started their
treatment with the standard dose. This highlights the importance
of focusing on clinical characteristics, such as renal function or
haematological ~disorders, for the dose adjustment of
lenalidomide.

No conflict of interest.

CP-032 | SUSTAINED REMISSION OF IMMUNE

THROMBOCYTOPENIA WITH THE USE OF
ELTROMBOPAG

T Pérez Robles, JA Romero Garrido, E Rodriguez Martin, M de Sebastian Rueda, L Baladé
Martinez, A Herrero Ambrosio. Hospital Universitario La Paz, Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.32

Background Eltrombopag is a thrombopoietin receptor agonist
(TRA). The drug has been approved for the treatment of chronic
immune thrombocytopenia (ITP). The platelet (PLT) count
response is usually maintained as long as the medication is con-
tinued, however once it is stopped, PLT counts typically drop to
pretreatment levels at which point patients may be at increased
risk of bleeding.

Purpose To describe a patient treated with eltrombopag who
unexpectedly achieved sustained PLT count responses after stop-
ping TRA treatment.

Material and methods Demographic, clinical and laboratory data
were collected through medical records. We defined TRA
induced remission as the achievement of a PLT count

>100%10°/L; continuation of PLT count >100x10°/L during
treatment; and persistence of PLT count >100x10°/L after treat-
ment was discontinued, without the use of concomitant mainte-
nance therapies. In addition, adverse events during treatment
were recorded.

Results The patient was a 75-year-old woman with chronic ITP
for 11 years and had received several previous ITP treatments
(corticosteroids, intravenous immunoglobulins and dapsone),
including splenectomy 8 years before treatment with eltrombo-
pag. Before starting eltrombopag, PLT count was 11 x 10°L,
and after 2, 6 and 8 weeks of treatment, PLT count increased to
37 x 10°L, 83 x 10°L and 327 x 10°L, respectively. The first
dose of eltrombopag was 50 mg and was increased to 75 mg at
week 5. Eltrombopag was slowly tapered and then stopped after
11 weeks, with PLT counts >100x10°/L and absence of bleeding
attained during the treatment. PLT count remained >150x10°/L
at the last follow-up, 22 months after stopping eltrombopag.
Diarrhoea was the only adverse effect recorded during
treatment.

Conclusion The patient unexpectedly achieved sustainable PLT
count responses after stopping eltrombopag treatment. Short and
medium term treatment with TPA may avoid side effects and
reduce the financial burden this costly treatment places on
healthcare systems. However,the frequency of sustained response
after discontinuing eltrombopag without additional therapy for
ITP is largely unknown. The communication of such cases is
important as it may boost new studies which will re-examine the
need for long term use of eltrombopag in all patients with ITP.

No conflict of interest.

CP-033 | EVALUATION OF SOFOSBUVIR PLUS DACLATASVIR
COMBINATION FOR HEPATITIS C VIRUS TREATMENT

L Menéndez Naranjo, S Vicente Sanchez, M Sanchez Garre, MC Mufioz Contreras,
M Almanchel Rivadeneyra, A de La Rubia Nieto. Hospital Clinico Universitario Virgen De La
Arrixaca, Pharmacy, Murcia, Spain

10.1136/ejhpharm-2016-000875.33

Background The development of direct acting antiviral agents
(DAAs) represents a significant improvement in hepatitis C virus
(HCV) treatment. Interferon free combinations such as sofosbu-
vir (SOF) plus daclatasvir (DAC) have become available this year
but at a high economic cost, and it is necessary to assess this
with real life data.

Purpose To evaluate the short term efficacy and safety of SOF
plus DAC for the treatment of HCV monoinfected patients.
Material and methods Observational study of patients who initi-
ated therapy with SOF plus DAC between February and June
2015. Data were collected from electronic clinical history and
the hospital’s electronic prescribing software. The following vari-
ables were collected: sex, HCV genotype, liver fibrosis stage,
type of patient (pretreated/treatment naive), treatment duration,
RNA viral levels before starting treatment, and 4 and 12 weeks
afterwards. Monitoring of treatment efficacy was based on
repeated measurements of HCV RNA levels.

Results 27 patients started treatment, 20 men and 7 women, 10
with ribavirin. Regarding type of patient, 4 were treatment
naive, 15 pretreated and 8 unknown. Genotypes 1la, 1b and 3
corresponded to 12, 7 and 7 patients, respectively. Hepatic fib-
rosis stage F4/F3/F2 corresponded to 13, 8 and 6 patients,
respectively. Duration of treatment was: 12 weeks for 23
patients and 24 weeks for 4 patients. 59.3% of patients achieved
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an undetectable viral load after 4 weeks, 37% had a viral load
between 15 and 100 copies/mL and 3.7% had 194 copies/mL
but continued treatment. After 12 weeks, 96.3% of patients
achieved undetectable viral load and 100% after 24 weeks. Only
2 patients discontinued treatment, 1 for acute kidney injury and
the other for liver transplantation. 44.45% of patients reported
at least one side effects. Adverse events recorded were: asthenia
(14.8%), insomnia (11.1%), headache (7.4%) and pruritus
(3.7%).

Conclusion More than 50% of patients treated with the SOF-
DAC combination had an undetectable level of HCV-RNA after
4 weeks and almost 100% after 12 weeks but these results are
still preliminary; it is necessary to determine the sustained viro-
logical response to evaluate treatment efficacy. Regarding safety,
the main adverse effect was asthenia but in general SOF-DAC
was well tolerated.

No conflict of interest.

CP-034 | ECONOMIC IMPACT OF THE INTRODUCTION OF A
COMPOUNDED 50 MG/ML MERCAPTOPURINE
SUSPENSION IN A TEACHING HOSPITAL

ME Cérdaba Garcia, M Izquierdo Navarro, A Salvador Palacios, S Femandez Pefia,
S |zquierdo Mufioz. Hospital Clinico Universitario, Hospital Pharmacy, Valladolid, Spain

10.1136/ejhpharm-2016-000875.34

Background Mercaptopurine is indicated for the treatment of
acute lymphoblastic leukaemia (ALL). In our country, there is no
commercial presentation that allows proper dosage in paediatric
patients. However, in March 2012, an expensive 20 mg/mL mer-
captopurine suspension (100 mL) that may be purchased as a for-
eign drug was commercialised. In order to meet the needs of these
patients using a more cost effective alternative, the pharmacy
department developed a mercaptopurine compounded drug.
Purpose To assess the economic impact of the development of a
50 mg/mL mercaptopurine suspension (12 mL) compared with
the use of a commercial syrup.

Material and methods Mercaptopurine suspension is com-
pounded by adding simple syrup, cherry syrup and sterile water
for irrigation to 50 mg of mercaptopurine triturated tablets. It is
prepared in a biological safety cabinet, packed in amber glass
bottles and its shelf life is 28 days.

This was a retrospective study from March 2012 to Septem-
ber 2015. Collected data, from Farmatools and Farmis software,
were: number of ALL patients treated with the suspension, num-
ber of suspensions dispensed, number of mercaptopurine tablets
used and its cost, and treatment phase of the ALL-SEHOP-
PETHEMA protocol when the dispensation was done. Mercap-
topurine suspension appraisal was done according to the valua-
tion rules of the Regional Health Management. The Ministry of
Health website was consulted for the commercial suspension
price. Total savings by the development of a compounded medi-
cine instead of buying the commercial presentation was estab-
lished by comparing the direct costs between both alternatives.
Results During the study period, 40 mercaptopurine suspensions
were prepared to treat 3 patients (according to the ALL-SEHOP-
PETHEMA protocol, 2 suspensions were dispensed for the consol-
idation phase of the treatment and 38 for the maintenance phase).
Each one cost 28.1€ (16.6€ mercaptopurine suspension, 0.3€
storage, 11.2€ professional fees); total expenditure was 1124€ .
Each commercial suspension costs 269.36€ and its shelf life is 56
days; total expenditure would have been 5387.2€ . Cost savings

achieved by developing the mercaptopurine suspension instead of
buying the commercial presentation was 4263.2€ .

Conclusion The compounded 50 mg/mL mercaptopurine suspen-
sion can meet the therapeutic needs of ALL paediatric patients
and save costs. It would be useful to assess the addition of a
preservative to the compounded suspension to increase its shelf
life and save on costs.

No conflict of interest.

ECONOMIC IMPACT OF AFLIBERCEPT OPTIMISATION
FOR THE TREATMENT OF AGE RELATED MACULAR
DEGENERATION REFRACTORY TO BEVACIZUMAB AND/
OR RANIBIZUMAB

ME Cérdaba Garcia, M Hernando Verdugo, J Varela Gonzalez-Aller, S Camacho Parrefio,
S Fernandez Pefia, T Sanchez Sanchez. Hospital Clinico Universitario, Hospital Pharmacy,
Valladolid, Spain

10.1136/ejhpharm-2016-000875.35

Background Antiangioagenic drugs, ranibizumab, bevacizumab

and the most recent one marketed, aflibercept, are the elected

treatments of age related macular degeneration (AMD). These

treatments are a heavy economic burden because of the growing

number of patients diagnosed with AMD.

Purpose

 To describe the process of developing 2 mg/0.05 mL sterile
intravitreal aflibercept syringes to treat AMD refractory to
bevacizumab and/or ranibizumab.

e To assess the savings brought about by the implementation of
this process.

Material and methods The pharmacy department prepares 2
mg/0.05 mL sterile intravitreal aflibercept syringes from 4 mg/
0.1 mL aflibercept commercial vials in a horizontal laminar
flow hood. The entire vial content is charged in a 2.5 mL ster-
ile syringe, with an integrated filter needle. With a 1 mL sterile
syringe (with 0.33 mm (29 G) needle incorporated and without
free space) the necessary dose is loaded, absorbing aflibercept
solution by the tip of the 2.5 mL syringe and without touching
the needle on any surface to avoid damaging the bezel. The
ready to use syringe must be perfectly flush and without bub-
bles. This was a retrospective study, from February 2015 to
September 2015. Farmatools software was used to record the
number of patients diagnosed with AMD refractory to bevaci-
zumab and/or ranibizumab treated with aflibercept, and the
cost of the dispensed aflibercept vials and syringes. Direct costs
between the use of aflibercept syringes instead of vials was
compared in order to calculate the savings per dose and the
total savings.

Results Three ready to use aflibercept syringes are obtained
from one commercial vial. A small volume of aflibercept remains
in it, but not enough to prepare another syringe.

During the study period, 60 aflibercept syringes were pre-
pared from 18 vials to treat 25 patients. Each syringe cost
191.17€ ; this meant a total cost of 11 470.20€ . Each vial
cost 644.54€ . If the corresponding number of vials had been
used, total cost would have been 38 672.40€ . The savings
per dose and total were 453.37€ and 27 202.20€,
respectively.

Conclusion Preparation of ready to use aflibercept syringes pro-
vides greater accuracy and safety for the treatment of AMD
refractory to bevacizumab and/or ranibizumab.
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Cost savings are achieved with the optimisation of aflibercept
commercial vials. The savings would be greater if more vials
were optimised simultaneously, because the surplus could be
used and more aflibercept syringes would be obtained.

No conflict of interest.

CP-036 | COST AND DOSAGE OF BIOLOGICAL THERAPIES IN
CLINICAL PRACTICE OF RHEUMATIC DISEASES

A Martiarena, C Martinez, AC Minguez, S Martinez, MA Andres, M Nogales, V Goitia,
M Ibar. Hospital Universitario Araba—Txagorritxu, Hospital Pharmacy Service, Vitoria-Gasteiz,
Spain

10.1136/ejhpharm-2016-000875.36

Background To analyse the cost of biological drugs in clinical
practice is a useful tool in choosing a drug, especially when
direct comparison studies are limited and systematic reviews
report similar effectiveness for these medicines.

Purpose To describe the dispensing pattern and calculate, accord-
ing to clinical practice, the annual median cost and percentage
of dispensing median dose of tocilizumab, etanercept, adalimu-
mab or infliximab in rheumatoid arthritis (RA), ankylosing spon-
dylitis (AS) or psoriatic arthritis (PsA). Moreover, to compare
these results with recommended doses and theoretical costs
(annual cost of each drug according to Spanish official unitary
price and official dispensing frequency).

Material and methods Observational retrospective study. From 1
January 2009 to 31 December 2013, all adults with RA, AS or
PsA treated with tocilizumab, etanercept, adalimumab and/or
infliximab for at least 1 year were included. They were attending
the rheumatology and pharmacy services. The information was
collected from the electronic medical history programme and
pharmaceutical care database. Data were analysed with SPSS
statistical.

Results 251 episodes of treatment were included: 106 of adali-
mumab, 89 of etanercept, 38 of infliximab and 18 of tocilizu-
mab. These episodes corresponded to 236 patients. Adalimumab
was the most usually dispensed drug in all pathologies (42.2%).
59.4% of drugs were dispensed to treat RA, 23.5% for AS and
17.1% for PsA. Change in dispensing frequency was the most
common posology adjustment.

For all indications, statistical differences in real cost between

two subcutaneous therapies were described: etanercept was
4.0% cheaper than adalimumab in RA (p = 0.012), 12.2%
cheaper in AS (p = 0.002) and 18.2% more economical than
adalimumab in PsA (p = 0.001). Otherwise, the real annual
median cost was lower than the theoretical annual cost (statisti-
cally significant differences) for all therapies with indications,
except for infliximab. Only in RA was the real annual median
cost of infliximab higher than the theoretical annual cost (p =
0.140). In AS, statistically significant differences were described
in the percentage of dispensed median real dose of tocilizumab
(86.7%), infliximab (114.2%), etanercept (93.1%) and adalimu-
mab (89.3%) compared with recommended doses.
Conclusion Real dosage of etanercept, adalimumab and tocilizu-
mab is lower than the recommended dosage. Therefore, the real
annual cost should be taken into account to choose one biologi-
cal therapy.

No conflict of interest.

CP-037 | USE OF SOFOSBUVIR IN HEPATITIS C

| Gomez, D Alioto, A Lazaro Cebas, M Nieves Sedano, D Fernandez Redondo, O Serrano
Garrote, JM Ferrari Piquero. Hospital Universitario 12 de Octubre, Pharmacy, MADRID,
Spain

10.1136/ejhpharm-2016-000875.37

Background Hepatitis C is a serious disease with a high preva-
lence, being the leading cause of liver transplantation. There is
now rapid development of new drugs for this disease. During
the period of this study, only the following anti-hepatitis C
agents were available: peg-interferon, telaprevir, boceprevir,
simeprevir, sofosbuvir daclatasvir and ribavirin.

Purpose To analyse the effectiveness of sofosbuvir associated
with other antiviral against hepatitis C, and identify adverse
reactions produced.

Material and methods A descriptive study including patients that
started therapy with sofosbuvir from August 2014 to January
2015. Data collected were: viral genotype, treatment duration
with sofosbuvir and negativisation time to viral load.

Results During the study period, 37 patients began treatment
with sofosbuvir. Of these, 28 had genotype 1b (17 were treated
for 12 weeks and 11 during 24 weeks), 3 had genotype 1a, 2
had genotype 3 and 4 had genotype 4. Patients with genotypes
la and 4 were treated for 12 weeks and those with genotype 3
for 24 weeks.

With respect to treatment for 12 weeks, the associations used
most were sofosbuvir with simeprevir and ribavirin in 65.22%
of patients. This was also the most prescribed combination in
patients with genotype 1b, being used in 11.45.5%. Genotype
1b patients treated with this combination had a rapid virological
response (RVR), which means an undetectable viral load in week
4 of treatment.

In the 24 week treatment, 76.92% of patients (10 patients)
received sofosbuvir with daclatasvir. Of these patients, 9 had
genotype 1b. 55.5% of patients with genotype 1b and the above
combination had a RVR.

37 patients had undetectable viral load at the end of treat-

ment. All patients achieved a sustained viral response at 4 weeks
post-treatment (SVR4), and also showed a sustained viral
response at 12 weeks post-treatment (SVR12), which means
cure.
Conclusion In our patient population, using sofosbuvir associ-
ated with other antihepatitis C drugs available at the time of the
study, helped to reduce the time required to neutralise the viral
load, and present a good safety profile, which can improve
adhesion.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Gutierrez JA, Lawitz EJ, Poordad F. Interferon-free, direct-acting antiviral therapy
for chronic hepatitis. J Viral Hepat 2015
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CO-MEDICATION IN AN INFECTIOUS DISEASES CLINIC:
THE RATE OF CO-MEDICATION OMISSIONS AND THE
SIGNIFICANCE OF INTERACTIONS BETWEEN CO-
MEDICATIONS AND ANTIRETROVIRALS

'P_McGee, 'P Hollywood, S McConkey, A Weidmann. 'Beaumont Hospital, Pharmacy
Department, Dublin, Ireland Rep; 2Beaumont Hospital, Department of Infectious Diseases,
Dublin, Ireland Rep; 3Robert Gordon University, School of Pharmacy, Aberdeen, UK
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Background Drug interactions are prevalent among HIV-infected
patients, potentially resulting in drug toxicity, therapeutic failure
and/ or viral resistance. HIV-infected patients are at higher risk
of drug interactions given the multiple ARV agents required for
treatment and the potential for co-morbidities. Previous research
has shown interaction incidence with ARVs (antiretrovirals) to
be high, with the majority of interactions occurring between
ARVs and co-medication (non-ARV medication).
Purpose The aim of this research was to ascertain the rate of co-
medication omissions from patients’ medical charts and to deter-
mine the significance of drug interactions between ARV agents
and co-medications in an ID (infectious diseases) clinic.
Material and methods This mixed methods study incorporated
face to face patient interviews and was conducted in an outpa-
tient ID clinic. All patients over 18 and on at least one ARV (for
HIV) attending the clinic over an eight week period were eligible
for inclusion. 92 participants were interviewed and co-medica-
tions analysed for potential interactions with concurrent ARVs.
Co-medication omissions were determined by analysing partici-
pants’ medical charts. Data was analysed using descriptive and
non-parametric statistics in SPSS (vs 21). Mann-Whitney U (p <
0.05), Spearman’s (p < 0.05) and Kruskal Wallis test (p < 0.05)
were used to determine the number of omissions, interactions
and severity.
Results 179 omissions and 114 interactions were identified.
72.5% of co-medications were omitted (only 7.1% of ARVs
were omitted). Interaction incidence was 46.2% with 41.2% of
interactions considered high risk (contraindicated, major or mod-
erate). 41.9% of co-medication omissions led to an interaction
and 16.8% led to a high risk interaction. 49.4% of co-medica-
tions were prescribed by GPs while ID doctors accounted for
only 8.1% of prescriptions. Number of co-medications was a sig-
nificant factor for omissions and interactions.” Age influenced
interactions  but not independently.”””

*(Spearman’s: p < 0.01);**(Spearman’s: p < 0.01);***(Mul-
tiple Regression: p > 0.1).
Conclusion Rates of co-medication omissions and interactions
was alarming, but comparable with other studies. High risk
interactions being overlooked may have serious consequences
for patients. Ageing HIV populations suggest increased medi-
cines use and hence risk for interactions. Polypharmacy and
communication improvement were issues identified for reduc-
ing interaction rates. Recommendations to reduce omissions
included pharmacist led medicine reconciliation and prescriber
education.

REFERENCES AND/OR ACKNOWLEDGEMENTS
n/a
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CP-039 | DIABETES SPECIALIST NURSES: PRESCRIBING PRACTICE
L Holmes. North Bristol NHS Trust, Pharmacy, Bristol, UK

10.1136/ejhpharm-2016-000875.39

Background Diabetic specialist nurses (DSNs) have an increas-

ingly important role in the inpatient setting. They influence pre-

scribing decisions about diabetes treatment and many are

independent prescribers.

Purpose Aim

e To audit inpatient prescribing practice by DSNs and to
evaluate their influence on prescribing

Objectives

1. To determine the extent to which prescribing of antidiabetic
medication by independent DSN prescribers complies with
national and local trust guidelines.

2. To assess the legibility and comprehensiveness of DSN advice
in inpatient medical notes.

3. To evaluate the extent in which prescribing of inpatient
antidiabetic medication complies with the recommendations
made in the DSN review.

Material and methods The weekly inpatient referral list was
used to identify inpatients for review. A data collection tool was
formulated, piloted and subsequently used to record informa-
tion. DSN reviews in the inpatient medical notes and drug charts
were evaluated by a band 6 pharmacist with no specialist knowl-
edge of diabetes.

Results Data from 30 inpatients were collected from 11 wards
during a 4 week period. Five DSNs were assessed including two
independent DSN prescribers.

24 antidiabetic medicines were prescribed by independent
DSN prescribers. All (100%; n = 24) prescriptions stated the
correct drug name, frequency, route, form and administration
times. The few errors that occurred were related to omission of
information, including allergy status (30%; n = 4) and insulin
delivery device (6%; n = 1).

38 DSN reviews were included as part of the audit. The

majority of entries made by DSNs were considered to be legible
(76%; n = 29) and comprehensive (84%; n = 32). Recommen-
dations about new medication or changes to existing medication
occurred in (67%; n = 20) of entries. Most patients (93%; n =
28) were subsequently prescribed medication that complied with
the recommendations made in a DSN review.
Conclusion Prescribing of antidiabetic medication by independ-
ent DSN prescribers was demonstrated to be highly compliant
with safety guidelines. DSN reviews can be interpreted easily by
a junior pharmacist, indicating that they should be understand-
able by a junior doctor with limited specialist knowledge. Rec-
ommendations about prescribing antidiabetic medication in DSN
reviews appear to be followed in the majority of inpatients.

REFERENCES AND/OR ACKNOWLEDGEMENTS
V Ruszala. Senior Clinical Specialist Pharmacist. North Bristol
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CP-041 | EFFICACY AND SAFETY OF NITROFURANTOIN FOR
TREATMENT OF CYSTITIS IN RENAL IMPAIRED
PATIENTS

SY Loh, YS Ng. Changi General Hospital, Pharmacy, Singapore, Singapore Rep. Of
10.1136/ejhpharm-2016-000875.41

Background Nitrofurantoin is a valuable agent in the treatment
of cystitis due to its activity against most common uropathogens
with virtually no development of resistance since its discovery in
1953. However, it has been contraindicated in patients with cre-
atinine clearance (CrCl) <60 mL/min, as earlier studies have sug-
gested that it would lose its effectiveness in renal impaired
patients due to inadequate urinary concentrations, thus limiting
its use. Recent studies had not found nitrofurantoin to be associ-
ated with an increased risk of ineffectiveness in patients with
renal impairment, although there are conflicting study results on
the association between renal impairment and adverse events.
Purpose To determine if treatment of cystitis with nitrofurantoin
in renal impaired patients was associated with lower cure rates
and if higher rates of adverse events were observed in renal
impaired patients.

Material and methods A cohort of 272 patients from Changi
General Hospital treated for cystitis with nitrofurantoin from

2011 to 2014, identified from electronic hospital records, were
analysed. Renal impairment was defined as CrCl <60 mL/min
and non-renal impairment as CrCl >60 mL/min. Cure rates
were based on clinical and/or microbiological cure. Clinical cure
of cystitis was defined by the successful discontinuation of a
course of nitrofurantoin, no other antibiotics for treatment of
cystitis was prescribed 2 weeks from the start of a course of
nitrofuratoin and no further documentation of cystitis symp-
toms. Microbiological cure was defined as a repeat negative
urine culture. Adverse events associated with nitrofurantoin were
also recorded. The association between cure rates and renal
impairment was determined with the % test of independence.
Results Cure rates between patients without renal impairment
and patients with renal impairment were similar (cure rates of
79.4% in non-renal impaired patients vs 79.5% in renal
impaired patients, X2 (1, n = 272)=0.004, p = 0.977). How-
ever, no adverse events were found to be associated with nitro-
furantoin, possibly as adverse events were poorly documented.
Conclusion Nltrofurantoin was able to achieve satisfactory cure
rates in renal impaired patients with CrCl < 60 mL/min,
although further studies in larger cohorts would have to be con-
ducted to determine if higher rates of adverse events were
observed in renal impaired patients.

REFERENCES AND/OR ACKNOWLEDGEMENTS
Changi General Hospital for kindly supporting the study

No conflict of interest.

AN INVESTIGATION INTO THE INCIDENCE, CAUSES AND
CONSEQUENCES OF ABANDONMENT OF
PRESCRIPTIONS BY PATIENTS IN A HOSPITAL
OUTPATIENT PHARMACY

'M_Baig, %G Wikes. 'Trust Pharmacy- Nottingham University Hospitals NHS Trust,
Nottingham, UK; *Trust Pharmacy, Nottingham University Hospitals NHS Trust, Nottingham,
UK

10.1136/ejhpharm-2016-000875.42

Background Most patients who attend clinics in hospital present
their prescription to the outpatient pharmacy, wait while it is dis-
pensed and take their medicines home. However, in some instan-
ces, prescriptions (which may have been left by hospital staff on
behalf of patients) are abandoned in the pharmacy department
and the patients’ medicines remain uncollected. In such cases,
the medicines are usually returned to stock without further
review. There is little published information available on the
consequences of abandonment of prescriptions and whether it
impedes medicines optimisation.
Purpose A study was undertaken to investigate the incidence and
causes of prescription abandonment in a hospital outpatient
pharmacy and to ascertain whether this leads to any significant
adverse consequences.
Material and methods An audit was undertaken in December
2014 to quantify the number of prescriptions abandoned over
an 8 week period. Following that, telephone interviews were
conducted to establish why this had occurred and how the
patients managed without their prescribed medicines.
Results 1% (90) of all prescriptions (8393) dispensed in the out-
patient pharmacy were abandoned over the study period.

Causative factors

45% of patients who had abandoned their prescription had
medicines owing to them by the outpatient pharmacy.
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43% were abandoned due to poor communication by phar-
macy and hospital staff.

Reasons for abandonment

35% of patients were not aware that their prescription had
been left in the outpatient pharmacy.

20% of patients felt it was inconvenient to wait or return.

17% of patients already had the medicines at home.

10% of patients were too unwell to collect their medicines.

Consequences of abandonment

36% of patients were affected by some form of interruption
to their treatment plan.

50% of patients made a further appointment with a doctor to
get a duplicate prescription.

8% of patients had no access to their medicines despite
requiring them.

7% of patients reported a significant adverse clinical outcome
due to abandonment.
Conclusion Abandonment of prescriptions leads to significant
adverse consequences and has a deleterious effect on medicines
optimisation. In order to reduce adverse clinical outcomes, lower
the costs associated with duplication of work and improve medi-
cines optimisation, it is important to minimise the causative fac-
tors (ie, improve communication by staff and optimise processes
within the outpatient pharmacy itself).

No conflict of interest.

CP-043 | CREATION OF A SCORE TO ASSESS PATIENTS'

KNOWLEDGE ABOUT ADVERSE EVENTS OF LONG TERM
CORTICOTHERAPY

'T Daniel, %B Bienvenu, 'C Hecquard, 'C Breuil. "CHU de CAEN, Pharmacy, Caen, france;
2CHU de CAEN, Department of Internal Medicine, Caen, France

10.1136/ejhpharm-2016-000875.43

Background Corticosteroids are widely prescribed drugs in cur-
rent practice but their use may be limited by their clinical and
biological adverse events (AEs), affecting about two--thirds of
treated patients. Patients can be distrustful towards corticother-
apy because of its AEs, probably because of a lack of
information.

Purpose We conducted a prospective study in departments of
internal medicine and rheumatology to assess knowledge about
corticosteroid AEs by a cohort of patients treated with long term
oral corticotherapy.

Material and methods Patients treated with long term oral corti-
cotherapy (>7.5 mg/day for >3 months), hospitalised or fol-
lowed in internal medicine or rheumatology departments were
included over a 4 month period. A score of patients’ knowledge
about corticosteroid AEs has been created. Its scale has been
fixed according to the frequency and gravity of corticosteroid
AEs described in literature. A statistical analysis has defined the
variables influencing significantly the knowledge patients’ score
about corticosteroid AEs and the predictive variables of this
score.

Results 110 patients were included in the study. The average
score obtained by patients was 12.5/30 points. 81% of patients
scored below average. The main variables influencing our score
were the patients’ school level, a long period of corticotherapy,
patients’ general knowledge about corticotherapy and their diet,
and patients’ opinion about AEs. Predictive variables of this
score were patients’ general knowledge about corticotherapy and
diet, and the number of AEs felt by the patients.

Conclusion Scores obtained by our patients reflect a real igno-
rance of corticosteroid AEs. The predictive and influencing vari-
ables of this score showed the importance of patient information
and education. This will allow us to target the patients’ gaps and
to create suitable educational tools as part of a therapeutic edu-
cational programme (TEP). Implementation of a TEP is primor-
dial to improve patients’ knowledge and opinion about the AEs
of long term corticotherapy. Our score could allow assessment
of the impact of a TEP on patients’ opinion and adherence to
their treatment.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-044 | INTERVENTIONS TO DECREASE THE MULTIDRUG
RESISTANT BACTERIAS IN THE INTENSIVE CARE UNIT:
PRELIMINARY RESULTS

'R Pérez-Serrano, ?H Abdelha DI-Alvarez, "MT Franco-Sereno, 'Al Ferndndez-Marchante,
MM Alafion-Pardo, "ML Moreno-Perulero, 'E Vila-Torres, 'l Campanario-Lopez,
'C Encinas-Barrios. Hospital General Universitario de Ciudad Real, Pharmacy, Ciudad Real,
Spain; ZHosp/'ta/ General Universitario de Ciudad Real, Intensive Care, Ciudad Real, Spain

10.1136/ejhpharm-2016-000875.44

Background In April 2015, a national project was created to
reduce the rate of patients with nosocomial infections by multi-
resistant bacterias (MRBs). This project had several recommen-
dations, including ones for improving the use of antibiotics,
especially against MRBs.

Purpose To analyse the impact of the project on the consump-
tion of antibiotics in our intensive care unit (ICU) during the
first months after initiation of the project; and also to assess its
economic impact and the number of patients colonised/infected
by multiresistant Acinetobacter baumannii (MAB), the most
important MRB in our ICU.

Material and methods Retrospective, observational study to
compare two periods of time (April-September 2015 vs April-
September 2014). The number of defined daily dose per 100
admissions (DDD/100A) was used to evaluate consumption of
the following antibiotics: glycopeptides, linezolid, daptomycin,
tigecycline, colistin and carbapenems.

The average cost of these drugs was used to do the economic

assessment; we did not considerate either the indirect costs or
the possible variation in the number of admissions between the
two periods. We supposed that infected/colonised patients by
MAB were those that had a positive microbiological test for Aci-
netobarter baummanni that was resistant to three or more fami-
lies of antibiotics, including carbapenems.
Results Overall antimicrobial consumption was reduced by
45.4% (56.3 vs 30.7 DDD/100A) and costs decreased by 32,9%
(42783€ vs 28685€ ). All studied antibiotics reduced their con-
sumption: 55% for carbapenems (20 vs 9 DDD/100A), 7.4% for
linezolid (2.7 vs 2.5 DDD/100A), 56.5% for daptomycin (2.3 vs
1 DDD/100A), 50% for tigecycline (1.8 vs 0.9 DDD/100A) and
48.1 for colistin (16.2 vs 8.4 DDD/100A).

There were the same numbers of patients (n = 13) with infec-
tion/colonisation with MAB in both studied periods.

Conclusion Avoiding the use of unnecessary broad spectrum
antibiotics and/or a shorter treatment period could reduce the
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selective pressure and number of MRBs. In addition, this also
could lead to an important saving.

Implementation of the project has reduced the use of all
studied antibiotics for the treatment of MRBs, but no significant
differences were found in the number of patients infected/colon-
ised by MAB. This could be because more time is needed to
detect this difference.

No conflict of interest.

ROLE OF THE CLINICAL PHARMACIST IN THERAPEUTIC
OPTIMISATION OF BIOLOGIC MOLECULES IN
RHEUMATOLOGY, GASTROENTEROLOGY AND
DERMATOLOGY

MS De Meo, L Scoccia, C Antolini, A Minnucci, A Morichetta, S Giorgetti, AM Marcucci,
A Giglioni. ASUR Marche AV3 Macerata, Hospital Pharmacy, Macerata, Italy

10.1136/ejhpharm-2016-000875.45

Background Biologic molecules for rheumatological, gastroen-
terological and dermatological diseases are expensive treatments.
Marche Region Resolution 974/2014 aims to estimate healthcare
use of these drugs by introducing (since August 2014) a treat-
ment plan for molecules not enlisted in the national (ie, AIFA-
Italian Drug Agency) monitoring registry.

Purpose To optimise biologic drug use through adherence evalu-
ation of patients who visited the Pharmacy of Macerata General
Hospital (136 750 inhabitants/catchment area).

Material and methods We drafted a review of certolizumab, eta-
nercept, adalimumab, abatacept, infliximab, tocilizumab, golimu-
mab and ustekinumab prescriptions received by the hospital
pharmacy from September 2014 to August 2015. Diseases
treated were: rheumatoid arthritis, ankylosing spondylitis, spon-
dyloarthritis, psoriasis, psoriatic arthritis, juvenile idiopathic
arthritis, ulcerative colitis and Crohn’s disease. Data collection
produced a database with patient information, prescriber, diag-
nosis, doses provided by the pharmacy and therapy adherence.
Dosage, dosing schedule and administrations frequency (first or
second year of treatment) were compared with data in the Sum-
mary of Product Characteristics (SPC). Body weight and year of
treatment (first or following) were unknown.

Results During 1 year of treatment, 2 207 239.03€ was spent
on treating 229 patients (0.17% of inhabitants). Adalimumab,
infliximab and etanercept had the highest costs (27.7%, 24%
and 21.4%, respectively). The database displayed that: rheuma-
toid arthritis, psoriatic arthritis and ankylosing spondylitis were
the main diseases 53 (23.1%), 25 (10.9%) and 24 (10.5%) cases,
respectively; 4354 doses had been provided (2625 packages).
Leaving out treatment failures (interruptions and switches), the
number of administrations was consistent with SPC data. A total
of 28.89% patients (66/229) were non-adherent: 45 interruptions
(68.2%) with 33.3% due to rheumatoid arthritis; and 21
switches (31.8%) with 33.3% for rheumatoid arthritis and
23.8% for psoriatic arthritis. Adalimumab had the most number
of switches (9 vs 21) in the treatment of psoriatic arthritis
(33.3%) and ankylosing spondylitis (22.2%).

Conclusion Treatment plans allowed monitoring biologic pre-
scriptions over a 1 year period and promoted clinician-pharma-
cist collaboration. Monitoring leads to a multidisciplinary
approach and analysis of switching reasons (ie, inefficacy or
adverse drug reactions) will be the next step to enhance the

quality of care in rheumatological, gastroenterological and der-
matological patients.
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CP-046 | ANALYSIS OF DRUG-DRUG INTERACTIONS DURING
HOSPITALISATION AT A UNIVERSITY HOSPITAL

"M Turjap, 20 Svobodova, 3M Krupa. 'Department of Pharmacology, Faculty of Medicine,
Masaryk University, “University Hospital Ostrava, Department of Pharmacy, Ostrava

10.1136/ejhpharm-2016-000875.46

Background Adverse events caused by drug-drug interactions
(DDIs) can significantly contribute to mortality/morbidity during
hospitalisation. Understanding the mechanisms of DDIs, working
with our own data and adopting preventive measures may help
reduce the risk.

Purpose The aim of the analysis was to asses the utility of the
built-in DDI tool and identify drug combinations most fre-
quently involved in serious DDIs in our hospital.

Material and methods The analysis was performed at a univer-
sity hospital with 1127 beds. Retrospective analysis of inpatient
electronic medication records with built-in DDI software from
January 2015 to August 2015 was performed. The DDI data
from these records were electronically extracted, and the top 10
drug pairs/groups most frequently involved in serious DDIs were
identified. Only DDIs with the highest overall risk ratings (very
serious or contraindicated) were taken into account. For compar-
ison, risk rating by a trusted DDI tool (Lexi-Interact) was added.
Subsequently, all medical records with occurrence of one of the
top 10 DDIs were manually reviewed for details.

Results A total of 25 681 hospitalisation episodes were electroni-
cally analysed, and 809 serious DDIs were identified in 656 hos-
pitalisation episodes. The top 10 most frequently involved DDIs
represented 542 cases (67% of the DDIs identified). These top
10 drug pair/combinations were (in descending order) rilmeni-
dine+B-blockers, clopidogrel+omeprazole, propafenone+f-
blockers, clarithromycin+atorvastatin/simvastatin, amiodarone
+metronidazole, amiodarone+-citalopram, warfarin+metronida-
azole, amiodarone+simvastatin/lovastatin, clopidogrel+clarithro-
omycin and verapamil+simvastatin. After detailed review and
exclusion of false positive DDI signals, 249 DDI cases remained.
79% of the cases were managed appropriately and 21% were
not respected, most frequently, the clopidogrel-omeprazole com-
bination. In addition, of the 293 false positive DDI signals iden-
tified, 20% were misinterpreted.

Conclusion We identified the most frequent drug combinations
involved in serious DDIs in our hospital and analysed them in
detail. Although not flawless, the built-in DDI software proved
to be a valuable tool for prevention of serious DDIs. Surpris-
ingly, the omeprazole-clopidogrel DDI was relatively often
ignored.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-047 | IMPACT OF PHARMACEUTICAL INTERVENTIONS IN
DIGOXIN DOSE ADJUSTMENT ACCORDING TO STOPP/
START CRITERIA

M Moro Agud, S Andrés Morera, L Baladé Martinez, M Ruiz de Hoyos, MJ De Domingo
Gadea, A Herrero Ambrosio. Hospital Universitario La Paz, Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.47

Background The use of STOPP/START criteria is part of the
daily routine during pharmaceutical validation. One important
pharmaceutical intervention is to recommend digoxin dose
adjustment in elderly patients when it is prescribed 0.25 mg/day.
Digoxin is a high risk medication; therefore, its correct use is
important to prevent serious harm to patients.

Purpose To analyse the impact of pharmaceutical interventions
related to digoxin dose adjustment in elderly patients.

Material and methods Pharmaceutical interventions recorded
between January and June 2015 in a university tertiary hospital
were analysed. Recommendations regarding digoxin dose adjust-
ment in patients aged over 75 years with 0.25 mg prescribed
were selected. The following variables were measured: patient
age, digoxin dose, dose reductions, intervention acceptance,
changes in frequency of administration, digoxin substitutions
and consequences of unchanged prescriptions.

Results There were 77 collected pharmaceutical interventions
concerning digoxin dose adjustment in elderly patients. Average
patient age was 86.2 (SD 5.7) years. After pharmacist recom-
mendation, 63 (81.8%) prescriptions were modified: 53 (84.1%)
suffered 50% dose reduction, 5 treatments were changed from
daily to 5 or 6 days a week and 5 other treatments were substi-
tuted for carvedilol, bisoprolol or diltiazem. In relation to the 14
(18.1%) unchanged prescriptions, 12 had no negative conse-
quences registered during the study period, but one digoxin pre-
scription had to be reduced to 0.06 mg by the primary care
physician and one last patient suffered digitalis toxicity.
Conclusion Physicians are increasingly conscious about the need
for digoxin dose adjustment in elderly patients. This has been
confirmed by the high rate of recommendation acceptance
obtained. The fact that at least one case of digitalis toxicity
occurred, reinforces the importance of applying this criterion.
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PHARMACOKINETIC ENHANCERS (COBICISTAT/
RITONAVIR) AND THE POTENTIAL FOR DRUG-DRUG
INTERACTIONS (AN AUDIT OF PATIENTS ATTENDING A
BUSY OUTPATIENT HIV SERVICE)

P_Hollywood, B McConkey, 3R MacCann, 3D Lorigan. 'Beaumont Hospital, Pharmacy
Department, Dublin, Ireland Rep; 2Beaumont Hospital, Infectious Diseases, Dublin, Ireland
Rep; >Royal College of Surgeons Ireland, Medical Student, Dublin, Ireland Rep
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10.1136/ejhpharm-2016-000875.48

Background The potential for clinically significant drug interac-
tions (CSDIs) involving patients on ritonavir and cobicistat is
high as a consequence of their powerful pharmacokinetic effect
on the cytochrome P450 enzyme system, most notably their
inhibitory effect on CYP 3A4.

Purpose An audit was conducted to ensure this patient cohort
was not unnecessarily exposed to potential drug toxicities as a
consequence of a CSDIL.

Material and methods All individuals attending our clinic who
were receiving the pharmacokinetic enhancers ritonavir or cobi-
cistat were interviewed to determine a full medication history,
including medications prescribed by their GPB, over the counter
medicines, herbal remedies and recreational drugs.

Results Of the 173 patients who admitted to taking a comedica-
tion, 66 were taking a medication or medications which had no
significant drug interaction associated with them. 107 patients
had at least one medication which had an interaction which
could potentially require a dose adjustment, close monitoring or
a recommendation that these agents should not be coadminis-
tered. Only 27% of these comedications were identified in the
normal course of an outpatient visit.

Conclusion As a consequence of the audit, we have highlighted
the importance of CSDIs among our patient cohort and medical
team. We have implemented several innovative strategies to cap-
ture the most accurate medication histories and avoid drug toxic-
ities associated with drug interactions.
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CP-049 | EFFECTIVENESS OF SOFOSBUVIR BASED INTERFERON
FREE TREATMENT REGIMENS FOR CHRONIC HEPATITIS
C VIRUS INFECTION

"M _Carreres Prieto, 'E Esteve Pitarch, 'D Comas Sugrafies, ) Castellote Alonso, %X Xiol
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10.1136/ejhpharm-2016-000875.49

Background Interferon free oral therapies have become elective
treatment for chronic hepatitis C virus (HCV) infection, espe-
cially in cirrhotic patients. High rates of sustained virological
response (SVR) have been reported but real world data are
required.
Purpose To describe virologic response to sofosbuvir (SOF)
based interferon free oral therapy in clinical practice.
Material and methods Retrospective observational study of
patients who initiated SOF based therapy between May 2014
and March 2015. Patients were treated with SOF-simeprevir
(SMV) «£ribavirin (RBV) for 12 weeks (12w) or SOF-daclatasvir
(DCV)=RBV for 12 or 24 weeks (24w).

Demographic, pharmacological and microbiological data were
collected. Primary endpoint: SVR at 12w post treatment (SVR12).

Analysis was performed using SPSS v19.
Results 100 patients were included (33 female, 19 HIV coin-
fected). Median age 56 years (range 35-72). 66% received SOF-
SMV + RBV 12w (44% with RBV) and 34% SOF-DCV + RBV
(79.5% for 24w. 17.6% with RBV). Prior therapy: 42 naive/14
relapsers/44 non-responders to interferon based therapy. 86%
had cirrhosis and 21% had previous liver transplantation. 80%
were of genotype 1 (GT1) (GT1a/1b: 20/60). Median baseline
HCV RNA level 534.854 IU/ml (Q1-Q3 111.533 to 2.2M UI/
mL). By week 4, 36% of patients had undetectable HCV RNA.
In 48.4% of patients who remained positive, HCV RNA was
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<30 IU/mL. Overall SVR12 rate: 85%. 93% of GT1 cirrhotic
patients achieved SVR12 and no statistically significant differen-
ces were found in SVR12 in these patients based on HCV RNA
at week 4 (<30 IU/mL vs >30 IU/mL: 96%)/85%), GT1a versus
GT1b (93%/92.3%), antiviral therapy (SOF-SMV: 91.7%; SOF-
SMV+RBV: 94.7%; SOF-DCV: 89.5%; and SOF-DCV+RBV:
100%) or prior HCV treatment (naive/treatment experienced:
93%/92%). When RBV was not used, 24w of treatment
improved SVR12 in GT1 cirrhotic patients receiving SOF-DCV
(12w/24w: 33.3%/100%, p = 0.018).

Conclusion The combinations SOF-SMV =+ RBV and SOF-DCV
+ RBV were highly effective in patients with GT1 and cirrhosis.
No statistically significant differences were found according to
HCV RNA level at week 4 or prior HCV treatment. Cirrhotic
G1 patients receiving SOF-DCV without RBV benefited from
24w treatment duration but further studies are needed as the
sample size was small.

No conflict of interest.
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Background Most diabetic patients experience diabetes mellitus
(DM) associated with other health impairments and multiple
pathologies, leading to polypragmasy, involving a decrease in
patient compliance. Non-adherence to drug therapy is an issue
concerning public health systems.

Purpose To assess the degree of patient adherence to the treat-
ment of DM and associated pathologies, and to check for factors
causing a lowering in compliance.

Material and methods The study was open, consisting of an
interview taken by a clinical pharmacist in a diabetes hospital, of
61 diabetic patients (SG) diagnosed with DM that presented at
the consulting room within 2 weeks. Patients with mental dis-
eases or being treated for cancer were excluded. The interview
had questions with predefined answers and was structured in
two parts: general anthropometric data, information about the
main diabetes associated pathologies and the number of drugs
administered; and patient adherence to the antidiabetic medica-
tion, focusing on the subjective factors that may hinder this ther-
apeutic behaviour. Results were statistically interpreted.

Results The SG consisted of 59% female and 41% male patients.
Different degrees of obesity were present in 30% of the SG (50%
were aged <60 years, smokers represented 16% of the SG). Diabe-
tes was most frequently accompanied by cardiovascular diseases
(6790), dyslipidaemia (33%) and targeted organ impairment (7%).
The antidiabetic therapy generally consisted of 1-4 drugs. The
number of drugs excluding the antidiabetics varied from 1 to 14,
representing from 33% to 87% of the entire medication. 19% of
the diabetics with a maximum of 5 drugs and 10% of the diabetics
with more than 5 drugs forgot to administer the antidiabetic medi-
cation once a week. Skipping administration was encountered in
almost a fifth of patients taking fewer drugs; 9% did not take into
account the precise moment of the day when medication should be

administered. Almost all patients who were prescribed more than
5 drugs refused stopping the administration when they felt better
or worse.

Conclusion Unlike other similar studies, this study has shown
that patients with a more complex medication schedule adhere
to the medication schedule more strictly than those having less
drugs to administer.

No conflict of interest.

CP-051 | AN AUDIT TO DETERMINE THE IMPACT OF

PHARMACIST MEDICATION RECONCILIATION ON
DISCHARGE (MROD) WITHIN A TERTIARY CARDIAC
CENTRE

S Fhadil, P Wright, S Antoniou. Barts and the London NHS Trust, Pharmacy, London, UK

10.1136/ejhpharm-2016-000875.51

Background Waiting for medication at discharge is often quoted
as a key factor for delaying patients leaving hospital!. The rate
limiting step in provision of medication at discharge is prepara-
tion of a medication list, from which pharmacy provide a supply.
Preparation of a discharge summary (TTA) is completed and
validated by junior medical staff after completing clinical tasks
that delay the final act of supplying discharge medication.
Purpose To determine whether accredited pharmacists improve
timing and accuracy of discharge by reconciling TTA medication.

e 100% of TTAs reconciled by pharmacists will contain no
discrepancies.

e 70% of discharge prescriptions written at least a day in
advance of a patient’s discharge.

e 70% of discharge prescriptions not changed after dispensing
completed.

Material and methods Baseline data were collected prospectively
for 2 weeks in July 2015 on one cardiothoracic ward prior to
implementation of the MROD policy. The audit was repeated
over a 2 week period in September 2015 whereby an accredited
pharmacist reconciled discharge medication for medics to deter-
mine safety and efficacy. Ethics approval was not required.
Results Results of TTA discrepancies and relevant timings have
been collated and displayed in table 1.

Abstract CP-051 Table 1
reconciling TTAs

Clinical impact of pharmacist

July Sep 2015 — MROD by
2015 pharmacist

No of patients 37 29
TTAs with discrepancies (n (%)) 34 (92) 0 (0)
Total number of discrepancies 101 0
Severe (n (%)) 2121) 0
Moderate (n (%)) 10(10) 0
Low (n (%)) 61 (60) 0
Trivial (n (%)) 9 (9) 0

TTAs written at least 24 h prior to discharge (n 0 (0) 21 (72)
(%))

Average time taken for completion of TTA 17 min 8 min
No of changes to TTA after reconciliation - 8 (28)
complete (n (%))
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Conclusion MROD by pharmacists led to a significant reduction
in discrepancies compared with baseline. The majority of TTAs
(7290) were unaltered after completion and most (72%) written at
least 24 h prior to discharge, suggesting pharmacy led MROD is
both safer and more effective than conventional discharge process.
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Background Erythropoietic agents (EAs) are indicated in anaemia
associated with chronic kidney disease (CKD).

Purpose Determination of average dose of epoetin B and darbe-
poetin o required to achieve haemoglobin (Hb) levels of 10.0-
12.5 g/dl in predialysis patients and rate conversion factor
between both EAs.

Material and methods Retrospective study. Inclusion: CKD
patients who started treatment with EAs between January and
December 2012. Follow-up period: 6 months. Data collected:
demographics; baseline: 3 and 6 months data analysis; EA dis-
pensed and posology. Data: medical and pharmacotherapeutic
history (Farmatools).

Results 81 patients. Median baseline characteristics: 59.3% men;
74 = 10 years (30-88); stage 3a (24.7%), 3b (5.0%), 4 (57.8%)
and 5 (12.5%); Hb 10.13 + 1.16 g/dl; 63.0% had serum ferritin
values >100 ug/l; 40.7% received epoetin B (average weekly
dose: 7718.18 = 6155.72 TU (500-30 000 IU)) and 59.3% dar-
bepoetin o (average weekly dose: 20.55 + 10.30 pg (5-50 ug)),
as decided by the nephrologist. There were no statistically signif-
icant differences by type of EA (epoetin group vs. darbepoetin o
group (p > 0.05)) in demographics: 69.7% men vs 65.1% and
75.2 + 8 years vs 72.3 = 11 years, respectively; in analytical
data: Hb 10.3 = 1 g/dl vs 10.0 £ 1 g/dl and serum ferritin
258.3 + 302 vs 261.1 + 247 ug/l. After 3 months of treatment,
53.1% of patients had Hb 10.0-12.5 g/dl. The average weekly
doses to achieve the Hb target range were 6875.0 IU of epoetin
B and 20.4 ug of darbepoetin o, which represent a relationship
between both doses of 337 TU/1 mg. The type of EAs influenced
the response because 67.5% of patients who received darbepoe-
tin compared with 29.2% using epoetin B achieved Hb 10.0-
12.5 g/dl (p = 0.003). After 6 months of follow-up, 62.7%
achieved Hb 10.0-12.5 g/dl. Average weekly dose: 7035.0 IU of
epoetin B and 18.70 pg of darbepoetin o, which represent a
relationship of 376 IU/1 mg.

Conclusion After 3 and 6 months of treatment with EAs, more
than 50% of patients had a response with a dose ratio between
epoetin B and darbepoetin o of 300 TU/1 mg.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Ter Arkh 2012;84:48-52
2 Am J Kidney Dis 2007;50:471-530

No conflict of interest.
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Background Since 1981, the year of the first case of infection
with HIV/AIDS, about 60 million people have been infected
with the virus, and some 20 million have died. But since the
appearance in 1995 of the so-called highly active antiretroviral
therapy, there have been dramatic reductions observed in mor-
bidity and mortality rates.
Purpose To evaluate the use of elvitegravir/cobicistat/emtricita-
bine/tenofovir (EVG/COBI/FTC/TDF) in patients with HIV and
to check the adequacy of the prescription, as indicated by the
HIV Therapy Group of the regional Pharmacy and Therapeutics
Committee in their document “Terms of use of EVG/COBI/FTC/
TDF.
Material and methods Retrospective observational study in a ter-
tiary hospital. Using the pharmaceutical management software
program Savac, the total number of patients receiving EVG/
COBI/FTC/TDF from October 2014 to October 2015 (approved
use in the hospital) was obtained. The medical record pro-
gramme Selene provided the following data: age, sex and pre-
vious comorbidities. Before initiating a naive or treatment switch
with EVG/COBI/FTC/TDEF, the use was approved following the
guidelines prepared by the HIV Therapy Group.
Results 28 patients, 19 (68%) men and 9 (32%) women with a
mean age of 49 years, were included in the study. 5 naive
patients were identified and the rest were treatment changes.
The most common previous treatment schemes were: tenofovir
+efavirenz (25%), tenofovir+etravirine (14.3%), tenofovir+dar-
runavir+ritonavir (7%) and lopinavir/ritonavir +tenofovir (7%).
The most common comorbidities inducing treatment switch
were hepatitis C virus (23%), dyslipidaemia (21%), hypertension
(17%), hypercholesterolaemia (7%), adherence problems (3%)
and vitamin D deficiency (1%).
Conclusion According to the document prepared by the regional
HIV Therapy Group, its use is preferable in non-compliant
patients, prioritising simplicity to prevent selected resistance. In
our study, the most common comorbidity that led to its use as
treatment was hepatitis C virus. Starting or changing treatment
to EVG/COBI/FTC/TDF complied with the document prepared
by the HIV Group in all cases.
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Background Research for an effective method of improving
quality of home medication reconciliation (HRM) within the sur-
gery unit.

Purpose Validate some indicators for monitoring interventions to
improve the quality of HRM on admission to the surgery unit.
Material and methods Observational, descriptive, transversal,
pre-post intervention, in patients from a general and digestive
surgery unit in a regional hospital, in the last 2 weeks of Febru-
ary and June. The pharmaceutical intervention was agreed on in
April and consisted of:

¢ Dissemination of the results of HRM from the pre-
intervention period.
e Distribution of HRM tasks.

o Realisation by surgeons of HRM of regulated patients, with
the possibility of exceptionally requesting ‘HRM by
pharmacy’, by using this command in the electronic
prescribing programme.

o Realisation by the surgery unit responsible pharmacist of
HRM of emergency surgery patients (pending validation by
the surgeon), by selecting patients from the list of admissions
of emergencies.

Variables studied:

o Percentage of surgical admissions, and records of HRM
(regulated and urgent surgical patients).

o Percentage of patients needing HRM (without registration,
with full or partial registration record).

 HRM day.

¢ Percentage of reconciliation of: heparins and oral
anticoagulants; oral antidiabetics (OAD) and insulins; and
antihypertensives.

Sources consulted (Software-Diraya) (Software-Specialised-
Care-DAE) (Unidosis-Landtools).

A descriptive analysis as a percentage of the variables used is
performed. For comparison the y? test was used.

Results 184 patients (92 pre-intervention and 92 post-
intervention).

Patients who needed HRM pre-intervention: 67% (16% with-
out HRM registration; 27% total registration and 24% partial
registration).

Patients who needed HRM post-intervention: 71% (3% with-
out HRM registration and 68% with HRM registration — 41%
total and 27% partial).

We increased from 74.19% of patients needing HRM, recon-
ciliated in the pre-intervention period, to 95.52% in the post-
intervention period (significant increase, p = 0.001) (EPIDAT
4.1). Time to HRM median (interquartile range) decreased from
2 days (1-6) to 1 day (1-3).

Reconciliation of antihypertensives Increased from 64% to

96%, OAD/insulins from 77% to 96% and anticoagulants from
100% to 100%.
Conclusion These indicators are useful to regularly monitor
quality of HRM. This is demonstrated by the effectiveness of
monitoring data dissemination, and distribution of HRM tasks
in a team.
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Background Within the framework of the Austrian healthcare
reform, a publicly funded project with the aim of resolving med-
ication related problems (MRPs) by means of inhospital clinical
pharmacy services (CPS) was conducted.

Purpose The aim of the study was to detect and resolve MRPs
and to analyse the clinical pharmacists’ interventions.

Material and methods CPS were implemented on one oral sur-
gery ward (40 beds) in a large academic teaching hospital (2000
beds). On weekdays, three pharmacists alternately provided con-
tinuous CPS, comprising medication reviews (MRs) of newly
admitted patients and patient counselling at discharge. Ward
round participation took place twice weekly. All MRPs, pro-
posed interventions and the physicians’ acceptance rate were
assessed and recorded during the study period (October 2014 to
September 2015; patient counselling starting in April 2015)
according to an adapted classification system!. Further project
relevant data (eg, demographics, involved medications, time
spent on CPS, etc) were also recorded.

Results MRs were performed in 2171 patients, with 1477 MRPs
detected in 1361 patients (62.7%; 46% female; average age 56
years; average medicines/day: 8.3). Patients with MRPs were
older and took more medicines. Common MRPs were medicines
prescribed without an indication (10.9%), overdosing (9.8%)
and choosing a suboptimal administration route (8.2%). The
most common clinical pharmacists’ interventions were the provi-
sion of information (20.6%) and the recommendations to dis-
continue medicines (16.6%) or alter dosages (9.8%). The most
frequently involved medicines were proton pump inhibitors,
NSAIDs and antibiotics. The overall physicians’ acceptance rate
was 93.7%. 37% of interventions were assessed as directly
reducing medicines’ expenses on the ward, while only 11.5% led
to an increase. A total of 459 patients were counselled, and 187
MRPs (12.7%) were resolved at discharge. The average (=SD)
time/day spent on CPS was 125 (+62) min.

Conclusion Continuous CPS have considerably contributed to
the resolution of MRPs in oral surgery patients, as illustrated by
the high number of interventions performed and the high
acceptance rate. Counselling at discharge helped to further
resolve MRPs. Based on the project results, the political decision
to extend funding has been taken.
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CP-056 | PERSISTENCE OF BIOLOGICAL TREATMENT WITH
INFLIXIMAB, ADALIMUMAB AND ETANERCEPT IN
PATIENTS WITH SPONDYLOARTHROPATHY
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Background Although the use of infliximab (INF), adalimumab
(ADA) and etanercept (ETA) for the treatment of

A24

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262



Abstracts

spondyloarthropathy (SA) is widespread in clinical practice, there
are no studies on its persistence over time.

Purpose To estimate the persistence of treatment with infliximab,
adalimumab and etanercept in patients diagnosed with SA receiv-
ing their first biological treatment (FBT).

Material and methods Retrospective, observational study of all
patients diagnosed with SA initiating FBT with INF, ADA and
ETA since its commercialisation in 1999, 2003 and 2006,
respectively, to June 2010 (at least 5 years of follow-up). Varia-
bles: age, sex, treatment start and suspension date and their rea-
son (failure, intolerance, clinical improvement/remission, patient
preference, neoplasms/infections and others). Persistence was
defined as time (months) from the start of treatment until their
suspension for dispensation periods higher than 3 months to
include optimisation. Outcome variables were overall and spe-
cific persistence for each treatment. Persistence was calculated
with Kaplan-Meier survival curves.

Results 100 patients (57% males) were included. 29, 33 and 38
received FBT with INF, ADA and ETA, respectively. Mean age
was 52.67 years (95% CI 50.06 to 55.29). The median overall
persistence was 40.04 months (95% CI 23.35 to 56.74). Regard-
ing the specific persistence, INF median duration was 25.99
months (95% CI 4.98 to 47.00); ADA 55.49 (95% CI 40.75 to
70.23) and ETA 36.33 (95% CI 4.22 to 68.44). Survival curves
were compared using the log rank function with no significant
differences (p = 0.592). The reasons for suspension of INF,
ADA and ETA, respectively, were: failure 44.829%, 18.18% and
23.68%; intolerance 13.79%, 6.06% and 10.52%; clinical
improvement/remission 6.89%, 12.12% and 23.68%; patient
preference 6.89%, 0% and 2.63%; and neoplasms/infections
3.449%, 9.09% and 2.63%. Other reasons were chest pain in 1
patient with ADA and alcoholism, heart failure and inflamma-
tory bowel disease in 3 patients with ETA. Currently, there are
16 patients with ADA, 9 with ETA and 5 with INF.

Conclusion The high overall persistence of these drugs, more
than a median of 3 years, makes us believe they are well toler-
ated and effective. A marked specific persistence with ADA
(approximately 4.5 years) was observed. However, no significant
differences were found between the drugs. The main reason for
suspension was failure. Regarding clinical improvement/remis-
sion, ETA had better results.

No conflict of interest.
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Background Direct oral anticoagulants (DOAC) are widely used
in patients with atrial fibrillation. However, inappropriate use is
prevalent, and this potentially increases the risk of thromboem-
bolic and haemorrhagic events. These events also imply an
important economic burden. In our institution, a clinical phar-
macist is dedicated to performing medication review for all
DOAC patients.

Purpose To determine the net cost avoidance of pharmaceutical
interventions on the DOAC prescription.

Material and methods We constructed a decision tree model,
using a public payer perspective. We included hospitalised medi-
cal patients taking a DOAC. The appropriateness of the prescrip-
tion was assessed using nine items of the Medication
Appropriatenes Index'. The theoretical thromboembolic and
haemorrhagic risks of patients under DOAC were collected from
the literature. Evaluation of the individual potential risks was
based on the Nesbit risk assignment conducted by two independ-
ent clinical pharmacists®. Based on diagnosis related group cod-
ing and literature data, different costs were included:
institutional disease costs of complications, annualised ambula-
tory stroke costs, drugs costs and pharmacist costs. In the refer-
ence case we did not add consultancy fees for the pharmacist. A
univariate sensitivity analysis was performed to evaluate the
robustness of our results and key assumptions.
Results 75 patients met the inclusion criteria. 36 (48%) had an
inappropriate DOAC prescription. The net cost benefit analysis
showed that the saved difference between avoided costs
(7954€ ) and annualised medication costs and pharmacist costs
(4 323€) was 3631€ for 75 patients. The univariate sensitivity
analysis enlightened a net cost benefit if the prevalence of inap-
propriate prescribing and disease costs decreased to 28% and
45%, respectively.
Conclusion Besides enhancement of the prescription’s quality by
the clinical pharmacist, our results provide evidence that this
intervention brings positive economic benefits.

A complete economic analysis should be considered to dem-
onstrate the cost effectiveness of a clinical pharmacist.
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Background Antimicrobial stewardship teams (AMT) are key to
safeguard the efficacy of antimicrobial drugs, and to minimise
toxicity, emergence of resistance and costs. Prospective audit and
feedback interventions are antimicrobial stewardship strategies
(ASS) with a high potential for educational opportunities, where
areas for improvement can be objectively identified.

Purpose The aim of this study was to determine the prevalence
of inappropriate antimicrobial prescribing in a 1000 bed univer-
sity teaching hospital and to identify specific topics to be tar-
geted by ASS.

Material and methods A point prevalence study (PPS) was con-
ducted on an index day in March 2015 by the hospital s multi-
disciplinary AMT, using a paper based audit tool. All inpatients
aged >18 years prescribed at least one antimicrobial agent were
included. Data regarding patient demographics, antimicrobial
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prescriptions, indications and microbiological results were
extracted from the paper based medical records. The appropri-
ateness of antimicrobial use was assessed by the AMT against
their own local guidelines. General feedback for the hospital and
detailed evaluation for each department were assembled.

Results Among 779 included inpatients, 208 (26.7%) received
one or more antimicrobial agents. Antimicrobial therapy was
deemed inappropriate in 71 patients (34.1%), with the wrong

choice of antibiotic as the most common reason (n = 45,
63.4%). Dosing errors were under doses in patients with renal
insufficiency (n = 16, 22.5%). Inappropriate prescribing was

associated with the use of specific antibiotics: co-amoxiclav (dos-
ing), moxifloxacin (choice) and meropenem (choice and dosing),
and specific pathologies: presumed diagnoses of sepsis, and uri-
nary tract and respiratory infections. The indication for an anti-
microbial agent was not documented in 51 patients (24.5%).
The use of parenteral antimicrobials was high (n = 211, 76.2%).
A switch from parenteral to oral formulations for the current
infection was rarely performed (n = 10, 3.6%).

Conclusion The PPS on antimicrobial prescribing was a struc-
tured approach to identify necessary ASS in our hospital. Plans
for 2016 include guidance and restrictions on moxifloxacin and
meropenem; dosing in renal insufficiency and renal replacement
therapies; updated guidelines on sepsis, and urinary tract and
respiratory infections. Educational activities will embrace the dis-
semination of the audit feedback via academic detailing and lec-
tures. A re-audit of the specified topics will follow.

No conflict of interest.

CP-059 | EVALUATION OF TREATMENT WITH NATALIZUMAB
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Background Natalizumab was the first monoclonal antibody
approved for the treatment of relapsing-remitting multiple scle-
rosis (RRMS) in the European Union in 2006. It is indicated for
patients with high disease activity despite treatment with a -
interferon (IFN) or glatiramer acetate (GA) and in those with
rapidly evolving severe RRMS. It is associated with the develop-
ment of progressive multifocal leukoencephalopathy (PML).
Purpose To evaluate the effectiveness of natalizmab in ‘triple
risk’ patients:

e Long term natalizumab treatment (more than 2 years).

¢ Immunosuppressive pretreatment.

¢ JCV (John Cunningham virus) antibody positive status,
knowing that the risk of getting PML is greatest if you have
all three risk factor listed above.

Material and methods Retrospective observational study includ-
ing patients with at least one of the three risk factors for PML.
Data were obtained from medical records from the neurology
department in a university emergency hospital.
Results 30 patients, 21 women (709).

Mean age 36.6 years, median time of natalizumab exposure:
37 montbhs.

The PML factor risk distribution:

e Time exposure more than 2 years: 25 patients (83.3%); 6 had
>3 years of exposure).

Positive status JCV (test ELISA): 15 patients (50%).

Both risk factors: 10 patients (33,3%).

Immunosuppressive pretreatment: 2 patients (one with
myasthenia gravis also).

Reason to use natalizumab:

4 patients firstline therapy, because of the aggressive form.
26 patients secondline therapy, because of treatment failure
with IFN or GA.

One case was suspected of PML - suggestive MRI lesions,

positive JCV, exposure >5 years, despite negative JVC-DNA,
correlated with JCV antibody index value 3.37. PML was
confirmed.
Conclusion Estimating or accurately predicting an individual’s
risk of PML is still a major challenge. Our small sample size
made an exhaustive evaluation difficult. One case of PML was
detected. However, 97% of patients showed good adherence
and better results than expected according to the triple risk fac-
tor distributions. Despite potential life threatening side effects
such as PML, natalizumab remains one of the most effective
therapies as an alternative in immunomodulator non-responders
but for PML risk management for all patients, it is crucial to
periodically evaluate if the expected benefit of natalizumab out-
weighs the risk.
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Background Patients with inflammatory bowel disease (IBD) are
at risk for iron deficiency. Absorption of orally given iron may
be impaired by intestinal inflammation, and treatment with oral
iron may aggravate intestinal inflaimmation. The treatment of
iron deficiency anaemia with IBD is a particular challenge and
often insufficient.

Purpose To describe the effectiveness and safety of intravenous
ferric carboxymaltose (FCM) in IBD adult patients.

Material and methods Observational, retrospective study in two
general hospitals. IBD adult patients who had received at least
one dose of FCM from August 2013 to August 2015 for up to 3
months were analysed. Data collection from clinical records:
age, gender, IBD (Crohn’s disease (CD) or ulcerative colitis
(UC)), FCM dosage, biological drug treatment, haemoglobin (g/
dL), haematocrit (%), mean corpuscular Hb concentration
(MCHC g/dL), serum ferritine level (SFL ng/mL), all pre-FCM
and post-FCM infusion. The safety profile was evaluated on the
basis of the proportion of patients who experienced any adverse
drug reaction (ADR). Statistical analysis was powered by SPSS
15.0 (paired t test).

Results In total, 46 IBD patients were treated for concomitant
iron deficiency anaemia: mean age 49.3 * 6.6 years, 22 (47.8%)
women, 28 with CD (60.9%) and 18 with UC (39.1%). The
mean cumulative dose was 978 = 103.2 mg of iron; without
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concomitant biological drug 27 (58.7%) patients, 14 (30.4%)
with infliximab, 4 (8.7%) with adalimumab and 1 (2.2%) with
golimumab. Correction of iron deficiency anaemia was observed
with improved mean Hb levels from 11.7 = 1.4 g/dL at baseline
to 13.6 = 0.9 g/dL within 12 weeks (p < 0.001), mean haema-
tocrit 36.1 = 4.7% vs 41.0 = 3.1% (p < 0.001), mean MCHC
27.9 = 3.2 g/dL vs 30.2 + 2.4 g/dL (p < 0.001), mean SFL
49.9 + 84.5 ng/mL vs 205.2 = 194.4 ngmL (p < 0.001),
respectively. Six (13.1%) subjects reported mild ADRs related to
FCM; 4 (8.7%) of these were considered to be potentially
related to long duration of administration and to a high volume
of saline solution for dilution.

Conclusion Overall FCM was well tolerated in this population
and appeared to be effective in correcting iron deficiency anae-
mia. We cannot exclude the fact that correction of iron defi-
ciency anaemia is in some part due to the treatment of the
underlying disease and not related to the iron supplementation
alone.

No conflict of interest.

CP-061 | RETROSPECTIVE EVALUATION OF THE CLINICAL USE OF
PROTHROMBIN COMPLEX CONCENTRATE FOR THE
REVERSAL OF ORAL ANTICOAGULATION

g Hebbinckuys, 'P Berlemont, %M Coussemacg, %E Cousein, 2P Coupe. "Pharmacist Intern,

Pharmacy, Valenciennes, France; 2Pharmacist, Pharmacy, Valenciennes, France
10.1136/ejhpharm-2016-000875.61

Background Prothrombin complex concentrate (PCC) can be
used for replacement of congenital or acquired vitamin K
dependent clotting factor deficiency. Its main indication is to
obtain a rapid reversal of oral anticoagulation therapy: vitamin
K antagonist (VKA).

Purpose In the light of an increase in PCC consummation in our
hospital (2019 beds) during the past 2 years (maybe due to a
new use of reversal of new oral anticoagulants (NOACs)) and to
promote the respect of recommended indications (AMM, mar-
keting authorisation), we evaluated the clinical use of PCC for
the reversal of oral anticoagulation.

Material and methods We retrospectively recorded orders of PPC
between January and December 2014. We evaluated the perti-
nence of the indication for anticoagulation reversal according to
national recommendations on management of haemorrhage risk
or haemorrhage treatment with anticoagulated patients.

We also assessed prescription quality according to dosage, ini-
tial INR (international normalised ratio), patient’s weight, vita-
min K association and initial anticoagulation therapy of every
patient in accordance with national recommendations, literature
recommendations and medication label.

Results There were 106 patients included in this study; 95%
were associated with VKA treatment. The majority of indications
were justified (80%): 50% for serious haemorrhage and 38% for
patients who needed surgery in an emergency. However, there
were concerns about PPC dosage used: 41% were not adjusted
for weight or initial INR, principally sub-therapeutic doses in
80% of cases. Only 55% of PPC prescriptions were associated
with vitamin K; 45% of administrations of PPC were not associ-
ated with vitamin K.

Conclusion Thanks to this retrospective evaluation, we have real-
ised that the majority of PPC prescriptions are well justified and
within recommended situations; only 5% were used for NOAC
reversal. But the study also shows a lack of knowledge about the

best dosage of PPC to administrate and the correct associated ther-
apeutics in these situations. The role of the pharmacist is very
important in order to promote good clinical drug use and to alert
prescribers about PCC prescription recommendations, notably
dosage adjustment with the patient’s weight or INR. The results
of this study will be presented to main prescribers of PPC and new
recommendations will be posted in the care unit.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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CP-062 | DEFIBROTIDE FOR THE TREATMENT OF SEVERE
HEPATIC VENO-OCCLUSIVE DISEASE. A SINGLE CENTRE
EXPERIENCE

'| Balade Martinez, 2L Gonzalez Del Valle, 2E Rodriguez Martin, M De Sebastian Rueda,
M Molina Cabezuelo, 2A Herrero Ambrosio. Hospital de La Paz, Madtid, Spain; *Hospital
Universitario La Paz, Hospital Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.62

Background Hepatic veno-occlusive (VOD) disease is a poten-
tially life threatening complication that mainly occurs after mye-
loablative conditioning therapy and haematopoietic stem cell
transplantation (HSCT). The disease is characterised by increased
serum bilirubin concentrations, tender hepatomegaly, fluid reten-
tion and weight gain. Severe VOD is one of the most frequent
causes of early death in the HSCT setting, with a mortality rate
of up to 98% by day +100 post-HSCT. There are few effective
options that target the underlying cause. Defibrotide has recently
been authorised via the centralised procedure of the EMA for
the treatment of severe VOD in adults and children, as it has
been associated with complete response (CR) rates of 36-76%,
and by 100 days post-HSCT survival rates of 32-79% in clinical
trials.

Purpose To determine the CR rate in patients with severe VOD
following HSCT treated with defibrotide, and survival rates by
100 days post-HSCT.

Material and methods A retrospective observational study. Adults
or children with VOD treated with defibrotide were included.
CR was defined as normalisation of total serum bilirubin levels
and resolution of multiple organ failure (renal, pulmonary and
central nervous system). A secondary endpoint was survival by
100 days post- HSCT.

Results 42 patients (30 adults and 12 children) with VOD
received defibrotide. Mean age was 46 (range 19-70) years for
adults and 7 (range 0.25-16) years for children. Patients received
their first dose at a median of 18 (range 3-56) days after mye-
loablative conditioning therapy. The mean dose of defibrotide
was 25 (range 10-45) mg/kg/day and the median duration of
therapy was 11 (range 1-40) days.

After treatment with defibrotide, CR was found in 13 patients
(30.959%). By 100 days post-HSCT, CR in the evaluable popula-
tion was achieved in 12 patients (28.57%) and the survival rate
was 50%; 21 patients were still alive with resolution of VOD.
Conclusion Defibrotide has demonstrated a limited effectiveness
in our study and other published studies. We have to consider
that VOD is a rare disorder, and as a result the first limitation of
studies is the small number of patients that can be included.
Consequently, more effectiveness studies with more patients are
needed.
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CP-063 | USTEKINUMAB: TREATMENT PERSISTENCE
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Background Persistence can predict treatment success and is
affected by different factors,such as efficacy, safety, cost and
other factors related to the patient.

Purpose The objective of this study was to assess persistence of
treatment with ustekinumab in patients in a tertiary university
hospital, and the causes of discontinuation.

Material and methods Retrospective observational study of
patients treated at our centre with ustekinumab from January
2009 to September 2015.

The persistence of treatment was defined as the time (days)
from the date of the first dispensation to one of the following
cases: treatment interruption, change or deadline for data entry
(30 September 2015).

Data were collected from dispensing records to outpatients

and review of their medical records.
Results 49 patients (22 women and 27 men) were reviewed. The
diagnosis was psoriasis (PS) in 71.4% of cases, Crohn’s disease/
ulcerative colitis (CD/UC) in 24.5% and psoriatic arthritis (PA)
in 4.1%. 32 patients had been treated with anti-TNF (infliximab,
adalimumab, etanercept) and all had undergone prior treatment
with immunosuppressants. The average treatment duration of
patients that were undergoing active treatment as of 30 Septem-
ber 2015 was 942.3 days (PS=977.2, CD/UC=868.8, PA=370).
The average number of units dispensed to these patients was
16.4. 26.5% of patients discontinued treatment: 46.2% of them
had been diagnosed with CD/UC, 46.2% with PS and 7.7% with
PA. The average treatment duration was 364.23 days
(PS=325.8, CD/UC=460.8, PA=28). The average numer of
units dispensed to these patients was 11.1.

16.7% of patients with PS discontinued treatment after
325.83 days, 50% of patients with CD/UC after 460.8 days and
50% of patients with PA after 28 days.

13 patients discontinued treatment for the following reasons:
inefficiency (6), tolerance or adverse effects related problems
(2): 1 case of generalised CMV infection and 1 case of recurrent
flu-like syndrome and loss of strength in a limb; exitus (2): 1
because of advanced age and 1 because of colon cancer; 1 had
moved to another city (1), 1 for personal reasons (1) and 1 for
unknown reasons (1).

Conclusion 26.5% of patients discontinued treatment with uste-
kinumab after a period of less than 1 year. The treatment persis-
tence of PS with ustekinumab appears to be greater than the
treatment persistence of CD/UC persistence. The results obtained
for PA patients cannot be considered representative as there
were only two patients. The main cause of non-persistence is
treatment failure, followed by tolerance or side effects related
problems. These data do not match the literature, and a longer

tracking will be necessary to clarify whether this drug has higher
or lower persistence than other biological alternatives.
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CP-064 | THE CLINICAL PHARMACIST RESOLVES MEDICATION
RELATED PROBLEMS IN TRAUMA SURGERY PATIENTS

M Kundracikova, H Fend, E Tudela-Lopez, G Stemer. Vienna General Hospital, Hospital
Pharmacy, Vienna, Austria
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Background Within the framework of the Austrian healthcare
reform, a publicly funded project with the aim of resolving med-
ication related problems (MRPs) by means of inhospital clinical
pharmacy services (CPS) was conducted.

Purpose The aim of the study was to detect and resolve MRPs
and to analyse the clinical pharmacists’ interventions.

Material and methods CPS were implemented on one trauma
surgery ward (28 beds) in a large academic teaching hospital
(2000 beds). On weekdays, two pharmacists alternately provided
continuous CPS, comprising medication reviews (MRs) of newly
admitted patients and patient counselling at discharge. Ward
round participation took place once weekly. All MRPs, proposed
interventions and the physicians’ acceptance rate were assessed
and recorded during the study period (October 2014 to Septem-
ber 2015; patient counselling started in April 2015) according to
an adapted classification system'. Further project relevant data
(eg, demographics, involved medications, time spent on CPS,
etc) were also recorded.

Results MRs were performed in 1462 patients, with 1029 MRPs
detected in 1027 patients (70.2%; 58% female; average age 68.5
years; average medicines/day 8,4). Patients with MRPs were
older and took more medicines. Common MRPs were overdos-
ing (13.8%), medicines prescribed without an indication (9.0%)
and untreated indications (5%). Frequent clinical pharmacists’
interventions were the provision of information (14.6%) and the
recommendations to alter dosing (15.6%) or discontinue medi-
cines (9.5%). The most frequently involved medicines were pro-
ton pump inhibitors, NSAIDs and cardiovascular medicines. The
overall physicians’ acceptance rate of interventions was 71.1%.
39.7% of interventions were assessed as directly reducing medi-
cines’ expenses on the ward, while only 7.9% led to an increase.
A total of 176 patients were counselled at discharge. The aver-
age (=SD) time/day spent on CPS was 71 (£38) min.
Conclusion Continuous CPS have considerably contributed to
the resolution of MRPs in trauma surgery patients, as illustrated
by the high number of interventions performed and the high
acceptance rate. Counselling at discharge was well received by
patients. Based on the project results, the political decision to
extend funding has been taken.
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CP-065 | DOSE REDUCTION AND DISCONTINUATION OF

CHEMOTHERAPY IN CANCER PATIENTS EXPERIENCING
DRUG-DRUG INTERACTIONS

P Buchner, W Blichler, E Wagenbauer, D Haider. Sozialmedizinisches Zentrum Sued KF,
Pharmacy, Vienna, Austria

10.1136/ejhpharm-2016-000875.65

Background The toxicity of chemotherapy is complicated by fre-
quent use of combinations of agents and by the fact that many
agents share overlapping toxicities, which may be additive.

In addition to the toxicities of these agents, drug-drug interac-
tions (DDIs) may lead to additional toxicity requiring dose
reduction and/or discontinuation of chemotherapy. Cancer
patients are at high risk for DDISs, especially because they receive
several drugs concomitantly, not only for their chemotherapy
but also for concurrent diseases.

DDIs may interfere with response to treatment, by decreasing
response or increasing toxicity of a regimen. Antineoplastic
drugs are well known for their narrow therapeutic windows, and
high interindividual (and potentially intraindividual) variability
in pharmacokinetics and pharmacodynamics, all factors that
increase the risk of DDIs. In addition, many patients with cancer
are elderly, which is another risk factor for DDIs. DDIs can lead
to changes in concentration of drugs, leading to further dose
reduction or discontinuation of chemotherapy.

Purpose To determine the percentage of patients with prostate
(cabazitaxel), pancreatic (nab-paclitaxel/gemcitabin) and colorec-
tal cancer (FOLFIRI), all in disease control, who experience a
change in therapy (or discontinuation) in their course due to
DDlIs.

Material and methods Single site, retrospective, cross sectional
chart review; retrospective data collection and statistical analysis;
online check up of medication for potential DDIs followed by a
risk, severity and reliability rating for 36 patients.

Results 25% of the 36 patients (13.9% GEM/NAB; 11.1% FOL-
FIRI) had either dose reduction or delay, or both, due to poten-
tial interactions of concomitant medications. Distinct toxicity led
to termination of therapy in 1 of 9 subjects due to haematologi-
cal toxicities. 8.3% of patients received colony stimulating fac-
tors. Medication review of 22.2% of subjects identified at least
one concomitant drug being a substrate, inducer or inhibitor of
the same CYP enzyme as the chemotherapeutic agents. Addition-
ally, 16.6% had possible PD interactions, which in consequence
might have augmented the risk of delay or dose reduction.
Conclusion Structured screening for DDIs by clinical pharmacists
should take place before the start and during anticancer
treatment.
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CP-066 | DECREASED INR AFTER ACENOCOUMAROL AND
OMBITASVIR/PARITAPREVIR/RITONAVIR CO-
ADMINISTRATION

A De Lorenzo-Pinto, CG Rodriguez-Gonzélez, A Giménez-Manzorro, S Manrique-Rodriguez,
S Ibafiez-Garcia, V Escudero-Vilaplana, B Marzal-Alfaro, A Herranz-Alonso, JL Revuelta-

Background Limited data are available regarding co-administra-
tion of acenocoumarol with direct acting antiviral agents.
Purpose We report a case of a patient who required a significant
increase in the acenocoumarol weekly dose when co-adminis-
tered with ombitasvir/paritaprevir/ritonavir.

Material and methods Data on international normalised ratio
(INR), acenocumarol dosing and concomitant medications were
obtained from the general practitioner. Potential drug-drug inter-
actions were checked using Lexi-Comp, SPC and www.hep-dru-
ginteractions.org

Results A 61-year-old-male with treatment naive genotype la
chronic hepatitis C was examined in the gastroenterology
department. His baseline viral load was 2 893 236 IU/mL and
he had compensated liver cirrhosis.

His medical record included rheumatic valvulopathy that
required double valve replacement and anticoagulation with ace-
nocoumarol 8 mg/week (target INR 2.5-3.5). His INR had been
stable on a dose of 8-9.5 mg/week over the past 2 years. Con-
comitant medications included omeprazole 20 mg/24 h, lisinopril
5 mg/24 h, digoxin 0.125 mg/24 h, bisoprolol 2.5 mg/24 h and
furosemide as needed. Omeprazole interacts with acenocoumarol
but increases its effect. Concomitant medications had not been
modified for several months.

He started antiviral treatment in April 2015 with ombitasvir/
paritaprevir/ritonavir 25 mg/150 mg/100 mg/24 h, dasabuvir
250 mg/12 h and ribavirin 400 mg/12 h for 24 weeks. His base-
line INR was 3. After evaluating potential interactions, the gas-
troenterologist recommended close digoxin and INR monitoring.

At week 4, the INR became subtherapeutic at 1.4. Therefore,
the acenocoumarol dose was increased to 11 mg/week and enox-
aparin 100 mg/24 h was started.

At week 6, the INR was 1.6 and the dose was titrated to 13
mg/week. Enoxaparin was reduced to 60 mg/24 h.

At week 9, the INR was 1.9 and the dose was increased to
16.5 mg/week.

At week 12, the INR was 2.1 and the dose was increased to
19.5 mg/week. Enoxaparin was withheld.

At week 16, the INR was 2.3 and the dose was titrated to
20.5 mg/week.

At week 24,the INR was 3.8 and the dose was decreased to
19 mg/week.

At the end of treatment, the acenocoumarol dose had been
increased by 137.5%.

During the 24 week period, the patient reported no compli-
ance problems, treatment modifications or dietary changes. He
did not experience any thrombotic or bleeding event.

A causality assessment was conducted according to the Nar-
anjo algorithm and the score obtained was 5 (adverse drug reac-
tion classified as probable).

Conclusion There is a possibility of decreased INR after con-
comitant use of acenocoumarol and ombitasvir/paritaprevir/
ritonavir.

No conflict of interest.
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Background Rituximab, a monoclonal antibody against the
CD20 receptor of the lymphocyte membrane, is increasingly
used off-label in autoimmune kidney disease for its ability to
deplete B cells.

Purpose To evaluate the effectiveness and safety of treatment
with rituximab in patients with autoimmune kidney disease.
Material and methods Ambispective observational study with
patients diagnosed with autoimmune kidney disease treated with
rituximab, in a tertiary hospital, between January 2011 and
December 2014. For each patient, the following variables were
recorded: sex, age, biochemical parameters before, and 6 and 12
months after treatment with rituximab; and adverse reactions to
treatment. Demographic, clinical and laboratory data were col-
lected from the patient medical history and from the dispensing
record of the pharmacy service. The criteria for effectiveness
were reduction of proteinuria and increase in serum albumin
with creatinine levels remaining stable for 12 months after treat-
ment. Statistical analysis consisted of a Student’s t-Fisher test for
paired data.

Results 39 patients were included, with a mean age of 60 years
(31-85), of whom 18 were women (46%). 34 of 39 patients
received two doses of rituximab 1000 mg separated by 15 days.
4 patients did not receive the full treatment, due to allergy to rit-
uximab (3/4) and an episode of fainting (1/4) at the first
administration.

Pretreatment analytical data were (mean (SD)): proteinuria
361.87 mg/dL (270.01), albumin 3.16 g/dL (0,63), creatinine
1.99 mg/mL (1.44), urea 74.35 mg/dL (30.23), glomerular filtra-
tion rate (GFR) 46.69 mL/min (31.31), glucose 102.45 mg/dL
(23.97) and cholesterol 238.75 mg/dL (91.76).

At 6 months: proteinuria 244.16 mg/dL (251.32), albumin
3.76 g/dL (0.68), creatinine 2.20 mg/mL (2,01), urea 77.15 mg/
dL (39.17), GFR 50 mL/min (34.75), glucose 92.30 mg/dL
(18.82) and cholesterol 220.85 mg/dL (57.31).

At 12 months: proteinuria 144.59 mg/dL (170.84), albumin
3.84 g/dL (0.54), creatinine 2.28 mg/mL (2.26), urea 74.1 mg/
dL (41.02), GFR 50.4 mL/min (34.09), glucose 98.20 mg/dL
(17.58) and cholesterol 206.35 mg/dL (53.24).

Proteinuria decreased by 22%, albumin increased by 60% and

creatinine was not significantly different after 12 months of
treatment with rituximab.
Conclusion Rituximab significantly reduces proteinuria and
increases plasma albumin, indicative of a reduction in acute kid-
ney injury. In addition, creatinine levels remained constant, evi-
dence of the maintenance of renal function. 10% of patients had
allergic reactions to rituximab and had to stop treatment.

No conflict of interest.

CP-068 | INTRA-ARTICULAR METHOTREXATE IN THE TREATMENT
OF A BAKER'S CYST

M Bustos Martinez, O Ibarra Barrueta, | Ibarrondo Larramendi, | Palacios Zabalza,
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Background Baker’s cyst (BC) is synovial fluid accumulation in
the gastrocnemius semimembranous bursa that communicates
with the knee joint, often secondary to degenerative or inflam-
matory joint disease. Its breakdown usually produces swelling
and pain of the affected lower limb, leading to loss of function.
Normally, it does not require treatment unless it is symptomatic.

In such cases, the cyst can be aspirated to reduce its size, with
subsequent intra-articular administration of 40 mg triamcinolone
acetonide to reduce inflammation. Synovectomy and intra-articu-
lar methotrexate (IAM) are reserved for refractory cases. How-
ever, in the bibliography review, we have only found two
citations of IAM.

Purpose To describe the tolerability and effectiveness of IAM in
the treatment of BC in a patient with rheumatoid arthritis (RA).
Material and methods A 54-year-old man with RA, treated with
subcutaneous methotrexate 15 mg weekly and intravenous tocili-
zumab monthly,also presented with a relapsing cyst in the right
lower limb aspirated on two previous occasions. In the presence
of severe calf muscle damage, the patient was admitted to the
hospital. Pig-tail drainage catheter was placed and washes with
20 ml of saline per nursing shift were made. After 3 days with-
out improvement, interventional radiology service in cooperation
with internal medicine contacted the hospital pharmacy request-
ing 25 mg methotrexate and 80 mg methylprednisolone for
intra-articular administration. Via the interventional radiology
service, precharged syringes of methotrexate and methylpredni-
solone were administrated by intra-articular injection through
the catheter.

Results 2 months later, the patient’s disease was under control
with an improvement in inflammatory markers: C reactive pro-
tein and erythrocyte sedimentation were 1 mg/mL and 12 mm/h,
respectively, compared with 94 mg/L and 108 mm/h before
methrotexate administration. 6 months later, he has not pre-
sented any signs of swelling and the inflammatory markers have
remained <1 mg/L and 2 mm/h.

Conclusion Administration of IAM for the treatment of BC
could be considered a well tolerated treatment option in recur-
rent and refractory cases to conventional treatment. Our patient
presented analytical and subjective clinical improvement. How-
ever, more experience and follow-up are needed to draw conclu-
sions to apply to clinical practice.

REFERENCES AND/OR ACKNOWLEDGEMENTS

See explanation to reviewers

No conflict of interest.
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AND COMPARISON WITH A CLINICAL TRIAL
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Background Fampridine has been approved for improvement in
walking capacity (WC) in multiple sclerosis adult patients with
Expanded Disability Status Scale (EDSS) score of 4-7.

Purpose To evaluate the effectiveness of fampridine in WC in
MS patients.

Material and methods Data were obtained from reviewing
patient clinical records from the neurology department. Patients
with MS and EDSS score of 4-7 and treated with fampridine 10
mg/12 h from October 2014 to May 2015 were evaluated in a
retrospective study. Parameters measured: timed 25 foot walk
test (T25FW), 12 item MS walking scale (MSWS-12) question-
naire at baseline and 15 days after the first dose. Responder
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patients were those with a decrease in T25FW >20% from
baseline.

Results 45 patients were included in the study with the following
characteristics: age 49.93 (£9.98) years, 68.9% women, 64.4%
relapsing remitting MS, 13.3% primary progressive MS, 22.2%
secondary progressive MS. EDSS, TW2S5F and MSWS averages
at baseline were 5.55 (£0.92), 20.56 (=11.49) and 53.23
(£4.5), respectively. On day 15, TW25F was 13.29 (average
reduction 34%, 71.1% >20%) and MSWS-12 was 34.94 (aver-
age 15.73 points). Although 13 patients (28.9%) did not show
an improvement in TW2SF, only 10 patients discontinued treat-
ment, 2 because of intolerance.

In the pivotal clinical trial there was a global average T25FW
reduction of 35%. We evaluated the association between
response (T25FW) and EDSS (> or <6.5 at baseline) and there
were no statistically significant differences.

Conclusion Fampridine produced a clinical hold in time
improvement in walking capacity in our population, similar to
that shown in the clinical trial.
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Background The incidence of tetanus in Spain is one of the
highest in the developed world, especially among men over 60
years of age in rural areas. Tetanus is a notifiable disease. Vaccine
rejection can lead to serious illness; some 50 cases are recorded
yearly in this country.

Purpose Cost-benefit analysis associated with caring for a patient
who has rejected voluntary vaccination when reporting a dirty
wound.

Material and methods An 82-year-old man reported to the emer-
gency department with an incised wound on the side of his left
hand which he had carried for 15 days from a rabbit scratch; he
had received no anti-tetanus prophylaxis due to voluntary rejec-
tion of vaccination. The patient was admitted from 14 April
2015 to 1 July 2015. On arrival in the intensive care unit (ICU),
the patient presented II/IIl grade tetanus (difficulty in swallowing
liquids and solids, sardonic laugh, increased muscle tone in the
phalanges of the left hand). Economic calculations were based
on APD for medication management, data from the Clinical
Management and Documentation Unit and Silicon for electronic
prescriptions, and Web Reporting for Pyxis data trials.

Results The patient spent 79 days in hospital: 65 in ICU and 14
in the infectious diseases unit (IDU). The cost amounted to 121
225€ (ICU) and 28 448€ (IDU). Pharmacological treatment
cost 8938€ (ICU) and 228€ (IDU), including tetanus specific
drugs such as midazolam, cisatracurium and pralidoxime. Once
diagnosed with tetanus, the patient was given the tetanus vaccine
with gamma globulin (15.24€).

Conclusion Total cost: 149 673€ , against 15.24€ for preven-
tive vaccine with gamma globulin. Vaccination compliance,
including top-ups every 10 years, or complete vaccination at the
moment of the accident, would have drastically reduced the risk
of contracting tetanus. Evidently, vaccination schedule must be
strictly adhered to, even in adulthood, and primary care services

must stress the social and economic importance of repeat
vaccinations.
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Background Postoperative chylothorax is usually the result of
iatrogenic injury to the thoracic duct or surrounding collateral
lymphatic ducts during surgery. There are currently no recom-
mendations for the management of refractory cases to optimal
medical and surgical interventions.

Purpose To describe a case of refractory chylothorax in which
the alpha adrenergic stimulant midodrine was successfully used.
Material and methods Retrospective case report and literature
search related to the treatment of refractory chylothorax review.
Data source: electronic medical records and PubMed data and
Uptodate.

Results A 4-year-old girl (weight 16 kg) underwent extracardiac
Fontan surgery, and at the postoperative period presented with
high chylous output from chest tubes. In the beginning, conser-
vative treatment based on pleural drainage and dietary measures
(enteral/parenteral nutrition poor in fat and with medium chain
triglycerides) was performed. On postoperative days 6 and 235,
an octreotide infusion (dose range 1 to 12 pg/kg/h) was initiated
for 17 and 42 days, respectively, showing reduction in chyle leak
but not its resolution. On postoperative day 41, pleurodesis with
320 mg tetracycline (20 mg/kg) was performed and repeated for
2 more days. Later, on postoperative day 69, bilateral pleurode-
sis with talc was done but was not effective. In view of the lack
of effectiveness of the above measures, a literature search was
performed and an article that described the successful use of
midodrine in an adult refractory case of chylothorax was found.
Despite not finding any reference in the paediatric population,
due to the state of malnutrition, immunosuppression and coagul-
opathy of the patient, it was decided to prescribe off-label mido-
drine at a dose of 1 mg/8 h. Treatment was continued for 16
days and the drained volume was reduced from 20 mL/h to
imperceptible. No adverse effects related to treatment with
midodrine were observed.

Conclusion Chylothorax is a possible complication after thoracic
duct injury during cardiothoracic surgery. Therapeutic strategies
should be based on pleural drainage, diet, octreotide and, in per-
sistent cases, pleurodesis. Midodrine may be a therapeutic option
when the above measures are not effective.
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NON STEROIDAL ANTI-INFLAMMATORY DRUGS.
COHORT STUDY
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Background Since the clinical trial VIGOUR, in which the use of
rofecoxib was proved to be connected to a larger number of car-
diovascular accidents, an increase in cardiovascular diseases con-
nected to the use of non-steroidal anti-inflammatory drugs has
been observed.

Purpose This study intends to evaluate cardiovascular impact
related to the use of non steroidal anti-inflammatory drugs.
Material and methods A retrospective observational study of a
clinical cohort over 5 years was done in which all patients older
than 18 years (n = 116 686) were included. The statistical anal-
ysis was done estimating the incidence of acute coronary syn-
drome in relation to exposure time. The risk associated with the
consumption of non-steroidal anti-inflammatory drugs was made
by Poisson regression adjusting for sex and age.

Results The connexion between acute coronary syndrome and
the use of anti-inflammatory drugs was positive and significant
(RR 3.64; 95% CI 2.94 to 4.52; p < 0.001). The cardiovascular
risk was higher for alkanones (RR 18; 95% CI 2.53 to 127;p =
0.004), followed by propionoicos (RR 2.58; 95% CI 2.16 to
3.69; p < 0.001), arylacetic (RR 1.88; 95% CI 1.6 to 2.22; p <
0.001) and finally coxib (RR 1.55; 95% CI 1.25 to 1.92; p <
0.001); in other anti-inflammatories, no increased cardiovascular
risk was observed.

Conclusion The use of non steroidal anti-inflammatory drugs
has been connected to a higher risk of cardiovascular accidents;
these drugs must not be consumed for a long time or at high
doses.
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Background Pareto’s principle (PP) assumes that in any group of
factors that contribute to create an effect, only a few of them
(20%) are responsible for the majority (80%) of effect (key
factors).

Purpose This work aims to identify the essential factors (drugs)
for the effect: the National Health System (SSN) saves money
when the hospital distributes drugs to the patient on hospital dis-
charge (first cycle). We want to verify compliance with the PP
Material and methods When patients are discharged, hospital
specialists give a prescription to the patients. From January 2012
to December 2013, a retrospective analysis of dispensed drugs
was performed. Data were processed evaluating the prescrip-
tions. The difference in price between hospital and affiliated
pharmacies was calculated. Pareto’s analysis was carried out to
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identify essential drugs (factors). If the statistical distribution fol-
lows PP, some drugs have a higher impact on savings (group A)
compared with the other two identified groups (B and C) which
progressively have a lower impact.

Results From January 2012 to December 2013, 80% of total
savings was generated by 20% of those drugs (group A) defined
as ‘essential’. In 2012, 14.22% of drugs (35/246) produced a
savings of 79.93% (€ 48 558 to 60 749 total). Groups B and C
(80% of drugs) accounted for 20% of the total savings. In 2013,
16% of the drugs (31/192) produced 79.51% of the savings.
The biggest savings observed were: LMWH (nadroparin calcic,
€ 6651, enoxaparin sodium € 3674), tiotropium bromide
(€ 6300) and salmeterol+fluticasone 50/500 (€ 4550). The total
amount saved in 2012-2013 was € 85 927.

Conclusion PP was verified through the definition of one group
of essential molecules and secondary groups. The application of
PP proved an ideal method for the evaluation of the data, as it
allowed presentation of them with great effectiveness by facilitat-
ing communication and decision making. First cycle drugs dis-
pensation results in great economic advantages. Using PP, we
identified essential drugs, focusing on where to intervene to opti-
mise the SSN’s economic savings. Using the first cycle of therapy
together with PP, we can find new indicators for expenditure
control, therapeutic appropriateness and consumption trends.
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Background Relapsing remitting multiple sclerosis (RRMS) has
an increasing incidence in young adults and a high social-eco-
nomic impact. Treatment delays progression and does not cure
the disease, but new oral drugs’ innovative pharmacodynamics
profiles can improve the therapeutic approach. Therapy review
could prompt a better understanding of RRMS care’s
effectiveness.

Purpose To investigate the economic impact of RRMS therapy
on the pharmacy of Macerata’s General Hospital from January
2011 to December 2014. To analyse patient demographics and
clinical characteristics (ie, failures and adherence).

Material and methods This review was conducted in collabora-
tion with RecordData srl (prescription data regional provider)
and neurologists and nurses for analysis of failure reasons. Team-
work produced a database of patients’ therapeutic histories. We
analysed prescriptions of: first generation disease modifying
therapies (DMT) (interferon B-1a and B-1b, glatiramer); second
generation DMT (fingolimod, natalizumab); and relapsing ther-
apy (methylprednisolone). Dosage and administration frequency
were compared with data from the Summary of Product Charac-
teristics (SPC).

Results During the studied period, in a population of 118
patients treated (73 females; 45 males) with an average age of
39.8 years (range 16 to 63) and a mode of 32 years for both
genders, 49 450 doses were prescribed (4086 packages: 21.9%
in 2011; 24.72% in 2012; 25.48% in 2013; 27.9% in 2014)
and 5 109 761.97€ spent (21.62% in 2011; 23.21% in 2012;
26.88% in 20135 28.29% in 2014). Natalizumab, although only

1.62% of the provided doses (806/49 450), was the most expen-
sive drug: 2 160 963.38€ (42.29%). Interferons represented
32.86% of costs with 38 154 doses (77.16%; -1.543 from 2011
to 2014) for 308 patients. From 2012, fingolimod was pre-
scribed to 37 patients (10 304 doses; 20.84%) consisting of
12.48% of expenditure. Relapsing therapy concerned 83.1% of
patients with 186 doses (0.37%) of methylprednisolone. Number
of administrations was consistent with SPC data. Failures
included 51 patients (43.22%): 17.65% interruptions (2 cases of
adverse drug reactions); 42 (82.35%) switches (40.48% inter-
feron-glatiramer; 28.57% interferon-fingolimod; 14.28% inter-
feron-natalizumab).

Conclusion The review showed DMT high costs and complexity
for RRMS management (interruptions/switches/relapsing). Team-
work is a priceless resource for patient healthcare. Monitoring is
being extended through 2015, including teriflunomide,
dimethyl-fumarate and alemtuzumab prescriptions.
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Background Kawasaki disease (KD) is an acute systemic vasculitis
of unknown aetiology and a leading cause of acquired heart dis-
ease in children in developed countries.

Purpose To describe a case of refractory KD in which abciximab
was used in order to promote vascular remodelling.

Material and methods Retrospective case report and literature
search related to the treatment of refractory KD.

Results The case involved a 15-month-old boy weighing 14 kg
with KD whose treatment was delayed 16 days from the onset
of the disease. He received aspirin at anti-inflammatory dosage
(80 mg/kg/day) and intravenous immunoglobulin (IVIG) at 2 g/
kg dosage. Because of failure of response after 20 days, the dose
of IVIG was repeated and corticosteroids at high doses (methyl-
prednisolone 30 mg/kg/day) were administered for 3 days.

At a later stage, fever remission was achieved by administer-
ing infliximab 5 mg/kg (off-label use). Pericardial effusion and
aneurysms were observed on echocardiography study in the right
coronary artery (RCA) and left anterior descending (LAD) artery,
with a maximum diameter of 12 mm and 8.5 mm, respectively.
On day 32, aneurysms size reduction was attempted by prescrib-
ing abciximab, that was administered as follows: 0.25 mg/kg
bolus followed by a continuous infusion at the rate of 0.125 pg/
kg/min. No adverse effects related to the administration of
abciximab were observed. Echocardiogram track 2, 8, 12 and 20
months after administration of abciximab showed maximum
diameter of the aneurysm observed in the RCA of 11, 11, 15
and 13 mm, and in the LAD 11, 9, 12 and 10 mm, respectively.
Conclusion Different studies have collected data on the use of
abciximab to promote vascular remodelling in patients with cor-
onary heart disease after KD. In our case, abciximab failed to
produce aneurysm regression. Abciximab may prevent throm-
botic complications. Abciximab at current dosage was well toler-
ated by our patient. The role of abciximab and its optimal dose
in KD is not fully understood. Clinical trials are needed.
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Background Several studies show the association between admin-
istration of tranexamic acid (ATX) in orthopaedic surgery and a
decrease in transfusion requirement of patients. In January
2014, a protocol using this drug in knee and hip surgery was
implemented in our hospital.
Purpose To analyse transfusion requirements in patients under-
going orthopaedic surgery who received ATX and their side
effects.
Material and methods Prospective study of all patients under-
going knee or hip surgery from 1 January 2014 to 30 June
2015. Data recorded were: name, medical record number, age,
date of admission and surgery, orthopaedic surgery type, preop-
erative haemoglobin and variations during hospital stay, transfu-
sion requirements, discharge date, possible contraindications for
administration of ATX (specified in the protocol of the hospital)
and occurrence of deep vein thrombosis (DVT) as a side effect.
Patients were obtained from the Traumatology Service data-
base, while transfusion requirements were obtained from the
Haematology Service registry.
Results Of the 272 patients undergoing one of the revised sur-
geries, 201 (73.9%) received ATX while the rest showed heart
disease, previous stroke or blood disorders that contraindicated
this use. 35.8% of patients who received it were men and
64.2% women, with an average age of 69.6 years. Most under-
went knee arthroplasty (74.1%) and 25.9% hip arthroplasty. The
average length of stay was 6.4 days (4-20 days) and the mean
decrease in haemoglobin levels was 3.6 g/dL. In the group of
patients receiving ATX, 19(9.5%) required transfusions and
received a total of 33 packed red blood cells. In the group with-
out ATX, 14 patients (19.7%) required administration of
another 33 packed red blood cells. No patient developed DVT
because of administration of ATX.
Conclusion Most patients undergoing knee or hip surgery in our
centre have met the criteria for administration of ATX, and
transfusion requirements were significantly lower in this group
compared with patients who did not receive the drug. So far
there has been no case of DVT associated with the use of ATX,
so we can consider it as a relatively safe drug and cost effective
because it is a low cost drug that reduces the requirements for
packed red blood cells in this selected group of patients.
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Background Optimisation of biological therapy (BT) in patients
with rheumatoid arthritis (RA) in remission is a strategy
employed in rheumatology practice in recent years, consisting of
dose reduction or enlargement of dose intervals.

Some studies suggest that patients in sustained clinical remis-
sion (CR) could get the same benefit with a lower dose.

Purpose To assess the effectiveness and efficiency of optimisation
strategy in patients with established RA in clinical remission
treated with BT 1 year after.

Material and methods Observational prospective study of
patients diagnosed with RA (ACR 1987-2010 criteria) in a terti-
ary referral hospital. From November 2013, patients with estab-
lished AR and treated with BT, after reaching sustained clinical
remission (DAS28 value <2.6), were optimised by enlargement
of the dose interval and followed for 12 months. Decision taking
involved a multidisciplinary team.

Data examined included demographic data, clinical variables
and use of direct healthcare resources.

Enlargement interval depended on the clinical response. Regi-
mens were: etanercept 50 mg/10-14 days, infliximab 3 mg/9-10
weeks, adalimumab 40 mg/21-30 days, golimumab 50 mg/5-6
weeks, tocilizumab 8 mg/kg/5-6 weeks, abatacept 750 mg/5-6
weeks.

Statistical analysis was performed using IBM SPSS v.17.0 pro-
gram. Multiple analysis was performed to identify confusion or
prognosis factors for CR.

Effectiveness was measured as the proportion of patients

maintaining CR after 1 year of treatment (DAS28 value <2.6).
Costs were assessed from the hospital perspective.
Results 70 patients were optimised, 81% were women, mean
age 57 years, a DAS28 mean at baseline optimisation of 2.45 +
0.94, mean time of CR before optimisation of 17.5 + 16.5
months.

41 patients (58.5%) maintained optimisation therapy and CR
after 1 year (DAS28 mean 2.31 + 0.77).

18 patients (63%) had to return to a standard regimen and
reached CR or low disease activity again after 1 year (DAS28
mean 2.88 = 0.92).

The effectiveness of BT used in the optimisation strategy was
infliximab 7/10, etanercept 11/25, adalimumab 6/10, tocilizumab
10/13, abatacept 5/8, golimumab 2/3 and certolizumab 0/1.

Optimisation saved 23.75% of the total direct health costs.
Combining saved cost and effectiveness, the most efficient drug
was adalimumab.

Conclusion Optimisation of BT can be a useful performance and
efficiency strategy to manage patients with established RA who
are in sustained CR.
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CP-079 | CHRONIC MYELOID LEUKAEMIA AND MEDICATION
ADHERENCE WITH IMATINIB. IS THERE A CUT OFF?
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Background In 2001, the introduction of imatinib in the USA
and Europe deeply modified both the treatment of chronic mye-
loid leukaemia (CML) and the prognosis of patients. The scien-
tific literature shows that imatinib is highly effective, with better
rates for complete haematological response (CHR), and major
and complete cytogenetic response (MCyR, CCyR). As is well
known, strict adherence to therapy increases the percentage of
clinical success.

Purpose We carried out a retrospective observational study
aimed at evaluating medication adherence using the the ratio
between received daily dose and prescribed daily dose (RDD/
PDD) as the method for analysis of home therapy with imatinib
in patients with CML. The correlation between adherence and
clinical outcomes was investigated.

Material and methods This study was carried out in the phar-
macy unit and haematology unit of Pescara Hospital. The analy-
sis included data collected by pharmacists and haematologists in
the period between 1 January 2007 and 31 March 2015. All
CML patients treated with imatinib were included in the study.
Data were recorded in a specific online database, Pharmadd.it.,
created ad hoc by hospital pharmacists. The method used to cal-
culate medication adherence was the ratio between RDD/PDD.
Statistical analysis of the collected data was performed with a
Studio v.0.98.1103, running R v.3.1.3.

Results 53 patients were enrolled in the first year and 50
patients were enrolled in the second year. We observed the level
of adherence for each of the following groups of answers for the
first and second years: complete answer (adherence 0.96, 0.95),
MRA4.5 (adherence 1.00; no patients with MR4.5 in the second
year), MR4 (adherence 0.93, 0.91), MR (adherence 0.96, 0.97),
warning (adherence 0.91, 0.89) and failed (adherence 0.79,
0.84).

Conclusion The results showed that the higher the adherence,
the lower the level of BCR-ABL. Furthermore, the outcome for
cut offs >0.9 were significantly higher than cut offs <0.90.
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Background Adalimumab and ustekinumab have demonstrated a
high level of efficacy in the treatment of moderate-severe psoria-
sis in randomised controlled trials. There are, however, no data
available on the comparative effectiveness of ustekinumab and
adalimumab in psoriasis patients switching from etanercept.

Purpose To evaluate the comparative effectiveness of adalimumab
and ustekinumab in patients previously treated with etanercept.
Material and methods A single centre, retrospective, observatio-
nal, comparative study was carried out from 1 November 2011
to 31 March 2013, with a follow-up of 2 years. Subjects were
patients with moderate-severe psoriasis that after etanercept ther-
apy were treated with adalimumab or ustekinumab. A revision
of each patient’s clinical history was carried out to asses clinical
data. The primary analysis compared the percentages of patients
in each treatment group who achieved >75% improvement
from baseline PASI score (PASI 75) at week 12. Secondary end-
points included the percentages of patients with PASI 75 at week
96. Statistical analysis was performed with the SPSS 22 software.
Results 28 psoriasis patients were included: 11 (39.3%) patients
received adalimumab and 17 (60.7%) received ustekinumab as
secondline therapy. Median age in the adalimumab and ustekinu-
mab groups were 58 (SD 6.5) years and 49 years (SD 16.3),
respectively (p = 00.08). After 12 weeks of study treatment,
76.5% of ustekinumab treated patients (13/17) achieved a PASI
75 response compared with 36.4% (4/11) in the adalimumab
group (p = 0.034). At week 96, more patients had a PASI 75 in
the ustekinumab group compared with the adalimumab group,
but the difference was not statistically significant (70.6% vs
36.4%, p = 0.07).

Conclusion Previously studies have shown that adalimumab and
ustekinumab are effective after anti-TNF inhibitor therapy. How-
ever, to our knowledge, the present study is the first to evaluate
the comparative effectiveness of ustekinumab and adalimumab in
psoriasis patients switching from etanercept. Our study suggests
that ustekinumab is associated with a higher effectiveness com-
pared with adalimumab as secondline treatment in patients previ-
ously treated with etanercept. Prospective, randomised studies
with a large number of patients are required to establish the opti-
mal treatment in psoriasis patients who have previously received
etanercept.
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Background Oncology patients are susceptible to malnutrition
and this is a risk factor for morbidity and mortality.

Purpose To evaluate nutritional status in patients treated with
oral chemotherapy in a tertiary hospital.

Material and methods Preliminary study including all patients
treated with oral antineoplastic drugs cited in the outpatient
pharmaceutical care consultation during May 2015. Patients
treated for less than 3 months were excluded. The variables col-
lected were: age, sex, neoplasia, drug used, height, current
weight and weight 3 months ago. We used the Malnutrition Uni-
versal Screening Tool (MUST), a simple methodology to identify
adults at risk of malnutrition. Data were obtained from interview
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and clinical history. All patients provided written informed
consent.

Results We interviewed 30 patients (mean age 62.37 = 12.19
years and 50.0% male) with different cancer types (6 colon, 4
breast, 4 prostate, 3 lung, 3 hepatocarcinoma, 3 gastric, 2 lym-
phoma, 1 pancreatic, 1 sarcoma, 1 glioma, 1 cholangiocarcinoma
and 1 kidney) and different oral antineoplastic drugs (10 capeci-
tabine, 2 sorafenib, 2 pazopanib, 2 everolimus, 2 abiraterone, 2
imatinib, 2 topotecan, 1 temozolomide, 1 lenalidomide, 1 erloti-
nib, 1 lapatinib, 1 bexarotene, 1 enzalutamide, 1 ceritinib and 1
capecitabine/lapatinib).

The result of the MUST screening was 2.67 = 0.83 points.
Body mass index at the time of the consultation was 26.23 +
4.30 kg/m” and the previous one (3 months before) was 27.40 =
4.23 kg/m" (30.0% normal weight, 40.0% overweight, 26.7%
obesity class T and 3.3% obesity class II). 18 patients (60.0%)
lost weight, with a mean loss of 7.7 = 4.1%. The weight loss
was less than 5% in 5 patients (2 with normal weight and 3
overweight), between 5% and 10% in 8 patients (2 with normal
weight, 4 overweight, 1 with obesity class I and 1 with obesity
class IT) and more than 10% in 5 patients (2 overweight and 3
with obesity class I). In the remaining patients weight was main-
tained or slightly increased.

Conclusion Patients treated with oral chemotherapy are a group
of risk of malnutrition. More than half of the patients lost
weight during treatment, even in patients with normal weight.

Prospective studies should be conducted to confirm these
results. It is important to know the nutritional impact using oral
chemotherapy for preventing and managing malnutrition.
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Background The introduction of tumour necrosis factor alpha
(anti-TNFa) blockers in the treatment of rheumatic diseases has
significantly changed patient prognosis. Nonetheless, it is impor-
tant to optimise their use whenever possible due to their high
cost and possible side effects. This abstract aims to evaluate if
tapering doses is a cost efficient strategy.

Purpose To describe the cost savings achieved from optimised
etanercept and adalimumab in rheumatology patients and to ver-
ify that dose reduction or increased administration interval do
not compromise treatment effectiveness.

Material and methods A retrospective study was conducted
between September 2014 and September 2015 in rheumatology
patients receiving etanercept or adalimumab who did not inter-
rupt treatment during the study period and received optimised
treatment. The pharmacy department database and medical his-
tory were reviewed. Dispensations to optimised patients were
collected retrospectively, bearing in mind that they received a
lower than usual dose, or a longer administration time interval
than described in the data sheet (for etanercept >50 mg every 7
days or administration interval over 7 days vs adalimumab 40
mg or administration interval over 14 days). The savings

obtained were calculated by subtracting the total annual amount
using the standard scheme from the actual amount based on dis-
pensations. To check treatment effectiveness, the Disease Activity
Score (DAS28) was used, provided patients had maintained the
optimisation schedule throughout the study period.

Results Of the 48 patients treated with etanercept or adalimu-
mab, 22 (46%) were optimised, 11 (ankylosing spondylitis), 10
(rheumatoid arthritis) and 1 (psoriatic arthritis). Optimisations
corresponded mainly to etanercept: 10 patients 25 mg every 7
days and 3 patients 50 mg for over 7 days; 9 patients received
adalimumab for over 21 days. All patients had a DAS28 <2.6,
without relapses. Total savings per year compared with standard
dose were 118 649.3€ .

Conclusion Increased administration interval or dose reduction
(etanercept) to optimise the use of anti-TNFa is a cost efficient
strategy.

No conflict of interest.

CP-083 | PERSISTENCE OF FIRSTLINE BIOLOGICAL AGENTS
AMONG PSORIASIS PATIENTS

C Martin-Blas, B Reques Sastre, J Sanchez-Rubio Ferrandez, T Molina Garcia. Hospital
Universitario de Getafe, Pharmacy, Madrid Getafe, Spain

10.1136/ejhpharm-2016-000875.83

Background Biological based therapies, such as subcutaneous
anti-tumour necrosis factor o, including etanercept or adalimu-
mab, or ustekinumab, an agent which targets interleukin (IL)-12
and IL-13 cytokines, has greatly improved treatment of psoriasis.
Medication persistence, defined as ‘the duration of time from
initiation to discontinuation of therapy’, is an important element
in determining the success of any long term therapy.

Purpose To evaluate the persistence of firstline adalimumab, eta-
nercept and ustekinumab in psoriasis.

Material and methods Observational, retrospective, longitudinal
study. All adult psoriasis (Pso) patients treated with etanercept,
adalimumab and ustekinumab as a firstline biological treatment
were included.

Persistence was calculated as the number of days from the
index prescription to the date of the final dispensing or end of
the observation period (September 2015). Persistence was also
calculated as a dichotomous variable measured at the end of the
first, second and third years of therapy (calculated over patients
who started treatment 1, 2 or 3 years before the analysis,
respectively).

For analysis of persistence, a survival analysis with the
Kaplan—Meier estimator was used. Cox regression was used to
compare persistence between different drugs, and the hazard
ratio was calculated.

Data were collected from medical and drug dispensation
records (Farmatools). Data management and statistical analyses
were performed using SPSS Statistics v.15.0 (IBM, Armonk, New
York, USA).

Results 124 patients were included (38.7% etanercept, 41.9%
adalimumab and 19.4% ustekinumab). Mean + SD age was 52.1
+ 14.5 years. 69.4% were male. Persistence rates at the first,
second and third years of treatment were 83.0%, 75.0% and
60.5% for etanercept, 63.3%, 54.3% and 48.8% for adalimu-
mab, and 90.5%, 91.8% and 88.9% for ustekinumab. Hazard
ratios for comparisons were 0.20 (95% CI 0.05 to 0.84; p =
0,028) for ustekinumab versus etanercept, 0.18 (95% CI 0.045
to 0.77; p = 0.028) for ustekinumab versus adalimumab and
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1.10 (95% CI 0.65 to 1.88; p = 0.720) for adalimumab versus
etanercept. Estimated mean persistence time was 1.798 =
205,1.525 + 173 and 1.889 + 106 days for etanercept, adali-
mumab and ustekinumab, respectively.

Conclusion Persistence was greater in Pso patients treated with
ustekinumab than those achieved with etanercept or adalimu-
mab. Time to discontinuation was similar between adalimumab
and etanercept. Less than 50% of adalimumab patients persisted
by the third year.

No conflict of interest.

CP-084 | THE CLINICAL PHARMACIST RESOLVES MEDICATION
RELATED PROBLEMS IN CARDIOSURGERY PATIENTS

P Polzleitner, K Jadma, T Mitteregger, E Tudela-Lopez, G Stemer. Vienna General Hospital,
Hospital Pharmacy, Vienna, Austria

10.1136/ejhpharm-2016-000875.84

Background Within the framework of the Austrian healthcare
reform, a publicly funded project with the aim of resolving med-
ication related problems (MRPs) by means of inhospital clinical
pharmacy services (CPS) was conducted.

Purpose The aim of the study was to detect and resolve MRPs
and to analyse the clinical pharmacists’ interventions.

Material and methods CPS were implemented on one cardiosur-
gery ward (28 beds) in a large academic teaching hospital (2000
beds). On weekdays, three pharmacists alternately provided con-
tinuous CPS, comprising medication reviews (MRs) of newly
admitted patients and patient counselling at discharge. Ward
round participation took place once weekly. All MRPs, proposed
interventions and the physicians’ acceptance rate were assessed
and recorded during the study period (October 2014 to Septem-
ber 2015; patient counselling starting in April 2015) according
to an adapted classification system'. Further project relevant
data (eg, demographics, involved medications, time spent on
CPS, etc) were also recorded.

Results MRs were performed in 1561 patients, with 1335 MRPs
detected in 1317 patients (84.4%; 37.4% female; average age
66.7 years; average medicines/day: 10.5). Common MRPs were
choosing a suboptimal administration route (16.8%), untreated
indications (6.1%) and non-adherence to treatment guidelines
(5.4%). The most common clinical pharmacists’ interventions
were the provision of information (12.8%), recommendations to
discontinue medicines (9.0%) or alter dosages (7.6%). The most
frequently involved medicines were cardiovascular drugs,
NSAIDs and proton pump inhibitors. The overall physicians’
acceptance rate was 92%. 21.3% of interventions were assessed
as directly reducing medicines’ expenses on the ward, while only
6% led to an increase. A total of 155 patients were counselled
and 37 MRPs (2.8%) were resolved at discharge. The average
(=SD) time/day spent on CPS was 82 (£31) min.

Conclusion Continuous CPS have considerably contributed to
the resolution of MRPs in cardiosurgery patients, as illustrated
by the high number of interventions performed and the high
acceptance rate. Counselling at discharge was well received by
patients and helped to further resolve MRPs. Based on the proj-
ect results, the political decision to extend funding has been
taken.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Allenet B, et al. Pharm World Sci 2006;28:181-8
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CP-085 | THE IMPACT OF PHARMACIST INTERVENTIONS ON
SAFETY AND COST SAVINGS

S lbafiez Garcia, CG Rodrigez-Gonzalez, ML Martin-Barbero, M Tovar-Pozo, A Herranz-
Alonso, M Sanjurjo-Saez. Hospital General Universitario Gregorio Marafion, Pharmacy,
Madrid, Spain
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Background Prescribing errors (PE) are frequent, cause signifi-
cant harm and prove costly. It is well recognised that pharmacists
are a key element for safe prescription of drugs through the
interception of PE during the validation process. Few studies
have demonstrated the impact of pharmacist interventions.
Purpose The objectives of this study were to characterise the
severity and cost of the potential outcome of PE and to develop
an economic analysis.

Material and methods We performed a prospective observational
study of all prescriptions made over 6 months in a 1300 bed ter-
tiary teaching hospital provided with a computerised physician
order entry (CPOE) tool combined with a basic clinical decision
support system (CDSS).

An independent team analysed the PE intercepted through
pharmacist validation. The severity of each error was categorised
using the NCC-MERP index. Each error was assigned a proba-
bility of causing an adverse drug event (PAE) in the patient: 0
(nil), 0.01 (very low), 0.1 (low), 0.4 (medium) or 0.6 (high).
Cost avoidance was based on the product of the PAE and the
cost of an adverse drug event (set at € 6857, taken from a
review conducted by the Spanish Ministry of Health).

An economic analysis was performed from the hospital per-

spective using the salary of a pharmacist and the cost avoidance
estimated.
Results 484 PE were intercepted: 36.2% of PE were classified as
being of minor severity, 59.1% as moderate and 4.7% as serious.
The most common type of moderate-serious PE found was
excessive dose (30%, 94/309), insufficient dose (20%, 62/309)
and omission (19%, 58/309). The most frequent families of
drugs involved were antineoplastic agents (22.3%, 69/309) and
antimicrobials (17.2%, 53/309).

In the cost avoidance analysis, 57 of the interventions (49%)
were assigned a PAE of 0.6, 12 (10%) a PAE of 0.4, 34 (29%) a
PAE of 0.1, 10 (9%) a PAE of 0.01 and 3 (3%) a PAE of 0.
These results led to a total cost avoidance of € 291 422. The
economic analysis showed a return on investment of 1.7.

The overall inter-rater agreement was moderate for the

severity (k =0.57; p < 0.005) and strong for the PAE (k=0.77;
p < 0.005).
Conclusion PE persisted despite the implementation of a CPOE
system combined with a CDSS. Pharmacists add important value
in preventing PE, and their interventions are financially benefi-
cial for the institution.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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Background Marketing of different families of direct acting anti-
virals (DAAS) for hepatitis C virus (HCV) treatment has trans-
formed the disease course, with high functional cure rates,
increasing drug combinations in different clinical situations and
virus genotypes. The aim was to describe the population infected
by HCV receiving treatment with DAAs and to compare the
decrease in viral load (VL) with that reported in clinical trials.
Purpose To compare the results obtained in regular clinical prac-
tice against the effectiveness results reported in clinical trials for
the treatment of chronic hepatitis C (CHC) with DAAs.
Material and methods Retrospective observational study from
February to August 2015 of all CHC patients on DAA treatment.
Variables included: demographics, HIV coinfection, genotype
and initial viral load at week 4, week 12 and 12 weeks after
treatment completion in patients who had achieved liver fibrosis
stage (F).

Data were obtained from the pharmacy department database,
electronic medical records and drug therapy follow-up.
Results 40 patients with CHC received DAA treatment, 68%
(27) men, mean age 55.5 years (42-70); 9 (23%) HIV coin-
fected. Hepatitis virus genotypes were: 1b, 16 (40.0%); 1a, 4
(32.5%); genotype 4, 6 (15%); genotype 4, 3 (10%); and geno-
type 2, 1 (2.5%). Liver fibrosis stage: F1, 2 (5%), F2, 11
(27.5%), F3, 6 (15%) and F4, 21 (52%), 11 patients had been
previously treated. 23 (57.7%) had received ledipasvir/sofosbuvir
with or without ribavirin, 7 (17.5%) simeprevir/sofosbuvir and 4
(10.0%) dasabuvir+ombitasvir/paritaprevir/ritonavir; the remain-
ing patients received other drug combinations. At week 4 of
treatment, 27 (67.5%) had undetectable VL, 8 (20%) VL <15
and S detectable VL. The 22 (55%) patients who had reached
week 12 (treatment completion) had undetectable VL and all
patients (6) who were at week 12 from treatment completion
also presented undetectable VL.
Conclusion The percentage of patients with undetectable VL at
week 4 was lower than that reported in clinical trials. At week
12, all patients who had completed treatment had undetectable
VL, with results comparable with those found in clinical trials.

No conflict of interest.
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Background Palivizumab is a monoclonal antibody that pro-
vides passive immunity against respiratory syncytial virus (RSV)
and has very specific criteria for use that have changed
recently. According to the literature data, the annual incidence
of bronchiolitis is 7-20%, and the estimated hospitalisation
rate is

2-5%.

Purpose To describe the use and effectiveness of palivizumab in
the prophylaxis of RSV in the 2013-2014 campaign in a tertiary
hospital.

Material and methods Retrospective observational study includ-
ing children who received palivizumab between October 2013
and March 2014.

The variables collected were: sex, gestational age, age at the
beginning of the vaccination campaign, number of doses, pre-
scription criteria (A: children <2 years with bronchopulmonary
disease who had required treatment in the last 6 months; B: chil-
dren <2 years with haemodynamically significant congenital
heart disease; C: gestational age <28 weeks and age <12 months;
D: gestational age between 29 and 32 weeks and age <6 months;
and E: gestational age between 32 and 35 weeks, age <10 weeks
and a school-age brother/sister), number of hospitalisations for
bronchiolitis and result of immunochromatographic test for the
qualitative detection of RSV antigens in nasopharyngeal samples.

Data were obtained from the clinical history, laboratory data

and the hospital pharmacy software.
Results Palivizumab was prescribed in 52 children (61.54% were
male) with an average age of 3.82 = 5.03 months at the begin-
ning of treatment. The prescription criteria were: 13 criteria B
(25.00%); 6 criteria C (11.54%); 13 criteria D (25.00%); and
20 criteria E (38.46%).

All patients received the recommended dosage and 84.62%
received all prescribed doses.

Only 2 patients (3.85%) were hospitalised due to acute bron-

chiolitis, and only 1 (1.92%) had a positive RSV test; this patient
had received only one dose of palivizumab 4 days before
hospitalisation.
Conclusion Palivizumab has been effective in preventing RSV
bronchiolitis in high risk patients and has been used under the
established criteria of the Spanish Society of Neonatology for
the campaign 2013-2014.

New criteria for palivizumab use are more restrictive to make
treatment more cost effective.

More studies are needed to evaluate the effectiveness with
current criteria.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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Background Therapeutic plasma exchange (TPE) is a consoli-
dated treatment used in a variety of pathologies. It consists of
reducing the plasma concentration of a pathological substance by
extracting a volume of the patient’s plasma and restoring it with
an equivalent volume of replacement fluid.

Purpose To review the use of the TPE procedure in hospital,
patient characteristics, the technique and its results, between Jan-
uary 2014 and September 20135.

Material and methods The TPE procedure was performed using
an OPTIA system, sodium citrate with dextrose (anticoagulant)
and albumin 5% (replacement fluid). A total of 1-1.5 plasma
volumes were exchanged in patients over a period of 2-3 h. All
patients were assigned a category and recommendation grade for
the TPE based on the criteria of the ASFA. These variables were
assessed using the electronic health record system (IANUS):
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diagnosis, initial treatment, category and recommendation grade,
number of TPE treatments administered per patient, number of
sessions per TPE and the result.
Results TPE was requested for 8 patients. The disorders treated
most were Guillain-Barré and myasthenia gravis. No differences in
severity were found. 2 had a category 1-grade 1B recommenda-
tion, 1 had a category I-grade 1A, 2 had category Il-grade 2C, 1
had category Il-grade 1B and the last 2 had category Ill-grade 2C
recommendation. One TPE was administered in 6 patients and §
in 1. The sessions per TPE oscillated between 5 and 12. The TPE
treatment was discontinued in one patient. Overall, the results
obtained revealed a temporary or partial improvement in their dis-
eases. Two of the patients included in category II-grade 2C and
category I-grade 1A, respectively, did not achieve a quantitative
clinical improvement or a subjective response to TPE treatment.
Conclusion
1. TPE is effective in acute episodes of many disorders resistant
to other therapies.
2. Tt is necessary to assess TPE recommendation grade in each
case.
3. These criteria are helpful for decision making but are not
conclusive in achieving an effective therapeutic use.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Journal of Clinical Apheresis

No conflict of interest.
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Background Rational antibiotic prescribing, in line with local
guidelines, improves patient outcomes and reduces adverse
events. The ‘Start Smart, then Focus’ antimicrobial care bundle
provides a framework for rational antibiotic prescribing. Compli-
ance with the care bundle was suboptimal at this tertiary paediat-
ric hospital.

A team with representatives from the pharmacy, microbiology
and emergency departments collaborated with prescribers to
improve the quality of empiric antibiotic prescribing at this
institution.

Purpose The project aim, using the ‘Model for Improvement’,
was to ensure >90% of children admitted to the hospital via the
emergency department (ED) and commenced on antibiotic ther-
apy have a documented indication and a choice of therapy in
line with local antimicrobial guidelines.

Material and methods Results of weekly audits of the first 10
children admitted via the ED and started on antibiotics were fed
back to prescribers. Frontline ownership techniques borne from
brainstorming sessions with ED staff were used to develop ideas
for change. These included: regular antibiotic prescribing discus-
sion at Monday morning handover meeting, an antibiotic ‘spot
quiz’ for prescribers, updates to prescribing guidelines (along
with improved access and promotion of prescribing app), colour
coded quick reference guideline summary cards which could be
attached to prescriber ID badges and reminders and guideline
summaries at point of prescribing in the ED.

Collection of audit data initially proved challenging, but was
resolved through a series of rapid Plan-Do-Study-Act (PDSA)
cycles. Presentation of weekly run charts to prescribers fostered
considerable support among consultants and non-consultant
doctors.

Results Documentation of indication and guideline compliance
increased from a median of 30% in December 2014/January
2015 to 100% in February—-May 2015. Monthly antibiotic
expenditure for the hospital decreased from € 32 000 in January
2015 to € 13 000 in May 2015. Ongoing monthly audits con-
tinue to show 100% compliance.

Conclusion Prescriber engagement, frequent data feedback and
rapid audit cycles resulted in a sustained improvement in the
quality of empiric antibiotic prescribing at this hospital.

These interventions could easily be adapted by hospital phar-
macists in other settings.
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Background The preparation of omeprazole in solution
decreases its effectiveness, but it is necessary for those patients
who need it to be administered via a nasogastric tube.

If it is the case that the choice of formulation is due to swal-
lowing problems, it would be preferable to open the oral capsule
and suspend it in water or acidic juice, rather than administering
the solution, improving the effectiveness of omeprazole and
avoiding the unpleasant taste of the solution.

Deming Cycle, circle PDCA (plan do check act) or spiral of
continuous improvement is a strategy to continuously improve
quality that consists of four steps. It is widely used by quality
management systems.

Purpose To assess the results of implementing an action plan
designed to improve the prescription of omeprazole solution for
administration by nasogastric tube. The protocol was guided by
the Deming Cycle.

Material and methods The study included patients who had
been prescribed omeprazole in solution during their stay in a ter-
tiary hospital. The management units where those patients were
admitted were: internal medicine, oncology, otorrhinolaryngol-
ogy, general surgery, infectious diseases, neurology and mental
health, digestive system and nephrology.

Data were collected from September to December 2014 (sit-
uation analysis) and from February to May 2015 (check).

In January 2015, an improvement plan was implemented,
consisting of a weekly review of each omeprazole solution pre-
scription by a pharmacist (plan and do). Patients were confirmed
to be using a nasogastric tube, otherwise it was proposed to
switch treatment to omeprazole capsules.
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Results In the first period, 6 (23.1%) of 32 prescriptions were
inadequate as the patients were not using a nasogastric tube.
After implementing the improvement plan, in the second period,
12 (15.79%) of 76 prescriptions were inadequate.

The internal medicine unit was responsible for 50% of these
inappropriate prescriptions in the first period, and for 58.3% in
the second period.

Conclusion Implementation of an improvement plan resulted in
an increase in the quality of the omeprazole solution
prescription.

Despite this improvement, there was still a percentage of
inadequate prescriptions, which means we must continue apply-
ing the Deming Cycle in order to improve over time.

No conflict of interest.
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Background Levosimendan is a calcium sensitising inodilator
agent that is indicated for the short term treatment of severe
acute decompensation of chronic heart failure in situations
where conventional therapy is not sufficient in adult patients.
Levosimendan is used off-label in paediatric patients and we
should develop and establish a clinical protocol for its use in
children.

Purpose To analyse the use of levosimendan for off-label use in
children for congenital heart disease and to determine the sur-
vival rate.

Material and methods An observational retrospective descriptive
study was performed from October 2009 to April 2015. The fol-
lowing data were collected: age, diagnosis, dosage, analytical var-
iables pre- and post-levosimendan administration and survival
rate.

Results 23 patients were studied, between the ages of 1 day and
1.4 years, with a median age of 90 days (13.5-195.1).

Surgery with extracorporeal circulation was performed in 20
children. Those patients in whom no surgery was conducted (2)
had heart failure refractory to vasoactive drugs and 1 had dilated
cardiomyopathy.

The infusion rate was 0.05 to 0.6 g/kg/min. Three patients
received a loading dose. One children received a second dose
after a week of the first administration.

The average analytical parameters that improved in patients
after levosimendan infusion were lactate, potassium, creatinine
clearance and haemoglobin, but there were not statistically sig-
nificant (p > 0.05).

4 of the 23 children who were treated with levosimendan

died (17.4%).
Conclusion Levosimendan is used off-label in paediatric cardiac
surgery. There were no statistically significant improvements in
the analytical variables. However, in our data, survival rates
were similar to those reported in other published studies.
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Background Including a pharmacist within the multidisciplinary
teams has been a basic objective in many hospitals in recent
years.

Purpose To assess the efficiency of pharmaceutical care in the
internal medicine service, based on an analysis of the pharma-
ceutical interventions (PIs) made and their impact on duration of
hospital stay.

Material and methods Analysis of the interventions was derived
from a prospective observational study between December 2014
and March 2015, involving a pharmacist integrated into the
healthcare team with a working schedule from 09:00 to 14:00.

The level of risk associated with the PI was defined as a per-

centage risk of the patient’s hospital stay being prolonged had
the intervention not been made (classification adapted from
Overhage et al. and Bates et al.): fatal (60%), serious (40%0), sig-
nificant (10%) and non-significant (09).
Results A total of 52 Pls were accepted and implemented in 60
patients: change of proposed dose 32%, change of proposed medi-
cine 24.5%, proposed drug suspension 17%, complete/update
medical order and medical report information 11.3%, proposed
start of treatment 7.6% and monitoring recommendation 7.6%.

The therapeutic groups involved were mainly the following:
group N (neurological) 32.2%, group C (cardiovascular) 26.4%,
group ] (anti-infectives for systemic use) 18.9% and group A
(gastrointestinal and metabolic) 11.3%.

The risk of prolonging hospital stay according to PI was: seri-
ous 179%, significant 45.3% and non-significant 37.7%.
Conclusion According to severity, more than half of the Pls
accepted implied a reduction in the duration of hospital stay
(62.3%), resulting not only in increased patient safety but also in
cost savings, thus demonstrating the efficiency of including a
pharmacist in the internal medical service.
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Background The use of generic alternatives to antiretroviral
branded drugs may lead to substantial cost savings. However,
this strategy could increase pill burden and may reduce adher-
ence and potentially decrease virologic suppression rates.
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Purpose To evaluate adherence, clinical and economic outcomes
of the substitution of some of the drugs included in fixed dose
antiretroviral coformulations by generic equivalents.

Material and methods Retrospective observational longitudinal
study. All patients treated with coformulated emtricitabine-teno-
fovir-efavirenz with virologic supression were proposed to
change their antiretroviral regimen (ART) to two pills of emtrici-
tabine-tenofovir and generic efavirenz. Each patient was fol-
lowed-up to assess the clinical response, and safety and
adherence before and after the change. Data recorded were dem-
ographics (age, gender), viral load and drug adherence parame-
ters from pharmacy records. Adherence was calculated as the
medication possession ratio (days of medication supply com-
pared with the number of days in a 6 month interval prior and
after treatment change). The cost savings were calculated by
comparing the cost of the 1 pill versus 2 pills over 1 year, using
the official laboratory price. The Wilcoxon signed ranks test was
used to compare adherence between periods.

Results 28 patients were included (mean age 47 years, 93%
men). 22 patients accepted treatment change (79%). Mean fol-
low-up was 6.5 months. Three patients returned to coformulated
treatment due to insomnia and nightmares, and one patient
changed to rilpivirine-tenofovir-efavirenz. Median adherence was
98.5% prior (interquartile range 94.2-101%) and 97.0% (87.5—
100%) after treatment change (p = 0.435). All patients had
adherence levels greater than 90% after the change. Viral load
remained below detectable levels after the change for all
patients. Regarding the financial impact of ART change, esti-
mated cost saving could be 36.624€ per year in our centre.
Conclusion Rupture of the emtricitabine-tenofovir-efavirenz
coformulation could lead to significant cost savings with no loss
of virological efficacy.

No conflict of interest.
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B Lopez Centeno, V Alonso Castro, A Gil Martin, A Aranguren Oyarzabal, MJ Calvo
Alcantara, E Cruz Martos. Subdireccion General de Farmacia Y Productos Sanitarios.
SERMAS, Farmacia Hospitalaria, Madrid, Spain

10.1136/ejhpharm-2016-000875.94

Background The register and assessment of queries received in a
centralised health service (CHS) from hospital pharmacists and
other professionals allow knowledge of high demand areas and
help improve communication leading to resource optimisation.
Purpose To assess all queries asked of hospital pharmacy depart-
ments (HPD) in the hospital pharmacy area of a CHS to
improve communication strategies.

Material and methods A prospective study about queries asked
of HPD from January to September 2015 was carried out in a
CHS. CHS pharmacists developed a multiple user register in a
web setting in 2015. The information gathered from each query
was: date, receiver pharmacist, communication medium (phone/
email), professional category (chief/pharmacist/other), hospital,
query reason (drug funding/pharmacy management indicators/
drug purchase/centralised purchase procedures/regional drug
database/hepatitis C register/other), involved drug (if any) and a
brief description. Information related to the queries resolution
was also compiled: required sources, state (solved/unresolved),
communication medium and answer date. The register system

exports compiled information to a worksheet. All queries were
registered by CHS pharmacists in charge of the hospital phar-
macy area.

Results 300 queries were received in 9 months (33.3 queries/
month). Email was used in 68% of all queries, while the tele-
phone was used in 32%. The main consultants were hospital
pharmacists (60.7%) followed by chiefs of pharmacy (30%) and
other professionals (physicians or hospital managers (9.3%)).
The reasons for the query were hepatitis C register (27.7%),
pharmacy management indicators (27.7%), new drugs inclusion
in the regional drug database (19.3%), drug purchase (11%),
drug funding (7%), centralised purchase procedures (3.3%) and
other (4%). Mainly used resources were regional information
system (31.3%), ‘nomenclature’ national drug database (28.3%)
and indicators manual (11%). 96.3% of all queries were resolved
on the spot while 3.7% were referred to other areas of the
CHS. Most queries were answered by mail (76%) in an average
of 1.4 days. 24% of queries made by phone were all resolved at
the time.

The register has permitted clarification of difficult points in
the indicators manual, standardised drug funding related answers
and provided drug funding/price information in the intranet.
Conclusion This tool has permitted a systematic evaluation of
accepted queries and replies, providing statistical activity meas-
ures and quick answers for repeated queries as well as improving
transmitted information.

No conflict of interest.
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S Beltramini, | Bisso, B Bonalumi, F Mina, E Sasso, RF Tobaldi, MA Grassi. IRCCS AOU San
Martino-IST, U. O. C. Farmacia, Genova, Italy
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Background In our hospital the pharmacist has actively partici-
pated in a project ‘antimicrobial stewardship’ started in 2013 to
improve the appropriateness of antibiotic therapy.
Purpose To evaluate the prescription appropriateness of the
main antibiotic molecules and the consumption of antibiotics for
the years 2013 and 2014.
Material and methods Our IRCCS is a hospital with 1200 beds
with an internal computer prescriptive system from which were
extracted the usage data of antibiotics.

In this way it was possible to evaluate:

e the use of antibiotics (JO1) in monotherapy and polytherapy
on the total of patients admitted in the 2 years;

e consumption data of antibiotics for the years 2013 and 2014
rationalised in therapeutic groups at the third level of ATC,
expressed as DDD/year;

e adherence to dose regimens especially for tigecycline (drug
applicant loading dose) in the 2 years;

o the appropriateness of prescribing major antibiotic molecules
undergo monitoring through a systematic analysis of reasoned
submissions. The type of therapy prescribed by clinicians
(empirical or targeted) was evaluated. The data were crossed
with the data of microbiological isolation recorded for each
patient treated and hospitalised in 2014

Results More than half of hospitalised patients received an anti-
biotic (56.80% in 2013; 53.11% in 2014) and about one-third
more than one antibiotic (33.60% in 2013; 30.28% in 2014);
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the trend was slightly downhill. Consumption of antibiotic
expressed in DDD/year was significantly decreased for 2014 for
the therapeutic subgroups JO1C, JO1D and JO1IM (respectively,
129 080, 92 108.17 and 88 506 in 2013 and 118 234; 78
290.18 and 70 770.54 in 2014. The appropriateness of adminis-
tration of tigecycline improved by 11% in 2014.

Therapies were set in a focused way in 86% with colistin,
85% with tigecycline, 78% with ertapenem, 64% with daptomy-
cin and 49% with linezolid. The correspondence of the antibi-
otic therapy with the microbiological data was appropriate in
90% with colistin, in 83% with ertapenem, in 80% with tigecy-
cline, in 65% with daptomycin and in 32% with linezolid.
Conclusion The role of the pharmacist in the project allowed
identification of the critical role of medical prescriptions and to
create new pathways shared with infectivologists to preserve the
last remaining antibiotic molecules.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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Background Direct acting antivirals (DAAs) have become elective
treatment for chronic hepatitis C virus (HCV) infection but final
data regarding routine medical practice are still limited.

Purpose The objective of this study was to assess treatment effec-
tiveness and safety of DAAs in real practice.

Material and methods Descriptive, retrospective, non-interven-
tional study. Inclusion criteria: all HCV monoinfected patients
who started treatment with DAAs from January 2014 to March
2015. Exclusion criteria: patients with liver transplant.

The following variables were collected from the digital medi-
cal record: demographics, degree of fibrosis, clinical data
(decompensated cirrhosis, hepatocellular carcinoma), response to
previous HCV treatment and viral genotype, viral load and ana-
lytical data (at baseline and at the end of treatment) and adverse
events.

Primary effectiveness endpoint was SVR12 (sustained viro-
logic response 12 weeks after the end of treatment). Secondary
endpoint was virologic response (undetectable virus load) and
normalisation of serum transaminases at the end of treatment.

Safety was evaluated by laboratory abnormalities and adverse
events (AEs).

Results 48 patients were included: 29 (60.4%) were male; aver-
age age 60 years (SD=8.1).

Distribution of virus genotypes were: genotype 1la=8 (16.7%)
patients; 1b=33 (68.7%); 2=1 (2.1%); 3=4 (8.3%); and 4=2
(4.290).

42 (87.5%) patients were cirrhotic, 17 (40.5%) of these were
decompensated and 5 (10.4%) had a hepatocellular carcinoma.

24 patients (50%) were treatment naive, 20 (41.7%) had a
failed prior therapy with peginterferon/ribavirin and 4 (8.3%)
with a protease inhibitor.

The prescribed DAAs were: SOF+SMV=27 (56.2%), SOF
+DCV=10 (20.9%), OTP/PTV/r+DSV=5 (10.4%), SMV+P-
INF=3 (6.2%), SOF/LDV=1 (2.1%), DCV+SMV=1 (2.1%)
and SOF=1 (2.1%). Ribavirin was present in 33 (68.7%)
treatments.

Treatment duration was 12 weeks in 34 (70.8%) patients and
24 weeks in 14 (29.1%).

SVR12 was achieved in 31 (88.6%) patients with available
laboratory data (72.9%). At the end of the treatment, virologic
response was achieved in 100% of patients with data available
(89.6%), and 85% of patients with available laboratory data
(83.3%) had normalised serum transaminases.

Most frequent AEs were: asthenia 25 (52%), ribavirin associ-

ated anaemia 15 (45.5%), pruritus 16 (33.3%), dry skin 10
(20.8%) and insomnia 10 (20.8%).
Conclusion Data show a high percentage of SVR12 and a totally
virologic response at the end of treatment. Moreover, AEs did
not differ from those described in clinical trials. DDAs seemed
to be efficacious and well tolerated in real clinical practice.
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Background When both HIV and hepatitis C virus (HCV) treat-
ments are indicated, the antiretroviral therapy (ART) may need
to be modified before HCV treatment is initiated to reduce the
potential for drug-drug interactions and overlapping toxicities
that may develop during the period of concurrent treatment.
Purpose To describe the modifications on ART when HIVVHCV
co-infected patients start HCV therapy with new direct acting
antivirals (DAA) in our healthcare area and evaluate its economic
impact on ART regimen costs.

Material and methods Observational, retrospective study. Gen-
der, ART regimen and its cost per month (previous/after starting
HCV therapy) and HCV regimen chosen were recorded for
every HIV/HCV co-infected patient who started therapy with
new DAA agents (simeprevir, sofosbuvir, ledipasvir, daclatasvir,
ombitasvir/paritaprevir/ritonavir and dasabuvir).

Patient data, regimens prescribed and treatment cost were col-
lected from external patients and management pharmacy ’s data-
base and analysed using the SPSS statistical package.

Results 47 patients (15% female) started therapy with DAA
agents during the time of the study. ART was modified in 26
(55.3%) patients.

27 antiretroviral drugs were changed (in 1 patient, two modi-
fications were needed), 12 (44.4%) due to the substitution of
one non-nucleoside reverse transcriptase inhibitor (NNRTI) and
the other 15 (55.6%) corresponded to a change in a protease
inhibitor (PI) of the original regimen. The modifications from a
NNRTTI to avoid interactions with DAAs resulted in the prescrip-
tion of another not contraindicated NNRTI (rilpivirine) in 8
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(66.7%) cases, an integrase strand transfer inhibitor (INSTT) in 3
(259%) and a PI (darunavir/r) in 1 case (8.3%). The modifications
from an original PI resulted in the replacement by another not
contraindicated PI in 5 patients, to an INSTI in § and to a
NNRTI in another 5 (33.3% each).

The average ART cost per patient was 632.68€ monthly

before starting HCV therapy, and 667.40€ later (variations
from -169.73€ to +388.67€), which means an increase of
5.5% in the monthly cost per patient.
Conclusion Original ART had to be modified in a high propor-
tion of patients (more than half in our series) when starting
HCV therapy. All modifications were due to NNRTI and PI
interactions with current DAA agents. These changes have led to
a slight increase in the ART cost per patient, which can be con-
sidered acceptable for public spending.

No conflict of interest.

IS THE COMBINATION DAPTOMYCIN-CLOXACILIN
ASSOCIATED WITH BETTER PROGNOSIS IN METHICILLIN
SUSCEPTIBLE STAPHYLOCOCCUS AUREUS
BACTERAEMIA COMPARED WITH CLOXACILIN
MONOTHERAPY?

J Gonzdlez Garcia, GJ Nazco Casariego, F Gutiérrez Nicolds, G Gonzdlez de la Fuente,
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de La Laguna, Spain
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Background Methicillin  susceptible  Staphylococcus — aureus
(MSSA) bacteraemia continues to be associated with high clinical
failure rates. Combination therapy has been proposed as an
alternative to improve outcomes but there is a lack of clinical
studies.

Purpose To evaluate if the combination of daptomycin plus clox-
acilin achieves higher clinical success rates in the treatment of
MSSA bacteraemia than cloxacilin alone.

Material and methods A single centre, retrospective, observatio-
nal, comparative study was performed between January 2015
and August 2015. The subjects were patients with MSSA bacter-
aemia who received cloxacilin as monotherapy (standard therapy
group) or the combination cloxacilin plus daptomycin. A revi-
sion of the clinical history of each patient was carried out to
asses clinical, laboratoy and microbiological data.

The main outcome variable was 30 day all-cause mortality
and 30 day all-cause hospital readmission. Secondary endpoints
were: (i) percentage of patients who achieved a decrease in CRP
levels to <50% of their initial value in the first 72 h of therapy;
(i) length of hospital stay (LOS); and (iii) percentage of patients
with persistent bacteraemia after 72 h of initiation of therapy.
Results 14 patients met the study criteria. 7 (50%) patients
received cloxacilin as monotherapy and 7 (50%) received the
combination cloxacilin-daptomycin.

No differences in 30 day all-cause mortality were observed
(14% (1/7 in the standard therapy group vs 14% (1/7) in the
combination group). No statistical differences between groups
were observed in all-cause readmission at 30 days (14% (1/7) in
the standard group vs 0/7 in the combination group (p =
0.337)). Similarly, there were no differences in the secondary
endpoints: LOS (median 32 vs 37 days, p = 0.86) and a
decrease in CRP levels to <50% of their initial value in the first
72 h of therapy (42% (3/7) in the combination group vs 28%

(2/7) in the standard therapy group (p = 0.611)). The rate of
persistent bacteraemia did not differ between the two groups.
Conclusion Our data showed a benefit of adding daptomycin
to cloxacilin in patients with MSSA bacteraemia. However,
studies with a large number of patients are required to define
the role of combination therapy in patients with MSSA
bacteraemia.
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Background Administration of oral formulations in children is
challenging for paediatric nurses who face these matters in their
daily practice. Available formulations are often not adapted for
children younger than 6 years of age, leading to manipulation of
formulation and off-license administration.

Purpose The purpose of this survey was to interview paediatric
nurses on administration practices that would cause issues in
children younger than 6 years old: extemporaneous capsules,
marketed solid dosage forms (ie, capsules, tablets) and solution
for injection via the oral route. We also enquired about informa-
tion tools available to validate drug manipulations.

Material and methods A questionnaire was developed based on
the most prescribed oral formulations in children younger than
6 over a 6 month period (September 2013 to February 2014),
using data extracted from our hospital information system. It
was distributed to nurses working within 6 paediatric units:
endocrinology/general paediatrics, cardiology, nephrology/rheu-
matology, pulmonology, hepato-gastroenterology and neurology/
epilepsy.

Results 59 nurses participated in the survey. They responded
globally for extemporaneous capsules and solutions for injection;
they answered case by case for a total of 273 marketed solid for-
mulations. Using a numeric scale, they estimated 7.7 * 1.7 years
as the ideal age after which children properly swallow extempo-
raneous capsules, and 7.3 = 1.8 years for marketed solid formu-
lations. Moreover, 33% (19/57) and 43% (25/58) of nurses
considered that prescribed treatments are not properly adminis-
tered to a child younger than 6 years using extemporaneous cap-
sules or solutions for injection; 37% (100/273) of prescribed
marketed solid formulations would not be properly adminis-
tered. Even in children able to swallow, 37% (21/57) of nurses
systematically cut the tablets before administration in order to
ease administration. Only 19% (11/58) of nurses declared dis-
posing of an information tool to validate drug manipulations,
with only one-third of them using it in their daily practice.
Conclusion This is the first survey that has reviewed administra-
tion issues for oral drug administration in children younger than
6 years of age. Adapting our questionnaire to each ward based
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on the most commonly administered oral drugs, we have pro-
vided precise information on the administration practices in
paediatric hospital wards and issues faced by paediatric nurses.

REFERENCES AND/OR ACKNOWLEDGEMENTS
French Medicine Agency (ANSM) funding; EREMI team.

No conflict of interest.

CP-101 | SIMEPREVIR AND SOFOSBUVIR FOR TREATMENT OF
CHRONIC INFECTION WITH HEPATITIS C VIRUS

L Villalobos Torres, R Asensi Diez, | Mufioz Castillo. Hospital Universitario Carlos Haya, UGC
Farmacia Hospitalaria, Malaga, Spain

10.1136/ejhpharm-2016-000875.101

Background The new direct acting antiviral (DAAs) agents allow
treatment of hepatitis C virus (HCV) infections with high rates
of success. As innovative treatments, they will require close mon-
itoring to evaluate effectiveness.

Purpose To evaluate the effectiveness of the combination sime-
previr plus sofosbuvir in HCV patients.

Material and methods Retrospective and observational study
between October 2014 and March 2015. Inclusion criteria:
patients with HCV infection treated with SOF+SMV during the
study. Exclusion criteria: patients with no data were available.
Variables: demographics, age and sex. Clinical: basal viral load
(VL), rapid virological response (HCV RNA undetectable 4
weeks after the start of treatment), VL week 12 and sustained
virological response at week 12 (SVR12), defined as HCV RNA
titres <15 TU/mL. METAVIR scores: FO-F4. Liver transplant,
HCV genotype, HIV co-infection, previous treatments for HCV.
Data were collected from the medical records of patients.
Results 68 patients were included (42 male), mean age of 55.7
+ 9.9 years. 33.82% (23/68) were naive and 66.17% (45/68)
had failed prior treatment with ribavirina+Peg-interferon alpha.
19.12% (13/68) were co-infected with HIV-1. 17.65% (12/68)
had a liver transplant. According to METAVIR scores: 69.12%
(47/68) were F4, 16.18% (11/68) were F3, 11.76% (8/68) were
F1-F2 and 2.94% (2/68) were FO. The HCV genotype was:
91.18% (62/68) genotype 1, with 19.12% (13/68) genotype la
and 50% (34/68) genotype 1b. 22.06% (15/68) of patients were
genotype 1 with no definition of sub-genotype. 8.82% (6/68)
were genotype 4. According to basal VL, 70.6% (48/68) had VL
>800 000 UI/mL. Rapid virological response was achieved in
85.299% of patients. At week 12, 98.53% of patients had HCV
RNA undetectable. Only one patient had a VL of 266 IU/mL.
SVR12 was achieved in 88.24% of patients. The rapid virologi-
cal response and SVR12 rates in our study are consistent with
those obtained in the COSMOS study (rapid virological response
81% and SVR12 93% in the ITT population in both treatments
cohorts).

Conclusion The combination of simeprevir and sofosbuvir was
effective in non-responders and treatment naive patients with
chronic infection with HCV genotypes 1 and 4.
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Background The recent development of highly effective inter-
feron free drug regimens has dramatically changed the therapeu-
tic landscape of hepatitis C virus (HCV). An intensive
pharmaceutical care programme is necessary, due to their recent
commercialisation, the limited available data on their effective-
ness and safety in clinical practice and their high cost.

Purpose Our purpose was to evaluate, in terms of safety and
efficiency, pharmacists” interventions on patients starting treat-
ment with new antiviral drugs (NAD).

Material and methods Design: observational, prospective study.

Inclusion criteria: patients who began treatment with NAD
between April and September 2015. Drugs were dispensed at the
outpatient pharmacy after a clinical interview on a monthly
basis.

A pharmaceutical care programme was developed: a protocol
was elaborated by a multidisciplinary team describing the selec-
tion criteria and duration of treatment according to National
Health System recommendations. It includes a checklist with
demographics, pharmacologic (drug schedule, drug interactions),
laboratory (haematologic, hepatic, renal) and clinical data (viro-
logical response, adverse events) to be monitored at each clinical
visit to the outpatient pharmacy.

The primary outcome was pharmacists’ interventions classi-

fied according to Overhage et al. and severity of medication
errors according to NCC MERP.
Results 694 patients were included (63.4% men), mean age 56.2
years, 52.9% fibrosis F4 and 24.6% co-infected. 50.1% of
patients were naive. Regarding prescription profile, 54.5% were
treated with ombitasvir/paritaprevir/ritonavir with or without
dasabuvir, 40.6% with sofosbuvir/ledipasvir, 3.1% with sofosbu-
vir+dacltasvir and 1.8% received other combinations. 31.3%
followed a 24 week schedule.

194 pharmaceutical interventions were made, with 99%
acceptance rate. According to the severity, 7 (3.6%) errors were
severe (G/H: 1 interaction with primidone and 3 with salmeterol
and 3 ribavirin high dose); 157 (80.9%) were serious D/E/F and
30 (15.5%) were classified as not causing harm (A/B/C).

Medication errors detected: 75 (38.7%) drug interactions
requiring close monitoring or treatment modification, 67
(34.5%) errors in the administration technique and 12 (6.2%)
errors in dosage.

Selection and duration were adjusted to the protocol in
99.6% of patients with 98.2% of virological response. 10 phar-
macists’ interventions concerning selection and 4 concerning
duration were made, resulting in cost savings of 121.194Euros.
Conclusion The role of the pharmacist in HCV patients has
been fundamental in detecting relevant drug interactions and in
providing accurate information on drug administration, improv-
ing safety. Pharmacists have also participated in the selection of
the most cost effective treatment.
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Background Pertuzumab, in combination with trastuzumab and
docetaxel, is indicated for use in adult patients with HER2 posi-
tive metastatic or locally recurrent unresectable breast cancer,

who have not received previous anti-HER2 therapy or chemo-
therapy for their metastatic disease. Pertuzumab is available in
vials of 420 mg and the typical dose is 840 mg intravenously ini-
tially, followed by 420 mg every 3 weeks. Common side effects
include diarrhoea, nausea, fatigue, rash, abdominal pain and car-
diac dysfunction.

Purpose To evaluate the effectiveness and safety of pertuzumab
in patients with HER2 positive metastatic breast cancer.

Material and methods Retrospective descriptive study of patients
who have received pertuzumab since November 2014. Data
were collected from the oncologic electronic prescription pro-
gramme and by reviewing the patients’ medical histories. Varia-
bles examined: age, ECOG performance status, hormone
receptor status, HER2 in situ hybridisation, cycles received, pro-
gression free survival (PFS) and adverse drug reactions (ADRs).
Results Since November 2014, pertuzumab has been adminis-
tered to 15 women (median age 54.2 years). Approximately
90% of patients had an ECOG performance status of 0-1. The
hormone receptor status was positive in 33.3% of patients and
HER2 in situ hybridisation was performed in 46.6% of cases.
The median number of pertuzumab cycles received was 7 and
the median PFS was 198 days (range 63-324 days). Only 3 of
the 15 patients progressed and 2 patients switched to treatment
with trastuzumab-emtansine. 12 patients currently continue
treatment with pertuzumab, and thus the median PFS will
increase. The median follow-up is 2 months at the time of writ-
ing, and ADRs were mild and as described in the literature.
Conclusion Our patients responded well to the treatment.
Although more data are needed, previous studies suggest that
pertuzumab, in combination with trastuzumab and docetaxel,
significantly improves the treatment of HER2 positive metastatic
breast cancer. The median PFS is significantly increased with no
increase in toxic effects.
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Hernandez, MD Minguez Sanchez, °E Revuelta Evrard, %R Arenal Lopez, 'E Vila Torres,
'C Encinas Barrios. 'Ciudad Real University General Hospital, Department of Pharmacy,
Ciudad Real, Spain; “Ciudad Real University General Hospital, Department of
Rheumatology, Ciudad Real, Spain

10.1136/ejhpharm-2016-000875.104

Background A lack of adherence to disease modifying antirheu-
matic drugs (DMARDs) can increase inflammatory activity (IA)
in patients with rheumatoid arthritis (RA).
Purpose To estimate adherence to subcutaneous biological
(DMARD-b) and conventional (DMARD-c) DMARDs in RA
patients. To evaluate IA as a function of DMARD adherence.
Material and methods Cross sectional study in pharmaceutical
care outpatients with RA receiving DMARD-b at a 550 bed hos-
pital in April 2015.

Study variables: age, sex, DMARDs, adherence and TA.
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Adherence was evaluated by two indirect methods: (1) patient
self-administered questionnaire (CQRS-Compliance Question-
naire Rheumatology); and (2) electronic dispensation records,
calculating the ‘medication possession rate’ (MPR), defined as
the number of days a medication was dispensed divided by the
number of days of the treatment period during the previous 12
months.

‘Adherent’ patients were defined by MPR >80% and CQRS
classification of ‘high adherence’.

DAS28 was used to evaluate IA as in remission (DAS28 <2.6),
low (DAS28 <3.2) or moderate (DAS28 >3.2). <DAS28 <5.1)
>Data were obtained from: electronic clinical records, commun-
ity pharmacy electronic prescription dispensing programmes
(specialists and community physicians), outpatient dispensing
records and pharmaceutical interview.

Statistical analysis: Pearson’s x> test was used to compare IA
between adherence and non-adherence groups to combination
therapy with DMARD-b and DMARD-c. </DAS28 <5.1) >.
Results The study included 55 patients (81.8% females, mean
age 56 * 14.0 yrs) treated with DMARD-b (50.9% etanercept,
30.9% adalimumab,12.7% certolizumab, 5.5% golimumab): 19
with monotherapy and 36 associated with DMARD-c (72.2%
methotrexate,13.9% leflunomide,13.9% others).

81.8% of patients were adherent to DMARD-b (89.5% with
monotherapy). Adherence was higher for adalimumab (82.4%)
than for other DMARD-b.

In the combination therapy group, 58.3% were adherent to
both (DMARD-b 77.7%, DMARD-c 72.2%). Adherence was
higher to leflunomide (80.0%) than to methotrexate (69.2%).

Among the 17 adherent patients receiving DMARD-b mono-
therapy, IA was in remission in 35.3%, low in 17.6%, moderate
in 35.3% and high in 11.8%. Among non-adherent patients, 1
was in remission and 1 had low IA.

Comparing the adherence and non-adherence groups receiv-
ing combination therapy, IA was in remission in 38.9% vs.
30.8% (p > 0.05), low in 22.2% vs. 30.8% (p > 0.05) and
moderate in 38.9% vs. 38.4% (p > 0.05), respectively.
Conclusion Adherence to DMARD-b was high in RA patients.
Adherence to the combination therapy was lower, being higher
for DMARD-b than for DMARD-c. Non-adherence to this com-
bination therapy does not appear to increase IA.
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CP-105 | EMILIA ROMAGNA REGIONAL PROJECT CONCERNING
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Background Drug-drug interactions (DDIs) are one of the main
causes of adverse drug reactions in polytreated elderly patients.

Purpose Under the supervision of the Pharmacological Depart-
ment of the University of Bologna, 7 hospitals in the Emilia
Romagna Region participated in a multicentre pharmacovigilance
study to evaluate the prevalence of 53 DDIs in the study

population and their modifications after appropriate educational
interventions for general practitioners (GPs).

Material and methods Drug prescriptions for elderly patients
(aged >65 years) chronically treated with 5 or more drugs were
collected during the first 6 months of the years 2011, 2012 and
2013. The study was divided into three periods: data collection
during the first 6 months of the years 2011 and 2012 (first
period); educational interventions for GPs during the last 6
months of the year 2012 (second period); and data collection
after educational interventions during the first 6 months of the
year 2013 (third period).

Results Percentages of polytreated elderly patients in the first 6
months of 2011, 2012 and 2013 were, respectively, 15.2%,
15.6% and 16.7%. For each patient the mean number of DDIs
was 1.5 in the entire period. The most common DDIs (preva-
lence more than 10%) showed the following modifications
between the first and third periods: antidiabetics and beta block-
ers +1.5%; ACE inhibitors/Sartans and NSAIDs -1.9%; diuretics
and NSAIDs -2.3%; SSRI and NSAIDs/acetylsalicylic acid -0.8%;
and triple whammy interactions (ACE inhibitors, diuretics,
NSAIDs) -1%.

Conclusion From our results, the educational interventions for
GPs showed efficacy in limiting the mean number of DDIs for
polytreated elderly patients, especially for DDIs regarding
NSAIDs.
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A CASE STUDY OF SYNDROME OF INAPPROPRIATE
ANTIDIURETIC HORMONE SECRETION: ALTERNATIVE
TREATMENT TO TOLVAPTAN WITH UREA AND SODIUM
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Background The syndrome of inappropriate antidiuretic hor-
mone secretion (SIADH) is a frequent cause of hyponatraemia
consisting of a reduction in plasma sodium concentration values
below 135 mEg/L. This condition, reducing the survival of the
patient, extends the duration of the hospital stay and therefore
increases the cost for a given patient.

Purpose To provide an alternative treatment to the use of tolvap-
tan, either to enable cost savings and to maintain a good quality
of life for patients by raising plasma sodium values, and conse-
quently lowering the cost of hospitalisation.

Material and methods 3 patients were perorally administered
urea and sodium chloride (NaCl) capsules to treat SIADH. All
were affected by small cell lung cancer and were receiving che-
motherapy (carboplatin). We speculated that NaCl and urea

Adb
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should be as effective as tolvaptan." We evaluated the patient’s
natraemia four times, and the cost of the pharmacist’s perform-
ances for the preparation of 30 g of urea and 2 g of NaCl
capsules.

Results The natraemia was normalised after treatment adminis-
tration, as shown in table 1. With NaCl and urea treatment,
effectiveness was achieved, despite carboplatin therapy and the
patient’s medical condition which are both well known causes of
SIADH.

Abstract CP-106 Table 1

Patient No 1 Patient No 2 Patient No 3
Baseline (mEgq/L) 131 131 122
Control 1 (mEg/L) 138 142 136
Control 2 (mEg/L) 145 140 136
Control 3 (mEq/L) 135 135 137
Control 4 (mEqg/L) 139 139 136

Treatment with tolvaptan 15 g or 30 g costs 70€ per day,
compared with 6.6€ for NaCl 2 g with 30 g of Urea. The
patients did not need hospitalisation due to hyponatraemia.
Conclusion These preliminary data may indicate that therapy
based on oral administration of urea and NaCl is as effective as
tolvaptan in the treatment of SIADH. This new treatment
approach being less aggressive and cheaper, may be interesting
for further investigations regarding this therapeutic alternative.
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Background Pharmaceutical interventions are a key strategy to
ensure proper drug prescription and the effectiveness and safety
of any treatment.

Purpose To study the pharmaceutical interventions made in hos-
pitalised patients between 2010 and 2015.

Material and methods Analysis of the interventions was derived
from a retrospective observational study between 2010 and
2015 in hospitalised patients. Type of pharmaceutical interven-
tion, resolution of the intervention and data on treatment were
collected and analysed using a sheet developed for this purpose,
and using an Access database.

Results 23 232 pharmaceutical interventions were reported. The
most common were: change of other drug included in hospital
pharmacotherapeutic guide 50.85%, change of proposed dose
30.67%, administration error 3.5%, possible adverse events
2.95%, interactions 2.4%, monitoring recommendation 1.5%
change and other 8.13%. Resolution of the recommendations
were: accepted 43.19%, home medication (provided by the
patient) 26.81%, no evaluation due to insufficient information

24.76% and rejected 5.24%. The therapeutic groups involved
were mainly the following: group C (cardiovascular) 29.78%,
group N (neurological) 25.06%, group B (blood and haemato-
poietic organs, particularly heparins) 9.43%, group ] (anti-infec-
tives) 9.18% and group A (gastrointestinal and metabolic)
6.45%.

Conclusion The most common interventions were change of
other drug included in the hospital pharmacotherapeutic guide
and change of proposed dose. The percentage of interventions
rejected was very low. The most common therapeutic groups
were cardiovascular and neurologic.

REFERENCES AND/OR ACKNOWLEDGEMENTS

1 Overhage JM, Lukes A. Practical, reliable, comprehensive method for characteriz-
ing pharmacists clinical activities. Am J Health Syst Pharm 1999;56:2444-50

2 Bates DW, Cullen DJ, Laird N, et al. Incidence of adverse drug events and poten-
tial adverse drug events. Implications for prevention. JAMA 1995;274:29-34

No conflict of interest.
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Background The expiry of patents for infliximab in Europe coin-
cides with the arrival on the market of new biosimilars with
potential savings. However, many clinicians are reluctant to con-
sider biosimilars as a treatment option for their patients.

Purpose The aim of this study was to evaluate concerns raised
about biosimilars in the medical community in our hospital in
order to reference infliximab biosimilars.

Material and methods A questionnaire with different items was
put online: knowledge about the regulation of biosimilars in
France, the degree of confidence in biosimilars, existence of high
level evidence studies on the safety of biosimilars, and the
acceptance of prescription and substitution.

An item was used to evaluate the prescription frequency of
biosimilars: regular prescribers (more than 1 prescription/week),
occasional prescribers (between 6 and 12 prescriptions/year) and
potential prescribers (<6 prescriptions/year). Comparison
between prescriber groups was performed using Fisher’s exact
test.

Results 36 prescribers responded to the survey. 47% (n = 17)
were potential prescribers, 30.5% (n = 11) were occasional pre-
scribers and 22% (n = 8) were regular prescribers. 61% (n =
22) had a good knowledge of the regulation of biosimilars. The
degree of confidence was high for 70% (n = 25) of prescribers.
However, 53% (n = 19) emphasised the lack of high level evi-
dence for safety. 64% (n = 23) of prescribers were willing to
prescribe a biosimilar and 50% (n = 18) to authorise substitu-
tion in patients already being treated with the originator prod-
uct. The refusal rate for substitution seemed to be significantly
different depending on the prescribing habits (p = 0.031). 75%
(n = 6) of regular prescribers refused a substitution, while the
refusal rate was 18% (n = 2) among occasional prescribers and
58.8% (n = 10) among potential prescribers. There were no
statistically significant differences between prescribers groups
about confidence level (p = 0.118).

Conclusion Major concerns voiced about biosimilars in this sur-
vey related to their pharmaceutical quality, safety (especially
immunogenicity), efficacy (particularly in extrapolated indica-
tions) and interchangeability with the originator product.
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However, the acceptance of biosimilars in our hospital seems to
be high. This allows pharmacists to initiate a process introducing
infliximab biosimilars.
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Background Biosimilars of infliximab have been recently intro-
duced in clinical practice in inflammatory bowel disease (IBD)
when compared with rheumatoid arthritis (RA) and ankylosing
spondylitis (AS). Based on immunogenicity studies in RA and AS,
data were extrapolated to IBD patients.

Purpose We aimed to study the imunogenicity of IBD patients
(pts) receiving biosimilar inflectra and its impact on clinical
management.

Material and methods Retrospective cohort analysis of IBD
patients on inflectra (April 2014 to April 2015) regarding demo-
graphics, epidemiology and blood levels of infliximab and anti-
drug antibody (ADA) (before Sth infusion and re-evaluation if
treatment strategy modified) after induction (W0, W2, W6) and
during maintenance (8/8W; 5 mg/kg).

Results N=10; 50% female; switch from adalimumab-9 pts;
Crohn’s disease (CD)-8 pts (previous surgery-5 pts; perianal
disease-3 pts; CDAI score (n = 8)-102.5 = 73.19 points;
CDEIS score (n = 6)-32.9 * 12.9 points); ulcerative colitis
(UC)=2 pts both with pancolitis (Mayo score -10 and 12
points; Mayo endoscopic score-3). During treatment: IFX
monotherapy-2 pts; azathioprine-8 pts; adverse events (AE)-3
pts, 2 stopped. Levels measured (weeks 16-68, n = 13): IFX-
10.2 += 4.9 pg/mL; sub-therapeutic levels <7.2 ug/mL in 2 pts
both with UC; ADA detectable-4 pts (2 pts-20 ng/mL; 1 pt-25
ng/mL; 1 pt-30 ng/mL; all ANA(-)). Both patients with higher
ADA levels were on IFX monotherapy, however with IFX lev-
els within therapeutic range and experienced AE during infu-
sion. Levels measured led to strategy change in 4 pts: 2
stopped (both AE and ADA+); 1 shortened administrations to
4/4w; 1 increased dosage (10 mg/kg). Patients on biosimilar
improved: clinically (CDAI-31 # 24 points; Mayo 1 and 6
points); laboratory parameters (CRP before-12.7 + 11.8; after-
3.1 = 2.6 mg/L) and endoscopic scores (months 5-9: n = 6;
Mayo 1 and 2; CDEIS-21, 4 + 4.7points; 1 pt went from Rut-
geerts 4 to 1 point on inflectra).

Conclusion Biosimilar inflectra monotherapy in IBD is associated
with ADA presence and occurrence of AE, supporting what is
already described in the literature for monotherapy with non-
biosimilar infliximab. However, inflectra is effective in patients
with CD and UC, even after previous exposure and suboptimal
response to adalimumab.
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Background One of the greatest challenges facing our local
healthcare system is the need for increased productivity and pro-
vision of patient centred care, while reducing costs. As the num-
ber of cancer patients rises, it is imperative that resources are
used efficiently. Pharmacy teams need to adapt to these changing
healthcare demands. Previously, chemotherapy was clinically
checked by pharmacists in the pharmacy department. Locally,
pharmacists have made the transition to working in cancer out-
patient clinics to improve patient experience and optimise phar-
macy workflow and capacity.

Purpose A service evaluation was conducted to ascertain time
spent by pharmacists on activities in clinics, to support capacity
planning and identify areas for improvements.

Material and methods Haematology (4) and oncology (22) out-
patient clinics at a local cancer centre were included. Pharmacists
collected data over a 1 week period on the length of time taken
to plan for clinic, time spent clinically checking prescriptions,
interruption time and the nature of interruptions. Descriptive
statistics were calculated using ExCel 2010. Paired sample t tests
were conducted, using IBM SPSS v.21, to evaluate the impact of
the interruptions.

Results Total time spent planning for clinics was 7.25 h. The
mean time preparing a clinic list was 20 min; this doubled to 40
min when pharmacists attended a pre-clinic meeting. Time spent
clinically checking prescriptions per clinic varied from 6 to 645
min and from 44 to 112 min for oncology and haematology
clinics, respectively.

Interruptions made a significant difference (p < 0.5) in the

time taken to check prescriptions in all clinics, except head and
neck clinic. Interruptions were clinical (queries from prescrib-
ers, patient counselling and pharmacist’s interventions) and
non-clinical (administrative tasks, technical issues and supply
issues). Interruption time per clinic varied from 0 to 212 min
and from 14 to 41 min for oncology and haematology,
respectively.
Conclusion Pharmacists’ time could be used more efficiently by
reducing clinic planning time and interruptions. This may
allow pharmacists to spend time on direct patient care activ-
ities and supporting healthcare professionals. Pharmacy techni-
cians could be used to help with planning and for non-clinical
queries.
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CP-111 | MEDICATION REGIMEN ADHERENCE IN

POLYMEDICATED CHRONIC PATIENTS
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Background Only 50-75% of patients are adherent to medica-
tions prescribed for the management of chronic illnesses. Adher-
ence is influenced by several factors. We need to develop a
means of assessing adherence and the factors that influence it.
Purpose To determine the medication regimen adherence in pol-
ymedicated chronic patients aged >65 years, and secondly, to
analyse the causes of non-adherence.

Material and methods Observational prospective study. We
included patients aged >635 years, with >3 chronic diseases and
polymedicated (>5 drugs) who had been hospitalised between
February and April 2015. The variables collected were: demo-
graphics, number of drugs, medication regimen adherence and
causes of non-adherence. Adherence was determined by the
Morisky Scale, 4 point score, where higher scores reflect greater
adherence. Patients were considered adherent if they scored 4.
The causes of non-adherence were evaluated by the ARMS Scale.
This is a 12 item scale which includes two subscales. One sub-
scale assesses a patient’s ability to correctly self-administer the
prescribed regimen and the other assesses a patient’s ability to
refill medications on schedule. The data were obtained directly
from the patients.

Results 72 patients were included (36 (50%) male, 79 + § years
old). The mean number of drugs was 12 = 6. 25 (35%) patients
were considered non-adherent. Scores obtained from the
Morisky Scale were: 9 (13%) patients 2 points, 16 (22%) 3
points and 47 (65%) 4 points. The median number of reasons
for non-adherence was 3 (IQR 2-4). The causes related to medi-
cation self-administration were: 18 (72%) patients forgot to take
the medicine, 8 (32%) decided not to take it, 8 (32%) did not
take the medicine when they felt better, 6 (249%) changed the
dose and 2 (8%) did not take the medicine when they felt sick.
The causes of non-adherence related to the patient’s ability to
refill medications were: 8 (32%) patients forgot to get the pre-
scriptions filled, 5 (20%) ran out of medicine and 2 (8%) did
not refill the medicines because they were expensive.

Conclusion There is a high prevalence of non-adherence in poly-
medicated chronic patients. There are too many different rea-
sons why patients are non-adherent. Personal development
strategies are required to improve medication adherence.
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Background In recent years the treatment of hepatitis C has seen
a great evolution, from combination therapy in 1998 to the
appearance of the new direct antiviral agents today. This new

therapeutic stage aims to achieve higher response rates, lower
complexity and better tolerability.

Purpose To analyse the viral response at week 12 and tolerability
of direct antiviral agents in clinical practice for patients with
hepatitis C.

Material and methods Prospective observational study conducted
at the outpatient pharmaceutical care unit. All hepatitis C
patients who had started new free interferon treatment from
January to September of 2015 were included. Analytical and
clinical data obtained through the pharmacotherapeutic history,
patient interview at every dispensation and from the electronic
laboratory register were evaluated.

Results 123 patients (71.3% men; median 54.5 years) were
included: 10.6% had been treated with daclatasvir/sofosbuvir,
11.4% with ombitasvir/paritaprevir/ritonavir + dasabuvir, 30.1%
with ledipasvir/sofosbuvir and 47.9% with simeprevir/sofosbuvir.
All treatments could be combinated or not with ribavirin. Type
of patient: 58.6% naive, 22.1% non-responders, 6.7% partial
responders and 12.5% pretreated not classifiable in the other
categories. Degree of fibrosis: 2.5% F1, 14.6% F2, 17.1% F3
and 65.8% F4. Viral genotype: 37.3% genotype la, 44.1% gen-
otype 1b, 1.7% genotype 2, 6.7% genotype 3 and 11% geno-
type 4. 20.3% were coinfected. At week 12, 82.9% of patients
had undetectable viral load, 3.25% detectable viral load, 11.4%
unknown viral load and 2.4% exited before reaching week 12.
30% of patients had skin reactions, 9.8% gastrointestinal reac-
tions, 43% asthenia, 8.9% anaemia (all in combination with riba-
virin), 7% insomnia and 43.9% another one. One patient
required hospitalisation due to side effects (anaemia in the dacla-
tasvir/sofosbuvir /ribavirin group). No patient discontinued treat-
ment due to adverse effects.

Conclusion New direct antiviral agents showed a high rate of
disappearance by 12 weeks and were well tolerated.
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CP-114 | VITAMIN K: THE MORE, THE BETTER?
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Background Vitamin K (VK), whose recommended daily intake
is easily achieved by food, enteral or parenteral nutrition, is
mainly indicated as an antidote against hypoprothrombinaemia
due to excessive coumarin anticoagulation. It’s activity correlates
with the international normalised ratio (INR), which is also
influenced by other conditions affecting the extrinsic coagulation
pathway (liver disease, intravascular diffuse coagulation, anti-
phospholipid syndrome). According to benchmarking data, VK
expenses are 9 times higher than the country’s average.

Purpose Our aim was to assess if VK is being used according to
the available clinical evidence, estimating the impact of unneces-
sary prescriptions and checking if pharmacists’ interventions
could modify doctors’ prescription habits.

Material and methods We included all VK prescriptions written
during July 2015, studying how posology evolved until treat-
ment interruption or patient discharge. Gathered demographic
and clinical data were coded in a Filemaker database, using SPSS
22 for statistical treatment. When necessary, by leaving a note in
the patient’s history, doctors were required to make changes in
order to fit clinical evidence.

Results 66 patients (47 male, average age 65.1 + 17.2 years)
received VK, emergencies being the area with the most prescrip-
tions (16). Only 10 were signed by an haematologist. The main
indication (anticoagulant hypoprothrombinaemia) had the lowest

expense (204.05€ ) and better compliance with evidence (54.0%
of the doses unnecessary). 1245.55€ were spent on manage-
ment of malabsorption, liver disease and prolonged antibiotic
use, poorly supported by evidence (78.7% doses unnecessary).
We proved no correlation between VK dosing changes and INR
evolution in a complex cirrhotic patient (Spearman’s rho, p >
0.05). Perioperative hypoprothrombinaemia (INR <1.5), com-
monly irrelevant, meant an expense of 731.40€ (93.5% unsup-
ported uses). 1097.5€ were spent for unclear or inappropriate
indications, such as intravascular coagulation or antiphospholipid
syndrome. Pharmacists wrote 18 interventions, changing pre-
scriptions in most cases (15).

Conclusion Unnecessary VK prescription, worrying because of
its high incidence, has an important impact on health system
budget (up to 34 000€ vyearly if we extrapolate our results).
Considering how pharmacists succeeded in optimising prescrip-
tions, our conclusions will be presented to the next Pharmacy
and Therapeutics Committee. We will remark on the main role
of pharmacist intervention, and propose formative activities for
doctors in order to improve VK prescription quality.
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Background Patients who have recurrent hepatitis C virus
(HCV) infection after liver transplantation (LT) have substantial
rates of morbidity and mortality. Evaluation of experience with
new drug regimens is critical.

Purpose The aim was to describe the effectiveness and safety of
second generation direct acting antivirals (DAAs) in patients with
HCV recurrence after the LT regimen became critical.

Material and methods Descriptive, retrospective, non-interven-
tional study. Inclusion criteria: all HCV monoinfected patients
with LT who started treatment with DAAs before April 2015.

The following variables were collected from the digital medi-
cal record: demographics, fibrosis degree, clinical data (decom-
pensated cirrhosis, hepatocellular carcinoma), response to
previous HCV treatment, viral genotype, viral load and analyti-
cal data (at baseline and at the end of treatment), and adverse
events (AEs).

Primary effectiveness endpoint was sustained virologic
response 12 weeks after the end of treatment (SVR12). Secon-
dary endpoint was end of treatment virologic response (EOTVR)
and normalisation of serum transaminases at the end of
treatment.

Safety was evaluated by laboratory abnormalities and AEs.
Results 22 patients were included: 21 (95.4%) were male; aver-
age age was 60 (SD 7.4) years.

There were 18 (81.8%) cirrhotic patients, 11 (61.1%) of
these were decompensated and 5 (22.7%) had hepatocellular car-
cinoma. 9 (40.9%) patients were treatment naive, 9 (40.9%) had
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failed prior therapy with peginterferon/ribavirin and 4 (18.2%)
had failed protease inhibitor. Distribution of virus genotypes
were: 1la=3 (13.6%); 1b=17 (77.3%); 1 unknown=1 (2.3%);
and 3=1 (2.3%). The prescribed DDAs were: sofosbovir+dacla-
atasvir=10 (45.4%), sofosbuvir+simeprevir=7 (31.8%), sofosbu-
vir=3 (13.6%) and daclatasvir+simeprevir=2 (9.1%). Ribavirin
was present in 14 (63.6%) patients’ treatment. Treatment dura-
tion was 12 weeks in 10 (45.4%) patients and 24 weeks in 12
(54.5%). SVR12 was achieved in 16 (80.0%) patients (data avail-
able in 90.9%). EOTVR was achieved in 100% of patients (data
available in 90.9%) and 77.8% of patients had normalised serum
transaminases at the end of treatment (data available in 81.8%).
Most frequent AEs were: asthenia 10 (45.4%), pruritus 8
(36.4%), confusion 6 (23.3%), dry skin 5 (22.7%), insomnia 5
(22.7%), headache 5 (22.7%), reduced appetite 5 (22.7%) and
ribavirin associated anaemia 4 (66.7%).

Conclusion Our data showed that DAAs are effective, inducing a
high SVR12 and improving hepatic function in this special popu-
lation. Despite the incidence of AEs, there were no treatment
discontinuations due to AEs. Most were acceptable and consis-
tent with the disease status.
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CP-116 | DRUG USE EVALUATION OF HEPARINS PRESCRIBED AS
A ‘SINGLE DOSE’ IN HOSPITAL

'S Corridoni, 'L Armillei, °C Cinalli, 'C Di Candilo, 'G Di Florio, 'F Gasbarri, %S Pizzica,
'P Sorice, 'A Costantini. 'Santo Spirito Hospital, Hospital Pharmacy, Pescara, Italy;
2Swisslog, Pharmacist Department, Pescara, Italy
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Background Although the use of heparins is widespread, a
proper evaluation of their clinical use is often difficult due to
differences in the Regulatory Guidance Drug Registration
(RGDR) for each type of indication and dosage.

Purpose By following the Drug International Guidelines, we
aimed to evaluate the use of all prescribed heparins over 3
months at our hospital.

Material and methods All ‘single dose’ prescriptions, derived
from all clinical and surgery divisions except for the orthopaedic
division, were recorded and validated by the hospital pharmacy
using a central computerised system. All prescriptions were ana-
lysed by selecting the type of heparins used associated with the
diagnosis for each patient. The drug use evaluations were calcu-
lated (%) by analysing the type of indication (I) and dosage (D)
for each patient. The indications and dosages were compared
with the RGDR.

Results 1090 patients were treated with enoxaparin (2.7%), fon-
daparinux (11%), reviparin (6.7%), parnaparin (16.4%) and
nadroparin (63.2%). The most common diagnoses were: (1)
deep vein thrombosis prophylaxis in major surgery patients
(509%) and (2) high risk of deep vein thrombosis prophylaxis in
medical patients (41.9%). In line with the international guide-
lines, 457 medical patients were at a high risk of deep vein
thrombosis: heart failure (24%), respiratory or cardiac failure
(20%), cancer and chemotherapy (13%), atrial fibrillation
(1190), previous stroke or myocardial infarction (8%), high risk
pregnancy (6%), decompensated diabetes (4%), sepsis (3%),
burns or paraplegia (2%) and more (9%). Drug use evaluation

was as follows: enoxaparin (I=100%-D%=49%); fondaparinux
(IP= 78.4%-D*=49%); reviparin (I=100%-D*=19.6%); parna-
parin  (I=100%-D%=30.7%); and nadroparin (I"=40.4%-
D%=47.3%).

“Use higher dosages not indicated in (1) and (2).

PUsed in (2) in non-acute patient.

™Use in (2) not indicated in RGDR.
Conclusion Our study demonstrated that the proper use of hepa-
rins may not always be in line with the RGDR. This may be due
to the fact that clinicians prescribe heparins in the prophylaxis
and treatment of venous thromboembolism without indicating
the specific type of molecules but considering them as a unique
type of drug. Therefore, the use of heparins may be ameliorated
by providing clinicians with a more guided treatment plan that
follows the RGDR.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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Background Oral anticoagulants (OAC) play a crucial role in
preventing thromboembolic diseases. However, these medica-
tions may carry numerous problems and risks while applied.
Patients taking oral anticoagulants may have a higher risk of
bleeding during a surgical intervention.

Purpose Our aim was to analyse the risks that patients on oral
anticoagulant therapy may have during their hospitalisation and
surgical procedure.

Material and methods Patients were recruited from the trauma-
tology department, admitted with osteoporotic hip fractures. A
retrospective analysis was performed for the period between Jan-
uary 2011 and August 2012. Data were recorded from the
patient charts and documentation. Data comparison was made
regarding the risks of patients on OAC and of patients not tak-
ing oral anticoagulants (control group).

Results 510 patients were enrolled in this study (133 males, 377
females), mean age 79.68 = 9.81 years (mean + SD). On admis-
sion, 49 patients were taking OAC (14 males, 35 females, mean
age 80.88 =+ 10.04 years), which was acenocumarol. 119 men
and 342 women (mean age 79.56 * 7.22 years) were included
in the control group. In the OAC group, more time elapsed
between the admission date and the surgical procedure: 3.43
days (=2.30 days) versus 1.74 days (+2.21 days) in the control
group (p < 0.001). At the same time, there was no substantial
difference in the length of operation between the two groups: 1
h 54 min versus 1 h 50 min. Following the surgical intervention,
the mean length of hospital stay did not differ significantly
between the two groups (11.24 days). Complications during the
surgical procedure and/or hospital stay occurred in 57.1% in the
OAC group and in 51.8% of controls. During the hospital stay,
53.1% of the OAC group received blood transfusion compared
with 45.3% of the control group. Mortality rate was 8.16% in
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OAC patients versus 3.14% in the control group. Autopsy con-
firmed cause of mortality was not available.

Conclusion Although the overall hospital stay did not differ sig-
nificantly, considerable differences were seen regarding length of
time elapsed until surgery, complication rate and mortality rate
between the OAC and control groups. The higher mortality rate
highlights the frailty of patients receiving oral anticoagulant
therapy.

No conflict of interest.
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Background Diabetes mellitus type 2 (DM2) is a chronic disease
with major impact on morbidity and mortality and the use of
health resources.
Purpose To analyse the evolution of consumption of antidiabetic
drugs from 2001 to 2014. To study the variations in admissions
due to lower extremity amputations from 2007 to 2013.
Material and methods Descriptive study of the use of antidia-
betic drugs between 2001 and 2014. Field of study: two tertiary
hospitals and their reference areas, the target population consist-
ing of 675 000 people. Prescriptions under the National Health
System coverage were studied. The unit of measure was defined
daily doses (DDD) per 1000 inhabitants per day (DHD), using
the anatomical therapeutic chemical (ATC)/DDD classification
(2006). Hospitalisation data were collected from the hospital dat
base. For statistical comparisons, the Student’s t test was used.
Results During the study period, consumption of insulins was
maintained from 17.9 DHD to 18.3 DHD but oral agents
increased from 41.3 DHD to 52.7 DHD. Consumption of sulfo-
nylureas was gradually reduced from 30.1 DHD to 16.4 DHD
but metformin (alone) usage increased from 4.3 DHD to 23.7
DHD, being the most consumed agent in 2014 (45% of con-
sumption). Oral combinations were introduced in 2004 (0.1
DHD) and were the third most consumed group in 2014 (6.5
DHD). Consumption of dipeptidyl peptidase-4 inhibitors (since
2008) and ‘other hypoglycaemic agents’ increased from 0.3
DHD (2008) to 3.8 DHD and from 1.4 DHD to 2 DHD,
respectively. On the other hand, the use of thiazolidinediones
(since 2004) and alpha-glucosidase inhibitors was reduced from
0.7 DHD (2004) to 0.1 DHD and from 4.5 DHD to 0.2 DHD,
respectively. The number of admissions due to lower extremity
amputations from 2007 to 2013 was 94, 111, 145, 140, 125, 66
and 72, respectively. The number of amputations decreased sig-
nificantly from 2008 to 2011 vs. 2013 (p < 0.05).
Conclusion Metformin (alone) remains the drug of choice in
treating DM2.

Increased consumption of oral combinations could reflect
more patients in more advanced stages of disease who do not
respond to monotherapy.

To associate the decrease in admissions due to lower extrem-
ity amputations with a higher consumption of oral antidiabetic
drugs, more studies are needed.

No conflict of interest.
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CP-120 | DETAILED DOCUMENTATION IN CLINICAL PHARMACY -
TOO MUCH EFFORT?

B Laszloffy. SMZ-Sued Kaiser Franz Josef Spital Hospital Pharmacy, Vienna, Austria
10.1136/ejhpharm-2016-000875.120

Background Documentation systems that capture the clinical
activities of the pharmacist, as well as the pharmacist’s impact
on the patient’s drug therapy outcomes and costs, are essential
to picture the input of the clinical pharmacist in the multiprofes-
sional healthcare team.
Purpose A rated documentation system was implemented in 8
hospitals within a hospital trust. With this encoding system, the
interventions of each clinical pharmacist can be evaluated for
benchmarking. The aim was to show the acceptance rate of
pharmacist recommendations due to time spent conducting
detailed documentation.
Material and methods On 2 neurologic wards, every admission
with a polypragmasy of more than 10 prescribed drugs was
assessed for drug related problems over a 6 month period from
July to December 2014. In cooperation and consultation with
the medical staff, the number of medications was reduced to a
required minimum.

Each of the wards was visited once a week focusing on gen-
eral parameters for pharmaceutical care. The documented report
for each intervention contained the following:

e type of recommendation;

e varying degree of severity for drug related problems;

o direct costs of medication, an estimated reduction of
consequential costs (reduction of continuation);

e drug risk; and

e readmission to hospital.

The physician’s acceptance rate was also recorded, and the
total time for the written record.
Results 523 patient files were checked and 198 interventions
were set. 13% of these patients had more than 10 medications
prescribed and on average 1 to 4 drugs were reduced. Each chart
required on average 35 min for documentation. 73% of all ther-
apeutic interventions were accepted by medical staff. 20% of all
interventions needed further drug information efforts. 35% of
drug therapy problems identified were stopping a medication
without indication and 14% were dosage adjustments. Pharma-
cist estimated cost savings was an estimated decrease of follow-
up costs (519%).
Conclusion With a minimal timed input for this comprehensive
documentation system, maximum significance was achieved in
the hospital trust and can be compared. A numerical cost effec-
tive analysis is not essential for planning future clinical direc-
tions. Because detailed documentation was provided, a high
acceptance rate of the therapeutic recommendations was shown.
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Background Intoxications are a cause of potentially serious hos-
pitalisations whose treatment is commonly based on the use of
specific antidotes.

Purpose The objetive of the present study was to analyse the use
of specific antidotes for the treatment of rare poisonings.
Material and methods Retrospective longitudinal study. The ana-
lysed period was between June 2013 and June 2015. The varia-
bles studied were: type of antidote, number of patients, sex, age,
clinical outcome indication of intoxication and time from admis-
sion to drug administration.

Results 33 patients (57.7% male) were analysed, 10 of whom
were dismissed due to lack of data, with a mean age of 48 years.
Antidotes used were: silymarin (43.48%) for the treatment of
mushroom poisoning, rabies immunoglobulin (17.39%) for pro-
phylaxis after animal bites, botulinum antitoxin (13.04%) for the
treatment of botulism food, absolute alcohol (8.7%) for the
treatment of methanol and ethylene glycol poisoning, methylene
blue (8.7%) for methaemoglobinaemia after poisoning spinach
and ifosfamide encephalopathy, dantrolene (4.35%) for the treat-
ment of neuroleptic malignant syndrome, pralidoxime (4.35%)
after organophosphate poisoning (insecticide) and digoxin anti-
body (4.35%) after intoxication by this drug. In 13% of cases
the poisoning was intentional and 87% were casual. For 95.65%
of the cases evaluated the antidote was administered within the
first 24 h after admission and diagnosis. In all cases, the antidote
was effective for the specific treatment for which they were
meant to be used. The average length of hospital stay after the
start of treatment was 5.9 days.

Conclusion Administration of antidotes is largely in line with the
indications described in the bibliography. The use of these drugs
at the right time is critical to reverse the effect of intoxications
for which they are indicated.

No conflict of interest.

FIRST CYCLE NEUTROPENIA AND RELATIVE DOSE
INTENSITY IN LOCALISED BREAST CANCER PATIENTS
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Background An AC protocol followed by weekly paclitaxel (AC-
PTXw) is a standard adjuvant treatment in women with operable
breast cancer. Chemotherapy may produce neutropenia which
can lead to dose delays and reductions in subsequent cycles and/
or early termination of treatment, which in turn can cause a
reduction in dose intensity (DI). Survival benefit is substantially
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higher when DI >85% of the planned DI is received. The ability
to identify patients at risk of not achieving the planned DI
according to the occurrence of neutropenia during the first cycle
might help guide appropriate haematopoietic growth factor use.
Purpose To evaluate the predictive value of cycle 1 neutropenia
in the chemotherapy relative dose intensity (RDI) achieved by
localised breast cancer patients receiving adjuvant treatment with
AC-PTXw.

Material and methods All patients with early stage breast cancer
treated with AC-PTXw were included. Dose and dates of admin-
istration of chemotherapy drugs were recorded to calculate
received DI. Weight and height were also recorded to calculate
body surface area suggested DI. Absolute neutrophil count on
the blood test previous to cycle 2 was graded according to neu-
tropenia severity.

Results In total, 194 patients were included (20 patients received
only PTXw as anthracyclines were contraindicated). Myeloid
growth factors were administered to 25% and 3% of patients
during AC and PTXw phases, respectively. The occurrence of
neutropenia after the first cycle was a statistically significant pre-
dictor for not achieving >85% RDI during both phases of treat-
ment, especially when neutropenia was moderate or severe.
Table 1 Risk of achieving RDI <85% depending on the occur-
rence of neutropenia in the first cycle AC PTX Any grade
48.5% vs 15% (OR 5.33, 95% CI 2.34 to 2.17) 64.3% vs
23.9% (OR 5.73, 95% CI 1.82 to 18.03) Grade >2 57.7% vs
15% (OR 7.75, 95% CI 3.15 to 19.06) 85.7% vs 25.6% (OR
18.39. 95% CI 2.16 to 156.79) Grade >3 68.7% vs 16.6% (OR
11.08, 95% CI 3.55 to 34.58)

None Conclusion The risk of not reaching programmed DI is
greatly increased when neutropenia occurs during the first cycle.
Clinicians should be aware of the fact that maximum benefit
might not be obtained in those patients presenting neutropenia
in the first cycle and should evaluate the whole treatment risk
benefit ratio.
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Background Non-valvular atrial fibrillation (NVAF) is the most
common cardiac arrhythmia in clinical practice, affecting nearly
1% of the general population’.

Anticoagulation therapy with vitamin K antagonist (VKA) is a
treatment used for prevention of ischaemic stroke associated
with NVAF. Novel oral anticoagulants (NOACs) (rivaroxaban,
dabigatran, apixaban) do not have limitations related to monitor-
ing of anticoagulation, and have been shown to be at least as
effective as VKA.

Purpose To estimate the comorbidities and the incidence rates
for stroke in NVAF patients treated with VKA and NOAGCs.

Material and methods This was an observational, non-interven-
tional retrospective cohort study of adult patients diagnosed
with NVAF during the study period (June 2010-June 2013).
Results 5231 patients were included in the study with a diagno-
sis of NVAF (4940 with VKA and 291 with NOACs), of whom
63% (n = 3306) had permanent AF, 22% (n = 1135) paroxys-
mal AF and 15% (n = 790) persistent AF.

The gender distribution showed that 49% (n = 2589) were
male compared with 51% (n = 2642) female. The proportion of
NVAF by age was 4.5% (n = 233) of patients <60 years, 16.5%
(n = 861) aged 60-70 years, 47% (n = 2460) 70-80 years and
32.1% (n = 1677) of patients >80 years. The most common
comorbidities were hypertension (70%, n = 3698) and conges-
tive heart failure (42%, n = 2201).

Regarding ischaemic strokes rates per 100 patient years, we

found 2.73% of all VKA treated patients and 2.05% of all
NOAGCs treated patients suffered an ischaemic stroke. We did
not find a significant overall difference between events of stroke
and the different oral anticoagulants used (p = 0.244); 86% (n
= 148) ischaemic stroke, 12% (n = 21) haemorrhagic and 2%
(n = 4) unknown.
Conclusion Comorbidities observed are in line with other studies
consulted on NVAF, and like them, this disease increases with
age. Rates of stroke or systemic embolism in both cohorts of
NVAF did not differ by treatment assignment (VKA vs NOAGCs,
p = 0.244).
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Background Infection by Pseudomonas aeruginosa (PA) is a
major cause of morbidity and mortality in hospitals, especially in
immunocompromised patients. Mortality from bacteraemia by
PA ranges from 25% to 62%, depending on the study consulted.
There are multiple factors associated with mortality from bacter-
aemia by PA.

Purpose Primary: to determine mortality at 90 days, from posi-
tive blood culture, in patients with PA bacteraemia in our centre.
Secondary: to determine risk factors associated with mortality.
Material and methods Retrospective observational —study.
Includes patients with positive blood culture for PA from 1 Janu-
ary 2011 to 31 December 2014. Patients with polymicrobial
infections were excluded. Demographic and clinical variables
were collected. The antibiotic treatment administered was
recorded. Its relationship with mortality was analysed.

Results 67 episodes of bacteraemia were identified. Mean age
was 64.4 years (DE 13.31). Men: 68.7% (n = 46). The rate of
90 day mortality was 48% (n = 32). 50% (n = 16) of the exitus
was directly attributed to an infectious syndrome. Nosocomial
bacteraemia: 49%; associated with healthcare: 45%. Average
value Charlson Index: 6.75 (DE 3.2). More frequent comorbid-
ity: neoplasia 19.7% (n = 28). McCabe classification: ultimately
fatal disease: 48% (n = 32); rapidly fatal disease: 12% (n = 8).
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Store Pitt medium: 2.7 points. They had sepsis, severe sepsis and
septic shock (42%, 10% and 27% of patients, respectively). 55%
of patients had some immunodeficiency. Unidentified infection
foci: 22% (n = 15). The foci were identified: urinary 23% (n =
12), use of central catheters 23% (n = 12), respiratory 34% (n
= 18), abdominal-biliary 17% (n = 9), other 3% (n = 5). Ana-
lytical parameters (median and 25-75 percentiles): leukocytes
(cells/uL): 11 950 (2150-210 509), neutrophils (cells/ pL): 9870
(852-18 350), platelets (units/uL): 160 500 (83 000-255 250),
creatinine (mg/mL): 1.4 (0.9-2), urea (mg/dL): 62 (40-105),
PTA (%): 64.6 (49.7-75.5), albumin (g/dL): 1.7 (1.6-2.4), PCR
(mg/dL): 233.4 (141-340.8), PCT (ng/ml) 17.1 (1.8-36.8), lac-
tate (mmol/L): 2.4 (1.9-4.5). Received combination therapy,
47.8% (n = 32) of patients. Empiric appropiate treatment: 83%
(n = 52), definitive appropiate treatments: 92% (n = 60). Glob-
ally, appropriate treatments: 87% (n = 140). Factors independ-
ently associated with poor prognosis were neutrophils <500/uL
(HR 3.15, 95% CI 1.29-7.65, p = 0.01), Charlson Index (HR
1.23, 1.09-1.39, p = 0.001) and the presence of shock septic
(HR 2.4, 1.02-5.65, p = 0.044). No relationship between the
inadequate treatment and mortality antipseudomonal (lack of
statistical power). In the use of monotherapy versus combination
therapy, no difference in terms of mortality.

Conclusion The mortality found in patients with PA bacteraemia
in our study confirms the high lethality of this infectious disease.
The high comorbidity of the patients included in the study could
increase the mortality rate. The Charlson Index, presence of sep-
tic shock and a value of neutrophils <500/uL were independent
variables of mortality for patients included in this study.

No conflict of interest.
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Background Studies have consistently demonstrated that the cor-
rect and effective use of inhaler therapy reduces the frequency
and severity of asthma symptoms and thus improves asthma con-
trol. Pharmacists are particularly well positioned to educate and
train patients in the correct use of their inhaled therapy.1 They
are often the last healthcare professionals to have contact with
patients prior to the use of prescribed inhaled medication.2 This
places pharmacists in an opportune situation for patient counsel-
ling with regard to inhaler technique. An extensive literature
search revealed that pharmacist led inhaler technique assessment
and training has not, to my knowledge, been carried out in the
paediatric population in a hospital setting.

Purpose To determine if pharmacist led inhaler technique assess-
ment, education and training improves asthma control scores in
the paediatric population (4-16 years).

Material and methods This prospective single centre interven-
tional study was undertaken in patients (n = 45) with a con-
firmed diagnosis of asthma between the 1 April and 30 June
2014. Those prescribed inhaled therapy prior to attendance at
clinic were referred to the investigating pharmacist. Patients with
concurrent respiratory conditions and those <4 years of age
were excluded. The investigating pharmacist delivered structured
inhaler technique assessment and practical training with regard

to correct inhaler technique. Additional educational advice was
provided and baseline asthma control test (ACT) scores
recorded.

Results The results of this study showed that inhaler technique
assessment, education and training in a single session by a hospi-
tal based clinical pharmacist significantly improved ACT scores
(baseline score=19.33 =+ 3.312, follow-up score=21.75 =
2.701, (p = 0.04)) and childhood ACT (cACT) scores (baseline
score=19.50 = 4.993, follow-up score=21.04 = 4.647, (p =
0.047)).

Conclusion This study shows the feasibility and potential for
clinical pharmacists in the hospital healthcare setting to pro-
vide inhaler technique assessment, education and training for
patients with asthma. This study also provides a unique insight
into a snapshot of the paediatric population with asthma in
Ireland.
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Background The management of infection by Pseudomonas aeru-
ginosa (PA) is complicated. PA is a microorganism with intrinsic
resistance to many antibiotics, with increasing resistance to
agents that are currently considered therapeutic options.

Purpose Analysing antimicrobial therapy prescribed for the treat-
ment of bacteremia PA at our centre.

Material and methods Retrospective observational study con-
ducted/completed from January 2011 to December 2014. Inclu-
sion criteria: patients with positive blood culture for PA.
Treatment related variables were analysed. The adequacy of
treatment was evaluated according to the antimicrobial guide
from our hospital.

Results 67 episodes of bacteraemia were identified. The MDR-
PA was isolated in 13.5% (n = 9). 161 prescriptions were per-
formed. Antibiotics per patient average: 2.4. Combination ther-
apy: 47.8% (n = 32) versus monotherapy: 52.2% (n = 395).
Empirical prescriptions: 48% (n = 77) versus directed prescrip-
tions: 52% (n = 84). Appropriate empirical prescriptions 83%
(n = 52). Appropriate directed prescriptions: 92% (n = 60).
Overall, appropriate prescriptions were 87% (n = 140). Main
reasons for inadequacy: not sensitive germ 70% (n = 14), wrong
dose 15% (n = 3). Antibiotics prescribed groups were: 25% qui-
nolones, 24% beta-lactams+beta-lactamase inhibitors, 22% car-
bapenems, 19% aminoglycosides, 9% cephalosporins, 2% other.
The antibiotics used to treat PA bacteraemia were pieracilina-
tazobactam 22.9% (n = 37), ciprofloxacin 16.2% (n = 26), imi-
penem 13.1% (n = 21), amikacin 12.5% (n = 20), meropenem
9.4% (n = 15), levofloxacin 8.7% (n = 14), ceftazidime 6.8%
(n = 11), gentamicin 3.8% (n = 6), tobramycin 2.4% (n = 4),
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cefepime 1.8% (n = 3), colistina 1.2% (n = 2), other 1.2% (n
= 2). Only a few patients (5% (n = 3)) were allergic to any
anti-pseudomonal antibiotic.

Conclusion

e The monotherapy and combination therapy was used with
similar frequency.

o The rate of appropriate treatment was high, especially in
targeted therapies.

e The groups of antibiotics used were mainly quinolones, beta-
lactams+beta-lactamase inhibitors and carbapenems, with
piperacillin-tazobactam, ciprofloxacin and imipenem the most
commonly used antibiotics.

¢ Due to the low incidence of resistances and patients allergic to
anti-pseudomonal antibiotics, it is unlikely that these
conditions influence the pattern of prescribing antibiotics.

e Due to these results, the antibiotic stewardship group will
consider training sessions to encourage prescribing anti-
pseudomonal cephalosporins.
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Background Polypharmacy and inappropriate prescribing (IP) are
well known risk factors for adverse drug reactions, which com-
monly cause adverse clinical outcomes in older people.

Purpose To measure the prevalence of inappropriate drug pre-
scriptions in elderly patients who attend the emergency room
and to assess the influence on emergency visits and hospitalisa-
tions of a multidisciplinary healthcare team project designed to
identify and resolve them.

Material and methods Multicentric randomised controlled trial.
Patients >65 years old admitted in the emergency room were
randomised to a control or intervention group. Pharmacists
reviewed chronic medication of patients assigned to the interven-
tion group and identified IP according to STOPP-START criteria.
The cases were discussed with emergency physicians and when
judged appropriate a recommendation to modify drug treatment
was sent to the primary care physician. The control group
received the standard of care that did not include chronic medi-
cation review. The main outcome measure was the difference in
the rate of hospitalisation and emergency visits between groups
after 1 year of follow-up. We present preliminary results of IP
prevalence in elderly patients.

Results Four hospitals participated in the study and 665 patients
were included (342 allocated to control and 305 to the interven-
tion group). Mean age in the control group was 78.2 years and
78.99 vyears in the intervention group. The total number of
drugs patients were receiving at the moment of inclusion was
3.275. Of these, 17.9% were IP according to STOP-START crite-
ria. 530 recommendations to modify treatment were send to pri-
mary care physician. 81.1% of evaluated patients had IP.
Conclusion In our study, we found a high prevalence of IP and a
high number of recommendations to modify drug treatment in
older people were done. The final results of the study will clarify
if these interventions improve clinical outcomes.
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Background The recent commercialisation of sofosbuvir in Spain
has meant a big change for patients with hepatitis C. The pre-
liminary results of the drug show a very high cure rate in
patients not responding to conventional treatment.

Purpose To analyse the efficacy and safety of sofosbuvir for the
treatment of hepatitis C in patients treated at the outpatient unit
of our hospital. Also, to compare these results with published
clinical trials of this drug.

Material and methods All patients treated with sofosbuvir were
analysed: dates of start and end of each treatment, genotype,
liver involvement, if they were previously treated or not, drug
combination used and adverse effects were recorded. The pri-
mary endpoint was a sustained virologic response at 12 weeks
(SVR12) after the end of therapy.

Results Since its inclusion in the hospital (December 2014), 86
patients have started treatment with sofosbuvir, most of whom
were infected with genotype 1 virus (51 patients) and had cir-
rhosis (45 patients). 29 patients had never received treatment for
hepatitis C virus infection. The previously treated patients were
distributed as follows: 42 with interferon and ribavirin and the
rest with triple therapy (8 with telaprevir, 6 with boceprevir and
1 with simeprevir). The therapeutic combinations most used
were sofosbuvir+simeprevir (38 patients). The most common
adverse effects were asthenia (27 patients), muscular pain (16
patients) and insomnia and irritability (11 patients). 40 patients
remained asymptomatic. In June 20135, a total of 43 patients had
completed 12 weeks of treatment and 100% had achieved
SVR12. Of this group, 32 were genotype I, 7 were genotype III
and 4 were genotype IV. 28 patients had a diagnosis of cirrhosis.
The drug combination most used in this group of patients was
sofosbuvir+simeprevir (28 patients), followed by sofosbuvir
+interferon+ribavirin (9 patients) and sofosbuvir+daclatasvir (6
patients).

Conclusion In our hospital, the effectiveness of sofosbuvir was
superior to response rates shown in the data published in clinical
trials of this drug. The therapy has been well tolerated by
patients, showing a safety profile similar to that described in the
scientific literature.
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Background Peripheral arterial disease (PAD) is a common athe-
rosclerotic condition and can lead to cardiovascular complica-
tions. Patients suffering from this disease can develop foot
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infections, and often debridement or amputation procedures due
to poor healing of the wounds are required. Ciprofloxacin is a
commonly administered antibacterial in patients with PAD.
Purpose To quantify ciprofloxacin concentrations in peripheral
tissues of patients suffering from varying degrees of PAD to
assess whether disease severity significantly affected therapeutic
concentrations of ciprofloxacin reaching the site of infection.
Material and methods Tissue samples were collected from 50
PAD patients admitted for debridement or amputation proce-
dures. The severity of PAD was assessed by a vascular surgeon
using ankle brachial pressure indices and spectral waveform anal-
yses. Tissue samples were collected at the end of the debride-
ment or amputation procedure, which normally took 20 min,
homogenised and the amount of ciprofloxacin in each analysed
using high performance liquid chromatography. The Mann-Whit-
ney test was applied to correlate between the different types of
PAD severity and tissue concentrations achieved.

Results 50 patient samples (33 male; 17 female) were analysed.
44 patients were admitted for an amputation and 6 for a
debridement procedure. 34 patients were suffering from severe
PAD, 3 patients had no or borderline PAD while 12 patients had
mild to moderate PAD. Patients having the lowest concentration
of ciprofloxacin were those suffering from severe PAD. The
mean concentration of ciprofloxacin in the tissue of patients suf-
fering from severe PAD, mild to moderate PAD and none to bor-
derline PAD was 0.11 pg/mL, 0.42 pg/mL and 1.54 pg/mL,
respectively. Pairwise comparison results between the different
types of PAD severities indicated that there was a significant dif-
ference in the concentration of ciprofloxacin reaching the tissue.
Conclusion The severity of PAD is a significant predictor of the
concentration of ciprofloxacin in peripheral tissue. Giving higher
doses of ciprofloxacin to try and attain greater concentrations in
ischaemic tissue might not result in increased tissue ciprofloxacin
concentrations in patients with severe states of PAD.
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Background Trastuzumab is the main treatment of HER-2 posi-
tive breast cancer. Its administration intravenously has shown an
extension of survival not only in early stage but also in advance
stage tumours. With the inclusion of subcutaneous formulations,
medical resources in this field have been implemented. Length of
stay in the day hospital has been shortened and patients’ quality
of life has improved.

Purpose To compare administration of trastuzumab intravenously
versus subcutaneously. Analysing the security profile and effec-
tiveness, and also the associated costs, and preferences and qual-
ity of life for patients.

Material and methods We changed administration of trastuzu-
mab intravenously to subcutaneously in all patients with a diag-
nosis of breast cancer HER-2 positive during 2015. All adverse
effects associated with the administration were registered. We
also analysed its efficiency by testing the response to treatment,
and we surveyed patients about their preferences. Finally we cal-
culated the savings generated by the change of administration to
subcutaneous.

Results A total of six patients were treated with trastuzumab sub-
cutaneously, all of them had previously been treated with intra-
venous formulations. The dose given in each subcutaneous cycle
was 600 mg. The average number of cycles given was 30.

Efficiency was not compromised by subcutaneous administra-
tion as there were no relapses during or after treatment. Con-
cerning security associated with the administration of the
intravenous formulation, only adverse reactions grade 2 were
observed (hives and chills) in one patient (16.6%); these stopped
after administration of 100 mg actocortin. There were no
adverse reactions with subcutaneous administration of trastuzu-
mab in any of the patients.

In the survey of preference of administration, subcutaneous
was preferred in 100% of cases.

Administration of the medication subcutaneously led to sav-

ings of 1891.8 Euros per patient and per whole treatment (7
cycles) compared with intravenous medication.
Conclusion Administration of subcutaneous trastuzumab pro-
vided major advantages compared with intravenous administra-
tion as it reduced time of administration, saved sanitary costs
and improved the life quality of patients without endangering
effectiveness and safety of the treatment.
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Background Non-valvular atrial fibrillation (NVAF) is the most
common cardiac arrhythmia in clinical practice, affecting nearly
1% of the general population. In Spain, the following recom-
mendations are set for the choice of anticoagulant: novel oral
anticoagulants (NOACs) are used in the case of poor INR con-
trol (<65% of the time in the target range (TTR)), vitamin K
antagonist (VKA) intolerance or adverse events, impediment in
INR controls or patients with history of stroke."

Purpose To determine whether NOAC prescriptions fulfil the
criteria of the Ministry of Health in Spain.

Material and methods Observational, non-interventional retro-
spective cohort study of adult patients diagnosed with NVAF
during the study period (June 2010-June 2014) and treated with
NOAGCs. TTR calculation was performed using the Rosendaal
method. We estimated a right TTR if 65% or more of the time
was in the range 2-3.

Results 952 patients were included in the study with a diagnosis
of NVAF treated with NOACs, of whom 37% (n = 351) were
treated with rivaroxaban, 57% (n = 541) with dabigatran and
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6% (n = 60) with apixaban. 48% (n = 457) were male and
52% (n = 495) female, and mean age was 75.9 = 10.7 years.

The results showed that only 64% (n = 609) met the criteria
issued by the Ministry of Health, of which 11% (n = 102) were
due to AVK intolerance or adverse event, 42% (n = 398) due to
poor INR control (48.41 * 19.5% mean of days in target
range), 2% (n = 23) due to impediment in the INR control and
3% (n = 33) due to switching from another NOAC.

According to the different NACOs, 44% (n = 242) of dabiga-
tran treatments did not follow the recommendations of the Min-
istry of Health, compared with 26% (n = 93) of treatments
with rivaroxaban and 13% (n = 8) of treatments with apixaban.
Conclusion There was a high percentage (36%) of patients
treated with NOAC:s that did not meet the criteria of the Minis-
try of Health.

There was a high percentage (42%) of patients who could
benefit from these new anticoagulant drugs.
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Background Pharmacists play an important role by assuring and
improving the quality and safety of the medication circuit,
especially through pharmaceutical approval. In our hospital,
only 20% of prescriptions are analysed by pharmacists because
the pharmacy service suffers from a lack of clinician
pharmacists.

Purpose In order to enhance our pharmaceutical validation activ-
ity, we analysed our different pharmaceutical interventions and
evaluated the pharmacoeconomic impact.

Material and methods A prospective study was conducted in a
polyvalent medicine unit for 3 months.

Every prescription was analysed by a pharmacist and its inter-

ventions were categorised into several categories (aim and type
of intervention). The percentage change in prescription follow-
ing our intervention was assessed and the economic outcome
was estimated from the daily cost of treatment change or
discontinuation.
Results The total number of prescription lines analysed was
6857, with 187 interventions; 50% of interventions were effec-
tive. 54% of pharmaceutical interventions aimed at switching
from the intravenous (IV) to the oral route and represented the
majority of savings (1200€ of 1270€ saved). A high proportion
of patients receive IV therapy although this may be
inappropriate.

Among all pharmacist interventions, 20% recommended a
dose adjustment: 40% of them were related to adaptation to kid-
ney function (13% were followed), 26% concerned sub-thera-
peutic doses (40% were followed) and 34% concerned
overdoses (77% followed).

11% of pharmaceutical interventions concerned substitution
proposition (acceptance of only 219%); this probably leads to
therapeutic failure and could lead to undesirable events.

The rest of the indications related to therapeutic duplication

(8%), difference in personal treatment (4%), association had no
indicated (2%) and contraindication (1%). Not many of these
interventions were followed, excepted in the last two
categories.
Conclusion Pharmacists’ interventions appear to result in an
appropriate prescription and improve the safety of drug thera-
pies. They generate financial savings due to reduction in
unnecessary therapy. In the future, we should encourage a dia-
logue with prescribers. Extrapolation of the results should be
performed to present a real financial and medical impact of the
pharmaceutical interventions and to obtain a dedicated full time
clinician pharmacist.
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Background Renal cell carcinoma (RCC) management has
changed remarkably in the past years: in 2014, the Italian Medi-
cal Oncology Association (AIOM) released its guidelines for
RCC management, based on the latest evidence.

AIOM recommendations relate to cell histology and risk
stratification:

o Firstline low/intermediate risk: either bevacizumab (combined
with interferon-alpha) or sunitinib or pazopanib have proved
effective. For high risk: temsirolimus or sunitinib are
indicated.

* Secondline management for both risk categories, tyrosine
kinase inhibitor (TKIs) based therapy (sorafenib, axitinib,
pazopanib, everolimus).

Purpose Analysing the AIOM guidelines, we wanted to identify,
from a pharmacoeconomic point of view, the best RCC clinical
treatment approach.

Material and methods Using the RCC treatment algorithm, we
evaluated drug clinical efficacy data that were used to calculate
the effectiveness of each treatment (evaluating effectiveness,
response rate and discontinuation rate).

Cost/effectiveness (C/E) pharmacoeconomic analysis was per-
formed from a National Health System (NHS) point of view,
where the efficacy data were inferred from the submitted studies
and the costs were calculated assuming a therapy duration equal
to progression free survival (PFS), net of AIFA discounts, consid-
ering local prices.

For both risk categories, the analysis was performed on the

possible treatments within which the efficacy and cost data were
the result of first and secondline treatments.
Results Within the low/intermediate risk category, sunitinib-I line
+sorafenib-II line (C/E=3172€ /month) had the most favourable
C/E ratio; the least favourable was pazopanib-I line+everolimus-
II line (C/E=3734€ /month).
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In the high risk category, sunitinib-I line+sorafenib II line (C/
E=2776€ /month) had the best C/E profile, and the least favour-
able was temsirolimus-I line+everolimus-II line (C/E=4000€ /
month). Considering only effectiveness, the best treatment was
in the low/intermediate risk group, obtained with bevacizumab
+IFN (I line)+axitinib (IT line), with a C/E corresponding to
3544€ /month and 22.3 months PFS.

In high risk group, the best treatment was with sunitinib-I

line+axitinib II line with a C/E corresponding to 3248€ /month
and a PFS of 10.6 months.
Conclusion Considering the C/E profile, the results were homo-
geneous, both in low risk (PFS=14.6-22.3; C/E=3172 to 3734)
and in high risk (PFS=8.5-12; C/E=2776-4000). This study
will be the starting point to find the best RCC therapeutic
strategy.
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Background Anaplastic lymphoma kinase (ALK) is a validated
tyrosine kinase target in several cancers. Crizotinib is indicated
for the treatment of adults with previously treated ALK positive
advanced non-small cell lung cancer (NSCLC), which is a dis-
tinct molecular subtype of NSCLC.

Purpose Evaluation of the therapeutic efficacy and tolerability of
crizotinib in a cohort of 16 previously treated ALK positive
advanced NSCLC patients.

Material and methods Evaluation of data from medical records
and Italian ‘Registro dei Farmaci AIFA.

Results 56% of patients were female, mean age at diagnosis was
52.5 years and 62.5% were smokers. The histological type was
adenocarcinoma for all patients, and 81.25% presented with
NSLC stage IV. 93% of patients had previously received plati-
num based chemotherapy and 18.75% underwent radiotherapy
for metastatic disease. Time elapsed between diagnosis and the
first treatment with crizotinib was 15.5 months (range 2-101.5).
The average treatment duration with crizotinib was 4.2 months
with a median dose of 473 mg/day due to interruptions during
therapy. The end of treatment was due to progression of disease
in 54.54% of cases, in 18.2% to toxicity and not valued in
27.3%; in 9.09% of patients the better response during treat-
ment was assessed as partial response, in 45.45% as stable dis-
ease and in 45.45% was not valued. Liver toxicity (rise in liver
enzymes: ALT 1106, AST 639), gastrointestinal toxicity and dys-
geusia were reported in 4 patients (36.4%). 82% of patients
were treated with subsequent therapy, while 27.3% entered
Named Patient Programmes for ceritinib and alectinib.
Conclusion Presently, our experience in the treatment of NSCLC
with crizotinib is based on a small number of patients. The
results showed good tolerance towards the drug. However, this
proved to be not effective.
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Background In recent years, resistance of K pneumoniae, E coli,

and strains of methicillin resistant Staphylococcus aureus (MRSA)

to carbapenems and fluoroquinolones has been increasing. To

avoid antibiotic resistance, it is necessary to reserve carbapenems

and fluoroquinolones for those situations where there is no thera-

peutic alternative, as they are a weapon that can play a decisive

role in the fight against healthcare associated infections.

Purpose

« To analyse antibiotic prescriptions in hospital wards

e to reduce consumption and duration of antibiotic therapy in
hospitals; and

« to develop strategies to minimise errors found in the
prescription of antibiotics

Material and methods Selection of cases through prescription
analysis:

— all antibiotic prescriptions.

Data collection and recording in the database:

— antibiotic prescriptions;

— clinical Information;

— laboratory analyses (C reactive protein, procalcitonin, anti-
microbial susceptibility test);

— pharmaceutical report;

— if the pharmaceutical report is unfavourable, the prescribing
physician will be contacted;

— infectious disease specialist report.

Data analysis to develop strategies that promote the rational

use of antibiotics.
Results 331 antibiotic prescriptions were analysed: 48% were
accepted, 28% were accepted when the laboratory results were
available, 14% were suspended and 10% had to be changed to
another antibiotic.

Of the total antibiotic prescriptions, 11% were quinolones
and 6% were carbapenems. About 18% of antibiotic prescrip-
tions had a longer duration than the therapeutic indication. Of
all antibiotic prescriptions, 59% had negative blood cultures.
Conclusion The role of the hospital pharmacist is essential in the
coordination of various players: infectious disease services, phar-
maceutical services and pathology laboratory.

The need to implement stop orders as a tool in antibiotic pre-
scriptions was identified, as was the need to monitor prescrip-
tions with negative blood culture results.

More than 50% of all antibiotic prescriptions reviewed were
questionable, which reveals the need for monitoring of antibiotic
prescriptions by a multidisciplinary team.
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Background Agents targeting the vascular endothelial growth
factor receptor (VEGF) pathway may induce many toxicities.
The European Medicines Agency (EMA) recommended a start-
ing dose of 5 mg twice daily in renal cell carcinoma.

Purpose To describe the data regarding the effectiveness and
safety of therapy with axitinib in patients with advanced renal
cell carcinoma treated in our hospital.

Material and methods Retrospective observational study that
included all patients treated with axitinib until October 2015.
The variables collected using electronic medical records were:
sex, age, location of metastases, therapeutic positioning, ECOG
Scale, initial dose, dosage adjustment, progression free survival
(PFS), grounds for suspension-interruption and clinical variables
associated with adverse effects.

Results 26 patients were included, with a mean age of 64.55
years (£12.71); 54.85% were men. The diagnosis in 80.77% of
patients was clear cell renal cell carcinoma, and metastatic
lesions were located mainly in the lungs (69.23%), bones
(53.85%), lymph nodes (38.46%) and liver (34.61%).

The median number of lines of treatment was 3 (range 2-
6). The median of the ECOG Scale was the same at the begin-
ning and end of the study (ECOG=0). 64.54% of patients
began treatment with a dose of 10 mg/day axitinib and median
PFS was 11 months (95% confidence interval 6.673 to
15.327).

Regarding the safety profile, 88.46% suffered an adverse
reaction associated with axitinib, including: general disorders
(60.87%), gastrointestinal (52.17%), vascular (47.82%) and
skin  (34.78%), increase in TSH (26.09%) and cardiac
(17.39%). 19.23% of patients experienced dose reduction at
some time during treatment due to drug intolerance and gas-
trointestinal upset (42.86%) being the main cause. Temporary
interruption of treatment was observed in 57.69% of patients
associated with axitinib, and 15.37% of treatments were sus-
pended indefinitely because of side effects (one case with
severe congestive heart failure and another with renal impair-
ment). The rest of the suspensions were for clinical progres-
sion of the disease.

Conclusion Only half of the patients began treatment at a dose
of 10 mg/day, as recommended by the EMA.

Median PFS in our patients was similar to that of clinical
trials.

Nearly 3 of 4 patients treated with axitinib experienced
adverse effects that led to a temporary or permanent suspension
of treatment. Therefore, the role of the pharmacist may be of
special interest for the provision of special pharmaceutical care
in drugs with a safety profile as relevant as axitinib.
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Background Invasive fungal infections (IFIs) constitute a frequent
and important complication in modern medicine and represent a
relevant problem in the matter of the management of hospitalised
and immunocompromised patients. The most common fungal
infections, candidiasis and aspergillosis, are an important cause of
morbidity and mortality in critically ill and immunocompromised
patients: therefore, in spite of pharmacological development, they
are still difficult to treat and to eradicate.

Purpose Because the pharmacist, as a member of the multidisci-
plinary team, can contribute by checking the treatment pre-
scribed, to reduce medication related problems, we conducted
an observational study of IFIs in two hospitals, one in Italy
(Turin) and the other in France (Paris), to give a picture of the
differences in their distribution and therapeutic approach in two
hospital realities.

Material and methods The study was conducted using a clinical
database of patients between 2012 and 2013; patients were
stratified according to infection, sex, age, wards and therapy.
Results Candida or aspergillus related IFIs were detected in 213
men and 107 women. Candidiasis was higher in the critical care
unit (Turin 40% vs Paris 48%), prevalent in men Turin 78%;
Paris 65%) and older patients (61-90 years old), with a preva-
lence of 67% in Turin and 49% in Paris. In France, aspergillosis
was highly distributed in the critical care unit (42%) and in the
haematology ward (38%), was prevalent in men (68%) and,
unlike candidiasis, in younger patients (47%j; 31-60 years old).
A comparable study was not possible for Turin where only one
systemic aspergillosis was diagnosed. The most widely used drug
in both hospitals was caspofungin, followed by fluconazole in
Turin and voriconazole in Paris.

Conclusion A similar trend in candidiasis related IFIs, with no
significant differences between the two hospitals, was detected.
Conversely, there were differences in the use of drugs. To reduce
the incidence and mortality rate of IFI, the therapeutic approach
should take account of the epidemiological picture but the hospi-
tal pharmacist’s role is also important. In fact, the hospital phar-
macist together with the hospital infections committee, can
monitor and analyse consumption, perform epidemiological sta-
tistics and choose the best therapy for patients in terms of cost
and efficacy.

No conflict of interest.
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Background The biosimilars, compared with the efficacy and
safety of the originator, have a lower cost, which can generate
significant savings and free up valuable resources for the eco-
nomic sustainability of public health systems, such as those in
Italy.

Purpose The objective of this work was to estimate the potential
economic impact resulting from the use of biosimilar infliximab
in the treatment of rheumatoid arthritis, taking into account the
Italian regulatory framework that provides for the use of biosi-
milar in naive patients and the inability to switch treatment in
patients already receiving therapy.

Material and methods The analysis was for a 2 year period
(2013-2014) and was conducted through the use of administra-
tive databases, specifically the database of prescriptions is the ter-
ritorial hospital for drugs deemed tracers of the disease (eg,
methotrexate), the database exemptions citizen users and, finally,
data resulting from hospitalisations, for all 28 hospitals that
belong to ASL Milan.

Results The results of the observation revealed 874 patients
treated with infliximab in the years 2013-2014, and of these
14% (121 subjects) had rheumatoid arthritis, 36% had inflam-
matory bowel disease, 12% ankylosing spondylitis, 10% psoria-
sis, 6% had mixed forms and the remaining 22% had various
or rare diseases. Of the 121 patients with rheumatoid arthritis,
20 were identified as naive patients in 2013, and the cost in
the first and second years of treatment were analysed by com-
paring use with the originator of the biosimilar, given that the
data in 2014 showed the same portion of naive patients com-
pared with 2013. The cost estimate for the 20 naive patients
with rheumatoid arthritis reported a total annual saving of 30
000 Euros for the first year of treatment and about 25 000
Euros for the second.

Conclusion The use of biosimilars was strategically important,
especially if we consider that rheumatoid arthritis is just one of
the therapeutic indications for which it is indicated, and that
even greater savings will be derived from use in other chronic
conditions.
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Background The high activity antiretroviral therapy (HAART)
should be efficient, safe and facilitate patient adherence.

Purpose To analyse immunovirological effectiveness, viral load
(VL) and CD4 cells, safety (lipid profile) and adherence to 24
weeks of therapy change to emtricitabine/rilpivirine/tenofovir
(FTC/RPV/TDF) from a previous HAART option.

Material and methods Observational and retrospective multi-
centre study. Included were all patients who switched to FTC/
RPV/TDF during 2014 and continued with the new treatment
for 24 weeks.
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HAART schemes previous to the change were identified, and
the results analysed for VL, CD4 cells and lipid profile (total
cholesterol (TC), high density lipoprotein (HDL), low density
lipoprotein (LDL) and triglyceride levels (TG)). Previous HAART
was grouped by therapeutic scheme: 2NRTI+1NNRTI, 2NRTI
+1PI and 2NRTI+1 integrase inhibitor. The results were ana-
lysed globally and by subgroups (according to previous HAART)
at baseline and at 24 weeks.

We evaluated adherence pre and post-change, using records
of dispensing (%adherence=total units dispensed/total units
planned).

Results We included 73 patients (54 men and 19 women) with
an average age of 45 years.

HAART schemes identified before the change: 44 patients
2NRTI+1NNRTI, 26 patients 2NRTI+1PI and 3 patients
2NRTI+ 1Integrase Inhibitor.

58 adherent patients and 15 non-adherent patients were
detected, moreover 59 patients had negative VL and 14 positive
VL. Following the change, adherence increased 18% (71 adher-
ent and only 2 non-adherent) and VL became negative in all
patients (except in the 2 non-adherent).

Effectiveness and lipid profile results analysed globally and
subgroups at baseline and at 24 weeks are shown in table 1.

Abstract CP-140 Table 1

Baseline Week 24
D4 685/l 737/l
CD4 (2NRTI+1NNRTI) 694/ul 729/ul
CD4 (2NRTI+1PI) 680/ul 745/ul
CD4 (2NRTI+111) 581/ul 781/ul
TC 180 mg/dL 164 mg/dL
TC (2NRTI+1NNRTI) 179 mg/dL 164 mg/dL
TC (2NRTI+1PI) 182 mg/dL 167 mg/dL
TC (2NRTI+111) 180 mg/dL 205 mg/dL
HDL 47 mg/dL 41 mg/dL
HDL (2NRTI+1NNRTI) 45 mg/dL 38 mg/dL
HDL (2NRTI+1PI) 51 mg/dL 43 mg/dL
HDL (2NRTI+111) 44 mg/dL 45 mg/dL
LDL 107 mg/dL 96 mg/dL
LDL (2NRTI+1NNRTI) 101 mg/dL 97 mg/dL
LDL (2NRTI+1PI) 118 mg/dL 96 mg/dL
LDL (2NRTI+111) 106 mg/dL 74 mg/dL
TG 182 mg/dL 128 mg/dL
TG ((2NRTI+1NNRTI) 196 mg/dL 139 mg/dL
TG (2NRTI+1P1) 163 mg/dL 110 mg/dL
TG (2NRTI+111) 153 mg/dL 121 mg/dL

Conclusion

¢ The change to FTC/RPV/TDF improved adherence to
treatment.

o At 24 weeks of switching to FTC/RPV/TDF the patients
showed an excellent lipid profile and had good
inmunovirological control.
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Background Eribulin has recently been indicated for the treat-
ment of patients with locally advanced or metastatic breast
cancer who have progressed after at least one chemotherapeu-
tic regimen for advanced disease. However, eribulin use in our
hospital is still limited to patients who have previously
received two treatment lines for metastatic disease, including
taxanes and anthracyclines (as adjuvant or metastatic setting).
Purpose To evaluate the prescription pattern of eribulin in a ter-
tiary care hospital.

Material and methods A retrospective and observational study
was conducted in our hospital. Patients who received at least
one dose of eribulin, from February 2014 until September
2015, were included. Data were obtained from the computer-
ised physician order entry system. A data collection form was
designed to record patient’s demographics, diagnosis, previous
and concomitant treatments, performance status (PS), number
of doses, progression free survival (PFS), response rates and
toxicity.

Results 11 women patients were included. Mean age was 58.7
years (range 43-72). All presented with metastatic breast cancer
involving a median of three metastatic sites, PS was <1, positive
hormone receptors and 4/11 were HER2 positive.

All patients received eribulin after taxanes and anthracyclines,
except for two patients who did not receive anthracyclines due
to major contradication. In addition, one HER2+ patient
received trastuzumab concomitantly.

Eribulin was prescribed as third-line treatment for metastatic
disease in 5/11 patients, fourth-line in 2/11, fifth-line in 1/11
and >6 line in 3/11.

4 women are still receiving treatment. Among patients who
stopped treatment, a mean of 11.3 doses were administered and
median PFS was 4.7 months. Response rates were: no response
(1/11), dissociative response-progression but clinical improve-
ment (1/11), stable disease (2/11), partial response (4/11), not
assessable (3/11).

Dose was reduced or postponed in 7/11 patients due mostly

to neutropenia. The major cause of treatment discontinuation
was progression of disease (only in one case was eribulin stopped
due to gastrointestinal toxicity).
Conclusion Eribulin was prescribed according the approved hos-
pital criteria. Eribulin was well tolerated. Median PFS in evalu-
able patients was 4.7 months, which is similar to the results
obtained in EMBRACE and E7389-G000-301 studies (3.7 and
4.1 months, respectively).
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Background The patient role is changing to include more patient
involvement, control and empowerment. To accommodate this
new patient profile, the medication system, one stop dispensing
(OSD), has been tested. Patients’ own drugs (POD) are used dur-
ing hospitalisation and patients administrate their own medica-
tion when it is considered safe.

Purpose To study the economic perspectives of the OSD system
of self-administrating elective gastric surgery patients with a
focus on medicine.

Material and methods The pilot project was performed from
March to June 2015. Pre-surgery pharmacy staff recorded a
medication history and asked the patient to bring their POD at
admission. Pharmacy staff performed quality assurance of POD,
and medicine was placed in a bedside locker. Time released from
medicine dispensing was spent on quality assurance of POD. If
POD shortages were experienced or new prescriptions were
needed (eg, painkillers), pharmacy staff supplied medications in
small original packages. Patients were discharged with all pre-
scribed medications to cover 10 days of treatment. In the tradi-
tional medication system, POD are not used and patients are
discharged with medications to cover only 2 days (in pillbox).
The pharmacy’s direct medicines cost price was used to compare
the medication-economics between the OSD system and the tra-
ditional medication system.

Results 42 consecutive self-administrating elective gastric surgery
patients (70% female, mean age 53 years (range 22-98)) were
included. On average, patients used 2.1 (range 0-9) prescribed
medicines (in total 89). 77 of the 89 (87%) prescribed medicines
and 24 food supplements were brought to the hospital in good
conditions. On average, the OSD system had an additional medi-
cation cost of 1.9€ per patient compared with the traditional
medication system. The additional OSD system cost was purely
attributable to lack of price negotiation on small medicine pack-
ages. In this patient group, medicine supplied once in small orig-
inal packages covered the entire hospital stay and 10 days after
discharge. OSD medication costs were therefore unaffected by
the increased medication coverage rate from 2 to 10 days after
discharge.

Conclusion The OSD system had a small additional medication
cost compared with the traditional medication system. In the
future, the focus should be on negotiating prices for small pack-
ages. Additionally, it will be necessary to investigate if the OSD
system saves time and supports patient safety.

No conflict of interest.
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Background Calcineurin inhibitors (CNI) are fundamental part
of maintenance immunosuppresion in kidney transplantation.
Current recommendations for the clinical practice’ have led to
the change of initial CNI in our centre during the last years.
Purpose The use of tacrolimus as primary CNI has increased
from 48% of patients in 2008 to 90% of patients in 2013 in our
centre. The aim of our retrospective analysis was to analyse the
impact of initial CNI on short term graft outcomes.

Material and methods 320 kidney transplant recipients were
included into the study. Tacrolimus (TAC) as initial CNI was
administered in 171 patients and cyclosporine A (CsA) in 149
patients transplanted in 2008-2013 period. CNI were combined
with corticosteroids and mycophenolate mophetil or mycophe-
nolic acid in all patients, induction immunossuppressive therapy
was not applied. Statistical analysis was performed using Pear-
son’s > test, Fisher’s exact test and Kaplan-Meier survival
analysis.

Results Mean follow up of the patients was 201.7 weeks in TAC
patients and 186.8 weeks in CsA patients (ns). Early acute rejec-
tion was confirmed in 54.6% of patients using TAC and 45.4%
of patients on CsA (ns). Graft survival at 1 and 3 years was
95.7% and 94.0% in TAC group and 85.5% and 84.2% in CsA
group (p = 0.006 and p = 0.015). When controlled for age,
degree of sensitisation and number od HLA mismatches, the
type of CNI was independent predictor for graft survival (HR
2.63 for TAC, p = 0,011). Overall patient survival was signifi-
cantly better in TAC group (p < 0.001), even when controlled
for age (HR 3.45, p = 0.002). Interestingly, in a subgroup of
patients older than 50 years the graft survival in both treatment
groups was not different.

Conclusion Our kidney transplant recipients in the TAC group
had higher 1-year graft survival. In our opinion, tacrolimus
should be preffered CNI especially in younger kidney transplant
recipients.
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Background Levosimendan is a positive inotropic drug that was
approved in our country for the short term treatment of acute
decompensation in chronic heart failure in situations where con-
ventional treatment is not sufficient. There are few studies on
off-label levosimendan use.

Purpose To analyse the use of levosimendan in medical and sur-
gical patients assigned to cardiology and surgery cardiac care
units.

Material and methods Descriptive observational study from Jan-
uary to December 2014 in a general teaching hospital with 717
functioning beds. All patients who received levosimendan infu-
sion were included. The following variables were recorded: age,
gender, indication, type of patient, New York Heart Association
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(NYHA) classification, left ventricular ejection fraction (LVEF),
creatinine clearance (CrCl) by Cockcroft-Gault and death from
any cause during the study period. The medical records were
reviewed by the computer application Clinical Records v.5.41
Results 145 patients were included (29% female, 71% male),
average age 68.5 * 11.3 years. 46 patients were medical
(31.7%) and 99 were surgical (68.3%).

In the 46 medical patients, 33 received authorised use of lev-
osimendan infusion; 24 with NYHA III and 9 with NYHA IV.
Only 13 patients on the waiting list used levosimendan for its
off-label use. Average LVEF was 26% and in 34/46 cases LVEF
was <35%.

In the 99 surgically treated patients, the main indications
were post-surgery low output cardiac syndrome (92%), cardio-
genic shock (7%) and right ventricular failure (1%). 19 patients
died during the study (19%).

In this group, 20% of patients had Cler <30 mL/min. Thus

the use of levosimendan was contraindicated in these cases of
renal failure.
Conclusion Levosimendan is used according to the label indica-
tions in most patients and only off-label use was found for
patients on waiting lists for heart transplants. In our study, the
majority of uses of levosimendan were in patients after cardiac
surgery where one of the most common complications is postop-
erative renal failure.
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Background Education of asthmatic patients is vital in the ther-
apeutic process to improve the control of the disease, especially
in children and in the adolescent population. In 2011, a close
collaboration between a paediatrician and a clinical pharmacist
led to the creation of a ‘school of asthma’ in the paediatric
ward (SAPW) of our hospital. The SAPW is composed of a
multidisciplinary team of healthcare professionals who aim to
predominately teach the fundamentals on: (i) asthma patho-
physiology, (ii) the pharmacology of inhaled medications for
acute and maintenance therapy and (iii) inhaler technique.
Purpose To assess the effectiveness of an SAPW session of 3 h in
improving the pathophysiological, pharmacological and technical
knowledge of ambulatory asthmatic patients aged 6-20 years
and their families (AAPF).

Material and methods We examined the SAPW sessions from
years 2012 to 2015 (3—4 sessions/year, maximum 10 AAPF/ses-
sion). Each session was carried out as follows: collection of partici-
pants’ needs, open and interactive presentations, viewing of
training videos, achievement of simulation exercises, distribution
of useful documents, and questions and answers. Questionnaires
surveying current pathophysiological, pharmacological and techni-
cal knowledge were distributed to AAPF before and after each
SAPW session; the results were statistically tested by a two tailed
paired t test. Questionnaires surveying AAPF satisfaction were also
distributed after each SAPW session; possible scoring obtained
was poor, satisfactory, good, very good or excellent.

Results 72 AAPF were recorded for their participation at the
SAPW (n = 72). 96% of AAPF completed and returned all of
the questionnaires. By comparing the results obtained before
and after the SAPW sessions, we identified a statistically signifi-
cant improvement in pathophysiological and technical knowl-
edge of AAPF (p < 0.001). The improvement in
pharmacological knowledge did not appear to be statistically
significant as a high rate of correct answers (>84%) were
obtained by the AAPF for these fundamentals before the SAPW
sessions. The scores attributed at the end of sessions were satis-
factory, good, very good and excellent for, respectively, 22%,
30%, 40% and 8% of AAPF.

Conclusion Based on high satisfaction rates for AAPF and on the
significant positive impact regarding knowledge, the SAPW was
confirmed as providing a useful educational programme.
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Background Introduction of direct acting antivirals (DAA) fol-
lowed a multidisciplinary team meeting (MDTM), including a
pharmacist who analyses potential drug interactions (DI)
between recommended DAA and concomitant medications. New
publications describing DI regularly appear but few data exist
about the consequences of these interactions in practice.

Purpose To better define the consequences of DI in practice, we
analysed and assessed their impact in terms of pharmaceutical
interventions (PI) proposed, differentiated according to an
impact score (IS).

Material and methods Patient characteristics and concomitant
medications were provided by the MDTM physician coordina-
tor. DI analysis (DIA) with recommended DAA was systemati-
cally performed according to these sources: summary of product
characteristics, University of Liverpool hepatitis DI website (hep-
druginteractions.org), scientific literature and pharmacovigilance
alerts. Significant DI were subject to PI delivered to the MDTM
physician coordinator who relayed them to the patient’s pre-
scribing physician.

Over 5 months, this retrospective study analysed DI of
patients with at least one DAA recommended and one concomi-
tant medicine, identified by the Anatomical Therapeutic Chemi-
cal (ATC) classification. Resulting PI were ranked by IS.

Results Among 486 patients who presented to the MDTM, 239
(499%) were the subject of DIA: they accounted for 758 concom-
itant medications (average of 3), leading to 2034 DIA.

257 PI (13% of DIA) were proposed concerning 30% of the
patients who presented (145), mainly infected with genotype 1
virus (68%), then 4 (14%), 3 (12%) and 2 (6%). Half of the PI
were for 3 ATC classes: JO5 ‘Antivirals for systemic use’ (antire-
trovirals exclusively: 21%), A02 ‘Drugs for acid related
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disorders’ (proton pump inhibitors exclusively: 14%) and CO07
‘Beta blocking agents’ (14%).

64% of PI suggested clinical (74) or biological monitoring
(90): IS1;

26% of PI suggested dose (34) or administration adjustment
(32): 1S2; and

10% of PI (27) suggested substitution or discontinuation of
concomitant medicine or DAA: IS3.

These results underestimate the actual number of important

impact DI (IS3), excluding PI orally proposed during the
MDTM leading to the choice of specific DAA.
Conclusion DAAs PI clinically or biologically relevant were
numerous (at least 30% of patients); one-third (36%) had direct
impact on the patient’s drug therapy (PI of IS2 and 1S3). DIA of
DAA is effective for patient management optimisation.

This study could be completed by assessment of PI acceptabil-
ity by prescribers.
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Background Clinical pharmacy services provided in hospitals are
more and more accepted as an important approach to prevent
medicine administration errors and improve patient safety.'
However, the way pharmaceutical interventions are documented
varies from hospital to hospital, and the information is often
separated from the patient’s medical record.

Purpose A project was started in 2014 at our hospital as a col-
laboration between clinical pharmacy and the internal medicine
department. To ensure high quality and reproducible documenta-
tion and analysis of clinical pharmacy activities, a new tool called
‘pharmaceutical advice’ was directly implemented in the patient’s
computerised medical record in SAP, the most widely used soft-
ware for management of clinical data.

Material and methods Clinical pharmacists at our hospital have
access to several documents in a patient’s computerised medical
record stored in SAP. A new entry was programmed in the soft-
ware so that it was now possible for clinical pharmacists to gen-
erate their own document called ‘pharmaceutical advice’ to
inform physicians of drug related problems (DRPs). This docu-
ment was available to doctors and nurses electronically. In addi-
tion, a hard copy was attached to the respective patient’s
temperature chart. Classification of the DRPs and acceptance of
the pharmaceutical interventions were reported according to the
guidelines2 of the Pharmaceutical Care Network Europe (PCNE)
within the same document. Statistics over a selected period of
time were performed using a specific search tool.

Results The new patient document was successfully developed
by our hospital multidisciplinary team in May 2015. 241 DRPs
were documented during the first 4 months of implementation.
The most frequently identified groups included drugs for acid
related disorders (eg, proton pump inhibitors (29.5%)), followed
by antihypertensive drugs (9.1%), antipsychotics/anxiolytics
(6.2%) and antidepressants (5.8%). Physicians followed the phar-
macist’s recommendation in 59% of cases. Conclusion Overall,
the newly created ‘pharmaceutical advice’ was an effective tool
to document pharmaceutical interventions within the patient’s

clinical data and allowed fast statistical analyses. To our knowl-
edge, this type of documentation is unique in our country and
provides a new quality standard in pharmacist intervention.
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Background The outpatient pharmacy unit (OPU), in consensus
with the digestive service (DIG), held an intervention on selected
chronic hepatitis B virus (HBV) infected outpatients. It consisted
of decreasing the frequency of oral treatment from a monthly to
a bimonthly basis. The aim was to reduce patient visits to the
hospital and to diminish the healthcare burden in order to use
human resources to improve pharmaceutical care.

Purpose To evaluate the impact on adherence and viral load
(VL) after dispensing treatment on a bimonthly basis instead of a
monthly basis to selected HBV outpatients.

Material and methods In May 2014, patients were transversely
selected by OPU following the criteria reached by consensus
with DIG: age >18 years, receiving any oral drug (alone or com-
bined) for HBV infection, HBV VL <100 copies/mL in their last
analysis, on stable treatment for at least 6 months previous to
the study and related adherence throughout that period >80%.
All selected patients were informed about the importance of
adherence, and bimonthly dispensation was offered to them.
The next set of data was collected from the medical records:
sex, age and VL. Adherence was measured by indirect methods
from the dispensation programme registry (Farmatools). In May
2015, adherence since the intervention and VL values were
revised for the selected patients to evaluate the effect of the
intervention.

Results 94 patients met the criteria but only 73 wanted to
change to bimonthly dispensation: 56.15% male, median (P50)
age 52 (44-61). Results refer to 63 patients, as 8 patients had no
analysis after the intervention and 2 were lost to follow-up.
After the intervention, 6 patients still met the criteria. 35
patients maintained the same VL and 17 had decreased VL (13
to undetectable). 9 had increased VL but still met the criteria
and 8 of them had adherence variation <10%. Causes of not
meeting the criteria: 1 patient for changing treatment (simplifica-
tion) and 1 patient for diminished adherence from 88.24% to
57.13%. This patient returned to monthly dispensation.
Conclusion Bimonthly dispensation is a safe tool for maintaining
stable adherence and VL in selected patients and could be used
to rationalise the use of the limited human resources of phar-
macy services and reduce patient visits to hospital.
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CP-149 | REDESIGN OF THE MANAGEMENT MODEL AND
PHARMACEUTICAL CARE OF PATIENTS WITH HEPATITIS
C VIRUS INFECTION
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Background The new direct antiviral agents (DAA) have repre-
sented a breakthrough in the treatment of hepatitis C virus infec-
tion (HCV).

After the approval of the DAA, public hospitals had the chal-
lenge of treating an increased number of patients in a short
time, forcing the hospital pharmacy to redesign the working
procedures.

Purpose To redesign the management model and pharmaceutical
care of patients with HCV and evaluate the results.

Material and methods The multidisciplinary team was formed of
a doctor, nurse and pharmacist.

It was necessary to establish an appointment system, in order
to avoid unscheduled visits, optimising working hours and offer-
ing the patient better care. At the same time, this organisation
helped us to estimate the stock of drugs. The role of the phar-
macist was to provide information on the objective of the treat-
ment, administration and preservation, interactions and to
promote adherence.

The activity performed was registered in the medical record.
Patient satisfaction was measured with a survey: before setting
up the new system and 6 months after. The main points were
global quality, attention and information received. All patients
were included in a database to provide periodic information
(treatment duration, genotype, fibrosis, pretreatments, final
result and packaging consumed).

Results After 6 months, 372 patients had been treated with 49
direct interventions. 30% of the interventions were about inter-
actions, 21% adverse effects, 6% non-adherence, 2% medication
errors and 10% other. 99% of patients attended the appoint-
ment which allowed optimising the activity of the pharmacist,
concentrating assistance into 3 days a week and releasing time to
assist in other areas. The record of activity in the patient’s medi-
cal record, so as to inform the doctors, permitted objective activ-
ity data to be presented to hospital management. Regarding
patient satisfaction, it increased by 17% for the overall quality
perceived and 32% for satisfaction with the information
received.

Conclusion Establishment of an appointment system for patients
instead of unscheduled visits, as well as the coordination of the
healthcare team, enhanced patient satisfaction and optimised the
working hours of the pharmacists, increasing the time to develop
new projects, and to become a clinical service in the managing
of the hospital.
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Background The main objective of antiretroviral therapy (ART)
is to maintain undetectable viral load (VL) and preserve immune
function. But nowadays reduction in morbidity and improve-
ments in patient quality of life appear to be as important therapy
goals, encouraging clinicians to change ART although VL and
immune function are controlled.

Purpose The aim of our study was to assess the reasons for ART
switches in patients with effective previous treatment (undetect-
able VL) and to analyse if these switches had been done accord-
ing to the GESIDA (Grupo de Estudio del SIDA, AIDS Study
Group) 2015 guidelines.

Material and methods An observational retrospective study was
carried out from June 2014 to January 2015. All patients with
ART during this period were included, and patients who under-
went treatment switching were analysed. Previous and actual
treatments, pre-switch VL, and reasons for the switch were
recorder in a database. Pregnant patients and those with detect-
able VL were excluded from the final analysis in relation to its
adaptation to the GESIDA 2015 guideline recommendations.
Results 781 patients were included. 120 treatments were
switched (15.4): 103 patients had undetectable VL, 13 patients
had detectable VL and 4 patients were pregnant. The reasons for
switching in patients with undetectable VL are shown in table 1.

Abstract CP-150 Table 1
undetectable VL (n = 103)

Side effects (56%):- Gastrointestinal disorders 26% - Impaired renal function 24%-

Reasons for switching in patients with

Metabolic disorders 21% - Neurologic disorders 21% - Skin reactions 5% Osteopenia 3%
Simplification (23%):- Minor number of tablets 56%- Improve adherence 44%

Relevant interactions 8%

New comorbidities appearance 3%

Changes in patients’ lifestyle 2%

Improve immune response 2%

Unknown reason 6%

Analysing our clinicians reasons for switching according to
the GESIDA recommendations (excluding unknown reasons), we
found that 32% of switches had no defined level of evidence;
17% had a level of evidence BII; 2% BI; 10% AIIl; 20% AII,
and 19% AL
Conclusion The main reason for ART switching in patients with
undetectable VL was side effects. Nearly one-third of all switches
did not correspond to any level of evidence, according to the
GESIDA 2015 guidelines. Among the switches that followed the
recommendation, 71% had a level of evidence of A.
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Background Several new drugs for the treatment of hepatitis C
virus (HCV) have been released in the past years. Clinical trials
have demonstrated good efficacy. These clinical trials of regi-
mens to treat chronic infection with HCV used as their primary
efficacy endpoint HCV RNA levels 24 weeks after the end of
treatment (SVR24). More recently, regulatory authorities have
begun to accept SVR at 12 weeks post-treatment (SVR12) as a
valid efficacy endpoint.

Purpose To evaluate the efficacy of 5 of the newest treatments
for HCV, analysing HCV RNA levels after 4 (HCVRNA4), 12
(HCVRNA12) and 24 (HCVRNA24) weeks.

Material and methods Retrospective observational study con-
ducted from September 2014 to September 2015. We searched
for recommendations in HCV guidelines and drug data sheets.
We obtained patient information from the electronic prescription
software (PRISMA-APD) and clinical data from the medical his-
tory database (DIRAYA).

Results 63 patients were included (47 males and 16 females),
with an average age of 53 years. The genotype of the virus was
1A in 14 patients, 1B in 33, 3A in 8 and genotype 4 in 7. 30
(47.62%) were previously treated with another drug and 10
(15.87%) were coinfected with HIV. 13 were treated with ledi-
pasvir/sofosbuvir, 15 with simeprevir, 3 with sofosbuvir, 17 with
sofosbuvir/simeprevir and 15 with sofosbuvir/daclatasvir. 48
(819%0) presented HCVRNA4 undetectable levels. After 12 weeks
of treatment, only 2 patients presented with detectable levels of
HCVRNA (1 with genotype 4 with level 4 liver fibrosis, treated
with sofosbuvir plus simeprevir, who suffered a relapse). Another
patient, genotype 3A with level 4 liver fibrosis, treated with
sofosbuvir plus daclatasvir, also suffered a relapse after 24
weeks. The rest of the patients remain with undetectable levels
waiting for the next analysis.

Conclusion The results confirm the expectations proved in clini-
cal trials, with an early response. Coinfection with HIV does not
seem to modify treatment response. The 2 relapsers in this study
were previously treated patients. Future studies including more
patients are needed in order to ensure the effectiveness of the
new treatments in the long term.
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Background The addition of trastuzumab to chemotherapy (cis-
platin and fluoropyrimidine) significantly improved overall sur-
vival without compromising safety in patients with HER2
positive advanced gastric adenocarcinoma (BO18255 phase III
international randomised controlled ToGA (Trastuzumab for
Gastric Cancer) trial).’

Purpose To evaluate the efficacy of trastuzumab in combination
with a wider variety of firstline chemotherapy regimens in a

multicentre cohort of patients with HER-2 positive advanced
gastric or gastro-oesophageal junction cancer in clinical practice.
Material and methods AGAMENON is a multicentre observatio-
nal study to assess prognostic factors and patterns of care in
advanced gastric cancer treated with chemotherapy using >2
drugs between 2008 and 2015. Clinical data were obtained by
medical record review after approval by the ethics committee
and introduced into the website of the study. The main clinical
variables: progression free survival (PFS) and overall survival
(OS) were analysed using the Kaplan-Meier method. HER2 posi-
tivity was defined by immunohistochemistry (IHC) 3+ or IHC2
+/fluorescence in situ hybridisation.

Results This analysis comprised 92 eligible patients (erbB2+)
from 946 registered on the web platform of the AGAMENON
study.

Clinical baseline characteristics were: ECOG performance sta-
tus 0-1, 91.3%; male 77.17% and median age 65.1 years.
Tumour baseline characteristics were: primary tumour site, body
33.7%j; Lauren classification, intestinal 77.17%j; overexpression
of HER-2 protein by IHC3+ 64.13%; and >3 metastatic sites in
22.83%.

Median follow-up was 27.2 months (IQR 16-38). Patients

were treated with trastuzumab for a median of 7 months (10
cycles). 47 patients received cisplatin containing chemotherapy
(5-fluorouracil/cisplatin (FP) in 27.66% and cisplatin/capecita-
bine (CX) in 72.34%). 45 patients received oxaliplatin regimens
(5-fluorouracil/leucovorin plus oxaliplatin (FOLFOX) in 24.44%
and capecitabine/oxaliplatin (CapeOX) in 75.56%). The response
rate was 60.87%, median PFS reached was 8.8 months (95% CI
7.8 t010.5 months) and median OS was 19.3 months (95% CI
11.9 to 23.8 months)). Median lines of treatment received were
1 (range 1-4); the majority of patients maintain trastuzumab in
consecutive lines.
Conclusion These outcomes are consistent with the efficacy data
from the ToGA trial, showing a benefit from the association of
trastuzumab with any chemotherapy in patients with advanced
gastric or gastro-oesophageal junction cancer that overexpress
HER2.
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Background Recently, new direct acting antivirals (DAAs) for
chronic hepatitis C have been licensed. These drugs achieve a
virologic sustained response (SVR) above 90% in clinical trials.
SVR is defined as undetectable HCV RNA 12 weeks after treat-
ment completion (SVR12).

Purpose To evaluate the effectiveness of treatment with new
DAAs for chronic hepatitis C in real medical practice.

Material and methods Observational retrospective study that
included patients with chronic hepatitis C treated with new
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DAAs, who had finished treatment and had results for HCV
RNA levels 12 weeks post-treatment. We considered that the
drug was effective if the patient achieved SVR12.

Data collected were: age, gender, HIV coinfection, prior

treatment experience, genotype, hepatic fibrosis stage, DAA regi-
men and HCV RNA level.
Results We included 86 patients; 66% were males. Median age
was 57 years (29-84). 31 (36%) patients were HIV coinfected.
Regarding previous treatment, 38 (44%) patients were naive, 26
(30%) non-responders, 13 (15%) relapsers, 7 (8%) partial res-
ponders and 2 (2.33%) patients had no data. The most frequent
genotype was 1b (62%). The hepatic fibrosis stage was F4 in 55
(649%) patients, F3 in 19 (229), F2 in 11 (13%) and 1 (1.16%)
patient had no data. The treatment regimens were:

e dasabuvir+paritaprevir/ritonavir + ombitasvir+ribavirine 12

weeks: 22 (25.58%) patients.

sofosbuvir+ledipasvir 8-12 weeks: 22 (25.58%) patients.

simeprevir +PeglFN+ribavirine 24 weeks: 5 (5.81%) patients.

sofosbuvir+daclatasvir 24 weeks: 7 (8.14%) patients.

sofosbuvir+daclatasvir+ribavirine 12-24 weeks: 6 (6.98%)

patients.

e sofosbuvir+simeprevir+ribavirine: 12 weeks: 13 (15.12%)
patients and 24 weeks 4 (4.65%) patients.

e sofosbuvir+simeprevir: 24 weeks, 4 (4.65%) and 12 weeks, 1
(1.6%) patient.

o sofosbuvir+ribavirine 16 weeks: 1 (1.16%) patient.

e paritaprevir/ritonavir+ombitasvir+ribavirine 12 weeks: 1
(1.16%0) patient.

81 (94%) patients achieved RVS12.

Patients did not achieve RVS12 with: sofosbuvir+daclatasvir

24 weeks (2 patients), simeprevir+PegIFN+ribavirine 24 weeks
(2 patients) and dasabuvir+paritaprevir/ritonavir+ombitasvir
+ribavirine 12 weeks (1 patient).
Conclusion The RVS12 rate achieved with the new DAAs in this
study matches the results obtained in published clinical trials.
These results are very good but now we have to face the chal-
lenge of how to treat patients who have not responded to these
therapies and look for possible causes, such as low adherence
and resistance.
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Background Idiopathic thrombocytopenic purpura (ITP) is an
autoimmune disease caused by antibodies against platelet
glycoproteins.

Glucocorticoids are the first treatment choice. Splenectomy
and other alternatives (rituximab, cyclophosphamide or azathio-
prine) are used if there is no response or relapse.

Severe bleeding is treated with immunoglobulins achieving
rapid but transient increases in platelets.

Romiplostim and eltrombopag, novel thrombopoietin recep-
tor agonists, induce platelet proliferation and differentiation.
They are indicated in splenectomised patients with chronic

refractory ITP. Their adverse effects include gastrointestinal dis-
orders, heart disease and thromboembolic events.

Purpose The case of a patient with refractory ITP under treat-
ment with romiplostim, who presented with a severe episode of
acute coronary syndrome (NSTE ACS).

Material and methods A 32-year-old man, diagnosed with ITP
(2007), was initially treated with corticosteroids. 5 years later
the patient was splenectomised for developing dependency and
tolerance.

However, he underwent an episode of severe thrombocytope-
nia (10 000 platelets/uL) with bleeding diathesis. He was treated
with intravenous immunoglobulin and prednisone.

Eltrombopag (Revolade) was requested for compassionate use
(October 2013), 50 mg/day orally, achieving a rapid increase in
platelet count.

A month later, the dose was reduced to 25-50 mg on alter-
nate days due to significant fatigue and headache not controlled
with painkillers but platelet count dropped. Therefore, the treat-
ment was changed to romiplostim (Nplate) at doses between
125 and 200 pg/week (January 2014).

After 1 year, he developed severe thrombocytopenia (4000
platelets/uL) and respiratory infection. He received a 4 day cycle
of intravenous immunoglobulin (40 g/24 h) and 500 pg of romi-
plostin, reaching values of 115 000 platelets/uL.

3 days later he came to hospital due to several episodes of
10-15 min of centre-thoracic oppression related to effort and
respiratory movements. He was diagnosed with NSTE ACS,
showing 487 000 platelets/uL and elevated troponin (132 ng/dl).
Catheterisation was performed 24 h later. A month later, the
patient came back due to 1 h of precordial pain at rest and
changes in intensity. It was diagnosed as NSTEMI. A new cathe-
terisation was performed and a conventional stent was placed.
Results The patient recovered. This adverse reaction was
assessed as likely by the Karl-Lasagna algorithm and was notified
to the Regional Pharmacovigilance Centre.

Conclusion Romiplostim could have been the cause of ACS in
this patient.
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Background Multiple sclerosis is a chronic demyelinating CNS
disease. Oral drugs have recently been approved for relapsing-
remitting multiple sclerosis (RRMS).

Purpose To analyse the use and safety profile of dimethylfuma-
rate (DMF) and teriflunomide (TRF) in RRMS.

Material and methods A descriptive retrospective observational
study of patients treated with DMF or TRF from January to 15
October 2015.

Variables: average age, sex, previous treatment, reason for
changing treatment to oral treatment and average duration of
treatment with DMF/TRF. In patients with previous therapies,
the reason for switching was stratified as: (a) safety, caused by
adverse effects (AE) to interferon beta (IFNB)/glatiramer acetate
(GA); and (b) efficacy, relapse within 6 months prior to the
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beginning of DMF/TRF. Analysis of the safety profile: percent-
age of patients with one or more AE associated with DMF/TRF.
Results 27 (18.1%) patients of 149 treated for MS in our outpa-
tients pharmaceutical care unit initiated oral medication. 9 were
excluded for lack of safety data. Overall, 4 patients had no prior
treatment, and the rest had received the following: 41.1% IFNB-
la, 21% IFNB-1b and GA 15.8%. The switch to TRF/DMF
occurred in 63% for safety reasons.

61.1% (11/18) started treatment with TRF, 40.7 * 8.9 years,
85.7% women. 3 patients had no previous treatment, and in the
remaining 38.5% had received IFNB-1a, 27.3% IFNB-1b and
18.2% GA. Switching to TRF for safety reasons occurred in
90.9%. Duration of treatment was 23.5 = 9.2 weeks with TRE.
36.4% (4/11) of patients had an AE, the most frequent being
diarrhoea (27.3%).

7 patients began with DMF, 34.3 = 9.8 years, 75% women.
2 patients had not been treated previously and the rest had been
treated with: 42.9% IFNB-1a, 14.3% IFNB-1b and 14.3% GA.
66.7% of the changes in DMF were for safety reasons. Average
duration of treatment was 23.8 = 2.7 weeks. 57.1% (4/7) had
an AE, the most common being gastrointestinal disorders
(57.1%); 2 patients required dose reduction.

Conclusion A high percentage of patients had received prior
parenteral treatment. In fact, adverse reactions were the most
frequent reason for changing to TRF/DME.

According to our study, patients who began treatment with
oral TRF had a slightly better safety profile compared with
patients who started with DMF.
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Background Xiapex (active ingredient: collagenase Clostridium
bistolyticum), is a novel, innovative and expensive drug under
observation from the ITtalian Medicine Agency (AIFA). Its dispen-
sation is authorised only in highly specialised hospitals, such as
this hospital, where it has been given to patients with Dupuytren
disease since 4 December 2014. By law the drug is allowed to be
given 3 times on the same palmar fascia for 4 weeks.

Purpose To monitor Xiapex utilisation pattern (drug prescribing
pattern, tolerability and efficacy study) over a 10 month period
of marketing.

Material and methods From the AIFA database the eligibility cri-
teria for Xiapex treatment were obtained:

1. the joint involved in the treatment (metacarpophalangeal
(MP) or proximal interphalageal (PIP));

2. degree of contracture (between 20 and 50 for MP; between
15 and 40 for PIP);

3. prior surgical intervention
fasciotomy); and

4. other concomitant disease (diabetes, hypercholesterolaemia,
tabagism, alcoholism, epilepsy cirrhosis or HIV).

(only  aponeurotomy or

Personal and clinical data of all 24 patients (pz) were available
from the doctor records as well as data on tolerability and effi-
cacy of the drug after 4 weeks of treatment.

Results Patient age ranged from 40 to 90 years. 4 were women
and 20 were men.

5 pz presented other disease: 2 diabetes, 2 hypercholestero-
laemia, 1 tabagism.

22 pz had MP contracture as the main issue. In particular, 11
pz had a contracture score of 30, 2 pz a score of 35, 7 pz a
score of 40 and 2 pz a score of 50.

2 pz were affected by the PIP contracture as the main issue.
In particular, 1 pz had a score of 35 and the other a score of 40.

Only 2 pz had previous fasciotomy.

All 24 pz were treated once and this treatment was sufficient
to resolve the Dupuytren’s contracture (specifically the remain-
ing residual delta of muscolar contraction was trascurable).

Only minor, modest and short side effects were observed,
such as skin rush at the armpit, light skin abrasions and
ecchymosis.

Conclusion These preliminary results show that clinically differ-
ent patients, but within the AIFA criteria, benefit from the treat-
ment with very few side effects in all patients.
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Background With the advent of new treatments for hepatitis C,
we have achieved high cure rates, although this entails a signifi-
cant increase in drug spending.

Purpose To describe and analyse spending on HCV treatment in
2015.

Material and methods Data were collected prospectively from
January 2015 to October 2015. The data collected were: num-
ber of patients, age, gender, total expenditure (TE), average
expenditure per patient (AEPP) and percentage of expenditure
per drug. The sources used were the software for prescription
and dispensation SAVAC and Excel database.

Results 75 patients (74.7% male) with a median age of 55 years
were included. Regarding genotype, genotype 1 was the predom-
inant one (84.4% of patients); genotypes 3 and 4 were 7.8%
each. TE was 3 040 032€ and AEPP was 40 534€ .

The number of patients treated with each drug and the per-
centage of expenditure per drug were, respectively: 65 patients
(73,4% TE) with Sovaldi (monotherapy or in combination with
others drugs) or with Harvoni, 28 patients (11.65% TE) with
simeprevir, 10 patients (9.22% TE) with Viekirax/Exviera, 6
patients (3.95% TE) with daclatasvir, 6 patients (<1% TE) with
Pegasys and 34 patients (<1% TE) with ribavirin.

The expenditure per genotype was distributed as follow: 2
564 978.63€ (84% TE) in genotype 1, 234 709.37€ (7.7%
TE) in genotype 3 and 240 344€ (7.9%TE) in genotype 4.

The cost per patient per genotpe was: 40 713.94€ /patient in
genotype 1, 39 118.22€ /patient in genotype 3 and 38 390.6€ /
patient in genotype 4.

Conclusion Solvadi and Harvoni accounted for more than 70%
of total spending in this year. It is confirmed that the highest
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percentage of expenditure still went to genotype 1, although
new treatments for HCV are indicated for most genotypes.
Finally, note that even though there were more patients treated
with Sovaldi than with Harvoni, the total cost attributable to
each drug was similar.
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Background Proton pump inhibitors (PPIs) are widely and
uncritically used for stress ulcer prophylaxis (SUP) in hospital
patients, even though they are not licensed for this indication.
Moreover, there is growing evidence that PPIs are not as harm-
less as they were thought to be. Also, there is an increased risk
of pneumonia and Clostridium difficile infections, and recently
published studies showed a higher incidence of myocardial
infarction" and acute kidney injury” associated with PPIs.
Purpose The aim of the study was to survey the status quo of
the quantity of PPI usage in a university hospital, paying particu-
lar attention to plausibility of its use.

Material and methods We scanned the medication of all patients
of seven surgical and internal wards in a point prevalence analy-
sis. With the help of the electronic patient record we also
screened prehospital medication lists and discharge letters for
PPIs. For each newly initiated and continued PPI prescription,
plausibility was checked, guided by approved indications and
published risk factors® # for gastrointestinal bleeding.

Results The medication of 192 patients was scanned, of whom
669% received a PPL. Of these 56% had a prehospital prescrip-
tion and this was continued in 89%. At discharge, overall 85%
had a PPI listed, with 41% of patients being newly initiated on
the treatment. For all patients scanned, we identified 40% of PPI
prescriptions being unplausible, and 36% were new inpatient
prescriptions. In total, 8% of all patients were leaving hospital
with a new unplausible PPI prescription.

Conclusion We found that one-third of PPI prescriptions were
not reasonable in our patients. The uncritical prescription of
PPIs in hospital may lead to a vicious circle of inpatient prescrip-
tion, which is continued in outpatient care, without questioning
the indication, and further continuation in the case of another
hospitalisation. With respect to the growing evidence of the haz-
ard potential of PPIs, it is important to verify the indication for
each PPI prescription and reduce unnecessary ‘just in case SUP’.
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Background HIV/hepatitis C virus (HCV) coinfection has an
unfavourable influence on the natural history of HCV, resulting
in an increased rate of progression to cirrhosis, HCC and end
stage liver disease.” Although direct acting antivirals (DAAs) have
proven to be effective in eradicating HCV infection in coinfected
individuals,>* few data on cost effectiveness in clinical practice
are available to date.

Purpose This prospective study aims to assess efficacy and costs
of DAAs in an outpatient population of HIVVHCV coinfected
subjects.

Material and methods A database for DAA prescription monitor-
ing was created, including information on the overall cost of the
anti-HCV regimen for each patient. Patients were treated accord-
ing to the local prescription regulations. Virologic response to
DAAs was assessed at weeks 4, 12 and 24 after treatment initia-
tion. Additional clinical and laboratory data were obtained from
the medical records.

Results 35 subjects were studied (males 80%, mean age 51
years), 23 undergoing a 12 week treatment course and 12 a 24
week course. Prior to initiation, 74% of patients had HIV
plasma viral load below the detection limit. 80% changed at
least one HIV medication to minimise the risk of drug-drug
interactions; eventually, 71% switched to an integrase inhibitor
based regimen. 87% of patients undergoing a 12 week DAA reg-
imen had HCV genotype 1 infection whereas 67% of patients
on a 24 week regimen had genotype 3. An interferon free regi-
men was chosen for 91% of patients. Ribavirin was used in com-
bination with DAAs in 57% of subjects. Preferred combinations
were simeprevir/sofosbuvir for the treatment of genotype 1 and
sofosbuvir/ribavirin or daclatasvir/sofosbuvir for genotype 3.
Other combinations were paritaprevir/dasabuvir/ombitasvir/rito-
navir and ledipasvir/sofosbuvir. 55% of patients showed unde-
tectable HCV viraemia at week 4 and 86% at week 12. To date,
22 patients have completed the full treatment course (19 patients
12 weeks, 3 patients 24 weeks), all showing undetectable HCV
viraemia. Among these, 23% experienced mild side effects, all
related to ribavirin co-administration (anaemia, fatigue). Mean
treatment cost was approximately 55 000€ per patient.
Conclusion This prospective study shows the effectiveness and
safety of DAA therapy in HIV/HCV coinfected individuals in the
clinical setting, despite the high cost. Data collection on sus-
tained virologic response after treatment discontinuation is still
ongoing.
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Background Since 2011, a pharmacist has been part of the mul-
tidisciplinary team for critically ill patients in an eight bed poly-
valent intensive care unit (ICU). Daily tasks include team ward
round and in ward evaluation of all patient therapeutic profiles.
Pharmacist interventions (PI) have to take into account the spe-
cific characteristics of the critically ill patients and address virtu-
ally all pharmaceutical problems. The post implementation
evaluation showed a rate of 3.5 interventions/patient and an
acceptance rate of around 70%. In order to assess the evolution
of the pharmacist role, the same evaluation was conducted in
2015.

Purpose To characterise the evolution of PI and identify major
contribution areas for a clinical pharmacist in a polyvalent ICU.
Material and methods PI were registered from March to June
2015 on a daily bases using the formulary developed and used
in 2011. The information collected included patient process
number, drug intervened, PI cause, expected results and out-
comes. A descriptive statistical analysis and association of varia-
bles were performed and compared with the results obtained in
2011.

Results 217 interventions were registered, resulting in an average
of 2.24 interventions/patient. The acceptance rate was 82% and
the medical specialties with more interventions were internal
medicine, cardiac surgery and general surgery. The most frequent
causes of intervention were ‘potential adverse reaction/toxicity’
(18%), including vancomycin pharmacokinetic monitoring; and
‘drug absence’ (14%), primarily antiplatelet therapy and venous
thromboembolism prophylaxis. The most prevalent outcomes
were ‘prevented problem’ (52%) and ‘cost savings associated
with therapy’ (249). The drug classes with more interventions
were proton pump inhibitors, antibacterials and heparins. Com-
pared with the 2011 results, there was a higher acceptance rate
and a greater dispersion of intervention causes, mostly with
respect to the suggestion of outpatient therapy introduction or
events related to hospital admission prophylaxis.

Conclusion The results suggest good pharmacist integration into
the clinical team, as seen by the number of interventions and the
high acceptance rate. Moreover, the spectrum of the PI areas
increased which helps to define the role of the pharmacist in this
setting. Assessing pharmacist impact on patient outcomes
remains however the biggest challenge for future work.
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Background Biotherapies are mostly used in the treatment of
chronic inflammatory rheumatism, such as rheumatoid arthritis,
ankylosing spondylitis and psoriatic arthritis. Because they
expose patients to a higher risk of infection, a urinary dipstick
test (UDT) is performed in all patients who receive biotherapies.
Purpose The aim of this study was to evaluate the relevance of
systematically performing a UDT in patients in the rheumatology
day hospitalisation unit.

Material and methods A UDT was done for each patient during
hospitalisation. When they were positive (positive nitrites and/or
leukocytes strong), a cytobacteriological examination of urine
(CBEU) was performed as well as a summary of clinical
information.

Results 553 UDT were performed in 354 patients over 2
months. Median age of the patients was 56 years and 66% were
female.

From the 553 UDT performed, only 15 (3%) were positive:
10 UDT had only strong leukocytes and 5 had only positive
nitrites. 3 positive UDT did not lead to a CBEU: 2 of them did
not show any clinical signs and biotherapies were injected. The
third patient was already septic on arrival and was receiving anti-
biotics. Of the 12 CBEU performed, 6 showed significant bacter-
iuria: 5 positive for Escherichia coli and 1 for Enterococcus
faecalis.

Among these 6 patients: 3 had asymptomatic bacteriuria and
received their biotherapy and 3 were symptomatic. 2 patients
were diagnosed with cystitis and pyelonephritis was discovered
in a third patient. All were treated with an appropriate dose of
ofloxacin. Only the patient with pyelonephritis did not receive
biotherapy; for the other 2, the injection was delayed.
Conclusion Given the low frequency of abnormalities in the
UDT, the therapeutic approach was modified in 3 cases and each
time patients showed clinical signs. According to the literature,
the risk of infection is higher during the first 6 months of treat-
ment with biotherapies: 2 of the 3 patients had started their bio-
therapy less than a year before the onset of the urinary tract
infection. Examination and clinical review should remain the pri-
mary elements in the diagnosis of a possible UTI and the thera-
peutic decision making.
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Background Idiopathic pulmonary fibrosis (IPF) is a fatal pulmo-
nary disease with few therapeutic alternatives. Pirfenidone is the
first drug that has shown clinical benefit in mild to moderate
IPF in clinical trials. Due to a high economic impact, it is essen-
tial that we assess patient clinical outcomes in a real world
practice.

Purpose The aim of this study was to assess the effectiveness and
safety of pirfenidone in patients with mild to moderate IPF over
a 12 month follow-up period.

Material and methods A retrospective, observational and
descriptive study including patients with IPF who initiated ther-
apy with pirfenidone from March 2013 to February 2014 was
conducted. Clinical data were collected from the electronic
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clinical history including: demographic parameters (age, sex),
forced vital capacity (FVC,%), diffusion capacity of the lung for
carbon monoxide (DLCO,%) date of start of the treatment, dos-
age (mg/day), toxicity experienced during treatment and dispens-
ing records. The main outcome evaluated was clinical response
at 12 months, being considered positive when FVC and DLCO
were increased from baseline, and stable disease when FVC and/
or DLCO did not decrease more than 10% and 15% from base-
line, respectively.

Results 10 patients (9 men) with a mean age of 69.5 = 5.0 years
were included. Mean baseline FVC and DLCO were 85.3 =+
15.4% and 55.6 = 16.7%, respectively. Mean change in FVC at
12 months was -2.4 * 6.9% (in pivotal clinical trials FVC
decreased by 5.2% in the pirfenidone arm and by 8.3% in the
placebo group). 1/10 patient died due to an unrelated lung dis-
ease cause, 1/10 stopped treatment due to poor tolerance (dizzi-
ness, fatigue, tremors and respiratory infection) and 8/10
continued treatment for 12 months, with 7 obtaining stable
disease.

All patients showed some mild or moderate adverse effects.

When needed, pirfenidone dose was reduced due to gastrointes-
tinal intolerance (3/10) and phototoxicity (1/10) to 66% of the
standard dose.
Conclusion In this clinical practice cohort, pirfenidone showed
effectiveness and safety profiles consistent with those seen in
previous clinical trials, showing that it is a well tolerated and
effective drug in patients with mild-moderate IPF after 12
months of treatment. Dose adjustment was necessary in 3/10
patients due to gastrointestinal toxicity.
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Background Multiple sclerosis (MS) involves an immune medi-
ated process in which an abnormal response of the body’s
immune system is directed against the central nervous system.
For years, MS has been treated only with intravenous drugs. For
this reason, oral drugs represent a treatment breakthrough: they
promote  patient satisfaction and increase therapeutic
compliance.

Dimethyl fumarate (DMF) is an oral drug indicated for the
treatment of adult patients with relapsing remitting MS.

Purpose To evaluate the side effects and dose reduction or dis-
continuation of DMF in a tertiary hospital compared with those
published in the product information.

Material and methods Observational, retrospective study of all
patients with MS treated with DMF for at least 2 months in our
hospital.

Data collected, obtained from the electronic medical history,
were demographics, date of diagnosis, previous treatments,
DMF start date, side effects and dose reduction or treatment
discontinuation.

Results The study included 87 patients (67.7% females), mean
age 39.4 years (16-56). Previous treatments used were 67.4%

interferon beta-la, 12.2% glatiramer acetate injection, 11.2%

interferon beta-1b, 6.1% natalizumab and 3.1% fingolimod.

Concerning side effects, 48.3% of patients experienced flush-
ing and 29.8% gastrointestinal events. In the majority of patients
who experienced flushing, it was mild or moderate in severity.
Other adverse reactions were pruritus and lymphopenia in 5.7%
of patients, an increase in mean eosinophil counts and tingling
sensations in 2.3% and an increase in transaminase levels in
1.1%.

Of the 87 patients, 9 experienced a dose reduction caused by
the undesirable effects and 1 had to discontinue the treatment
due to an increase in transaminase levels.

Conclusion

1. Our results agree with those reported in the product
information, but on a higher level. Furthermore, cases of
tingling were detected, which have not yet been described.

2. Although most patients had side effects at the start of
therapy with DMF, only 1 patient had to discontinue
treatment.

3. Gastrointestinal symptoms and flushing events were the most
common adverse reactions and could be controlled by taking
proton pump inhibitors and acetylsalicylic acid.
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Background Proper prescription of perioperative antibiotic pro-
phylaxis (PAP) and postoperative analgesia have been shown to
decrease morbidity and mortality, and hospital stay in hospital-
ised surgical patients.

Purpose To analyse compliance of prescription of PAP and post-
operative analgesia in patients undergoing elective surgery in a
general surgery service with consensus documents and to identify
improvement opportunities.

Material and methods Observational cross sectional study con-
ducted in the general surgery department of a referral hospital
area. Patients undergoing elective surgery for 1 week were
included. Clinical patient information was collected from the
electronic medical record (Selene), treatments from the prescrip-
tion program (Savac) and applied surgical protocols from the
anaesthesia digitised reports. From these data, we analysed: (a)
PAP administered to each patient (antibiotic, dosage and dura-
tion). Compliance with the centre protocol was assessed by the
degree of infection risk by surgical procedure intervention,
patient related factors and possible contraindications; (b) analge-
sic treatment scheme, checking: start treatment according to the
expected level of pain, transfer to ward with visual analogue
scale (VAS) score <4 and considering expected rescue uncon-
trolled pain and prevention of post-surgical vomiting.

Results 37 patients were included in the study, with an average
age of 45 years. 20 were female. In the analysis of PAP, compli-
ance was: 76% in clean surgery, 100% in clean/contaminated
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surgery and 89% in contaminated surgery. The reasons for fail-
ure were: unnecessary administration of PAP in clean surgery
(83%) and selection of the wrong antibiotic agent (17%). In 4
patients the duration of prophylaxis was not appropriate and
exceeded 48 h after surgery but was justified in 2 cases. More-
over, interventions with expected mild to moderate pain (92%)
were treated properly, but in 4 patients supplemental rescue
analgesics were omitted. In moderate-severe (3%) and severe
(5%) pain, an analgesic regimen was always adequate. No VAS
records were found. The prescription of an antiemetic regimen
was fulfilled in 60.71% of cases.

Conclusion Compliance with centre guidelines for PAP was high.
Non-compliance issues were unnecessary administration of PAP
and inappropriate duration. The postoperative analgesic protocol
also had a good degree of compliance but it is necessary to insist
on the importance of rescue analgesic regimens, prevention of
post-surgical vomiting and use of VAS for pain measurements.
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Background There is no one regimen considered standard for
advanced gastric cancer. Platinum and fluoropyrimidine are the
most consolidated for use as firstline palliative chemotherapy.
Purpose To compare the effectiveness (response rate (RR), pro-
gression free survival (PFS), overall survival (OS)) and tolerabil-
ity of platinum and fluoropyrimidine based regimens for
untreated advanced gastric cancer.

Material and methods AGAMENON is a multicentre, non-inter-
ventional, observational study. Eligibility criteria included the use
of chemotherapy with platinum plus fluoropyrimidine for
untreated advanced HER2 negative gastric adenocarcinoma
between 2008 and 2015. The Kaplan-Meier and log-rank meth-
ods were used to estimate PFS and OS. The Concordance Index
was applied to evaluate discriminatory capacity.

Results This analysis comprised 254 eligible patients from 946
registered. Baseline characteristics were: ECOG performance sta-
tus 0-1, 78.7%; male, 67,3%; median age, 65,7 years; two or
more chronic comorbidities, 19.3%.

The most common tumour location was the body of the
stomach (30.7%). 48.4% of patients had an intestinal Lauren
type and 16.1% had three or more sites of metastatic disease.

106 patients received cisplatin containing chemotherapy (5-
fluorouracil/cisplatin in 16.0%, cisplatin/capecitabine in 90.0%).
148 patients received oxaliplatin alternatives (5-fluorouracil/leu-
covorin/oxaliplatin (FOLFOX) in 54.7%, oxaliplatin/capecitabine
(CapeOX) in 45.27%).

The median months of treatment was 4 for all regimens and
drugs. Toxicity was reposted as the reason for discontinuation in
7.7%, 6,8%, 11.1% and 26.7% for fluorouracil, capecitabine,
cisplatin and oxaliplatin, respectively.

The average dose intensities of S-fluorouracil, capecitabine,
cisplatin and oxaliplatin were 0.96, 0.85, 0.93 and 0.98,
respectively.

The response rate was 40.2%, median PFS was 5.8 months
(95% CI 5.3 to 6,4) and median OS was 10.9 months (95% CI
9.7 to 12.5).

Grade 3-4 toxicities included: neutropenia (15.4%), emesis
(3.9%), diarrhoea (3.9%), neuropathy (2.8%), anaemia (2.0%),
hand-foot syndrome (1.6%) and thrombocytopenia (0.4%).

The most frequent grade 1-2 toxicities were: anaemia

(50.4%), neuropathy (46.1%), hand-foot syndrome (28.4%),
emesis (28.0%), neutropenia (26.8%), diarrhoea (24.4%) and
thrombocytopenia (20,5%). There were 40 toxicity treatment or
tumour related inpatients.
Conclusion These outcomes are consistent with the efficacy and
toxicity data from phase III and II clinical trials (ML17032 study,
Ann Oncol 2009; Al-Batran S, et al. | Clin Oncol 2006). In the
AGAMENON study, different combinations of platinum and flu-
oropyrimidine showed similar benefit in clinical practice.
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Background The level of patient satisfaction with regards to
healthcare received is increasingly being taken into account by
health system managers. Accordingly, a major transformation in
pharmacy consultations has occurred in order to be closer to the
patients who come to the hospital pharmacy to pick up their
medication.

Purpose To determine patient satisfaction at a pharmacy consul-
tation and to propose actions to improve the service on the basis
of the results obtained.

Material and methods We carried out an anonymous self-admin-
istered survey. The margin of error was 6% and the level of con-
fidence was 95%. It was validated by the local Health Quality
Authority and delivered by hand by a simple random sampling
system at the time of dispensing. The questionnaires were col-
lected from January 2015 until we achieved the sample size.
This was an initiative aimed at improving quality, and data were
collected routinely so ethics committee approval was considered
unnecessary.

Results 194 surveys were collected. With regard to the facilities,
74-88% of patients declared themselves satisfied or very satis-
fied with comfort, the system of consultation signalling, confi-
dentiality and attention time. The patients surveyed gave higher
ratings (89-93%) of satisfaction for having an appointment to be
attended and cleaning, while the percentage was lower (64%0)
for questions about opening hours. In terms of treatment
received, friendliness, efficiency and professionalism of staff, the

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262

A73



Abstracts

percentage exceeded 90% in all cases. Overall, satisfied patients
exceeded 87%. Almost 15% made some comments, 41% about
opening hours and 31% reaffirming content; the remaining 28%
were miscellaneous.

Conclusion Overall, patients were satisfied or very satisfied with
the pharmaceutical care consultation. The aspects less valued
were related to opening hours, comfort and signalling of the
consultation, confidentiality at the moment of drug dispensing
and time to receive the appointment in the pharmacy. As points
of improvement, opening hours were extended, signage was
increased with posters and we have begun to give appointments
exclusively from pharmacy to reduce the delay time. We will
need to repeat the survey to know the impact of the measures
taken.
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Background Hepatitis C virus infection is the leading cause of
liver cirrhosis, hepatocellular carcinoma and liver transplanta-
tion, and is associated with an increasing mortality rate in
infected individuals. The availability of direct acting antiviral
agents (DAA) has recently transformed the treatment of chronic
hepatitis C (CHC).

Purpose To evaluate the effectiveness of the new DAA in patients
with CHC genotype 4 and to analyse the influence of liver fibro-
sis and previous treatment with pegylated interferon-ribavirin
(PEG-IFN/RBV).

Material and methods A descriptive study was conducted in the
pharmaceutical care unit. All patients with CHC subtype 4,
monoinfected or coinfected with HIV, who received DAA avail-
able from January to May 2015 were included. The DAA avail-
able at that time were: simeprevir, sofosbuvir, daclatasvir and
sofosbuvir/ledipasvir. The variables studied were: gender, liver
fibrosis, previous response to PEG-IFN/RBV and viral load. We
used the Metavir score system to define liver fibrosis, graded on
a 5 point scale from FO (no fibrosis) to F4 (cirrhosis). Effective-
ness was established as sustained virologic response, identified as
viral load undetectable, 4 weeks after the end of treatment
(SVR4).

Results 29 patients (20 men) were included in our study of
whom 20 were coinfected. Simeprevir+sofosbuvir combination
was used in 22 patients, sofosbuvir+daclatasvir in 4, PEG-IFB/
RBV+simeprevir in 2 and sofosbuvir+ledipasvir in 1. According
to the Metavir score, 2 had F1-F2, 5 had F-3 and 22 had F-4
liver fibrosis. According to previous treatment, 16 were naive, 2
were in relapse, 2 were partial and 7 were null responders. Of
the total number of patients, 26 had SVR4 and 3 did not have
SVR4; 2 patients receiving simeprevir+sofosbuvir and 1 receiv-
ing PEG-IFN/RBV +simeprevir; one had F-3 and 2 had F-4 fib-
rosis, and these 3 patients were naive.

Conclusion Simeprevir-sofosbuvir was the most common combi-
nation used. A higher proportion of patients had SVR4. Treat-
ment failures with the new DAA were correlated with patients
with higher grades of fibrosis and naive treatment. Although
these preliminary results need to be verified 12 weeks after the
end of treatment, they provide useful effectiveness information.

No conflict of interest.

CP-168 | OBESE PATIENTS: ARE DOSE ADJUSTMENTS FOR
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'A Paret, %S Roy, R Courie, %A Rieutord, A Decottignies. 'Béclére Hospital, Clamart,
France; “Béclere Hospital, Pharmacy, Clamart, France; 3Béclére Hospital, Endocrinology,
Clamart, France
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Background Obesity is associated with comorbidities requiring
medicines. Although several pharmacokinetic changes are
described in obese patients, few recommendations for dosage
adjustments are available.

Purpose The aim of our study was to identify treatments intro-
duced in a population of obese patients and to analyse recom-
mendations in terms of treatments strategies and posology.
Material and methods Gathering information on the main treat-
ments prescribed by a retrospective analysis of medical histories
of patients hospitalised in 2014 for sleeve in a visceral surgery
department. Literature review about therapeutic strategies or
dosage adjustments to be made for the most prescribed mole-
cules in this population.

Results 241 patients were included (85.9% female). Average age
was 40.1 years £11.7 and average body mass index was 43.3
(33-76). 153 patients (63,5%) had at least one prescription. An
average of 3.4 treatments by patient was found. The main medi-
cal comorbidities were: hypertension (50%), asthma (21%), gas-
tric reflux (11%) and type 2 diabetes (11%). The most
prescribed therapeutic classes in the patient population were:
antihypertensives (21%), antiasthmatics (11%), proton pump
inhibitors (PPIs) (9%) and oral antidiabetics (9%). All dosages
were consistent with marketing authorisation.

Very few recommendations for dose adjustments in obese

patients were found in the literature and none concerned antihy-
pertensives, antiasthmatics, PPIs or oral antidiabetics. For hyper-
tension, inhibitors of the renin-angiotensin system and calcium
channel blockers are preferred.’ Recommended antihypertensive
drugs were prescribed for 63.4% of our patients. Concerning
PPIs, several studies recommended prescription of raberazole in
obese patients but none of our patient received it.”
Conclusion The main comorbidities found in the studied popula-
tion were consistent with the literature, and the most prescribed
therapeutic classes matched these complications. Nevertheless, to
ensure optimal management of treatment in this population, it is
necessary that medical societies develop specific recommenda-
tions on treatment strategies and dosage adjustments.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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EFFECTIVENESS OF BIOSIMILAR FILGRASTIM VS
ORIGINAL GRANULOCYTE-COLONY STIMULATING
FACTOR (G-CSF) IN FEBRILE NEUTROPENIA PREVENTION
IN BREAST CANCER PATIENTS RECEIVING DOCETAXEL/
DOXORUBICIN/CYCLOPHOSPHAMIDE (TAC)

| Puértolas Tena, MA Alcacera Lopez, M Merchante Andreu, E Ferndndez Alonso,
M Gimeno Gracia, S Gamarra Calvo, MP Pardo Jario. Hospital Clinico Universitario Lozano
Blesa, Servicio de Farmacia, Zaragoza, Spain

10.1136/ejhpharm-2016-000875.169

Background G-CSF biosimilars are an emerging class of biophar-
maceutical agents that may become an interesting cost saving
alternative to cope with the increasing burden of cancer. Fre-
quently, these drugs are supported by limited clinical data at the
time of approval, and it is necessary to add experience in daily
clinical practice to demonstrate their equivalence.

Purpose To compare the effectiveness of biosimilar filgrastim
(Zarzio) with original G-CSF (Granocyte and Neulasta) in febrile
neutropenia (FN) prevention in breast cancer patients receiving
docetaxel/doxorubicin/cyclophosphamide (TAC), and to analyse
treatment patterns for these drugs.

Material and methods This was a comparative cohort study
developed in a tertiary referral hospital with retrospective data
collection (2012 to 2014). The analysis included patients with
breast cancer that received FN primary prophylaxis with G-CSF
during TAC treatment. Variables were extracted from the elec-
tronic database (Pharmatools) and the medical centre intranet
which contain demographic data, diagnoses, treatment plans,
medical histories, allergies, and laboratory and test results. Effec-
tiveness of G-CSF was evaluated by FN incidence. Other param-
eters evaluated were: severe neutropenia (G3, G4 and FN)
incidence and hospitalisations due to severe neutropenia. Data
were analysed using each cycle as a unit of analysis. Continuous
variables were assessed using the independent t test while catego-
rical variables were compared using the y2. All statistical analysis
was performed using SPSS v.15.0, with a significance level of p
< 0.05.

Results We identified 98 patients (97 females) representing 518
chemotherapy cycles (215 original G-CSF and 303 biosimilar G-
CSF). The incidence of FN was similar in both groups, 3.7% in
the original cohort versus 3.3% in the biosimilar cohort (p =
0.797). No statistically significant differences were found in
severe neutropenia incidence (4.7% vs 6.3%) or hospitalisations
due to this cause (3.3% vs 3.6%). In relation to treatment pat-
terns of G-CSF, mean (SD) duration of Granocyte prophylaxis
was 7.1 (1.9) days per cycle, 5.6 (1.4) days with Zarzio and 1
day with Neulasta (p < 0.001).

Conclusion No differences between original and biosimilar G-
CSF effectiveness were detected. Zarzio was considered a lower
cost alternative and equally as effective as its comparators in
reducing FN incidence in breast cancer patients receiving TAC.
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Background Vascular endothelial growth factor A (VEGFA) is
essential in tumour angiogenesis, and polymorphisms in the
VEGFA gene have been associated with breast cancer (BC) prog-
nosis in previously published studies.

Purpose To determine if VEGFA 2578 C >A polymorphism is
associated with exitus in HER2 positive BC patients treated with
trastuzumab.

Material and methods HER2 positive BC patients, aged >18
years with a follow-up period >12 months were included. The
duration of the study was from the diagnosis of BC to the time
of the patient’s death or the last follow-up.

Clinical and histopathological data were collected from the
electronic history: exitus date, age, nulliparity, family history of
BC, lymph node involvement, oestrogen and progesterone recep-
tor expression, Ki67 antigen, p53 oncogene, stage of the disease,
tumour size, grade and histological type, and prescribed
treatments.

Samples were provided by the local hospital biobank. DNA was
extracted using the QIAamp DNA Mini Kit (Qiagen GmBH, Hil-
den, Germany) according to the manufacturer’s instructions from
normal paraffin embedded tissue. Gene polymorphism VEGFA
2578 C >A was analysed by real time PCR using TagMan probes.
Results 80 patients were included. 28 patients (28/80; 35.0%)
died during the study. Neither clinical nor histopathological fac-
tors were associated with exitus. Allelic distribution of the
patients was: genotype AA (15/80; 18.75%), AC (37/80;
46.25%) and CC (28/80; 35.0%). Patients carrying the C allele
(AC+CQC) lived less years than patients with genotype AA.

Multivariate logistic regression analysis revealed that VEGFA
2578 C >A AC genotype was a statistically significant factor
associated with exitus in HER2 positive patients (OR 0.169,
95% CI 0.04 to 0.67; p = 0.0137).

Conclusion The C allele of the polymorphism VEGFA rs 2578
C >A was associated with exitus in HER2 positive BC patients
treated with trastuzumab.

No conflict of interest.

CP-171 | USE OF ERIBULIN IN METASTASIC BREAST CANCER

V Benito Ibéfiez, MP Espinosa Gomez, O Alamo Gonzdlez, M Ubeira Iglesias, AM Espeja
Martinez, MD Viyuela de la Cal, MA Machin Morén, M Glemes Garcia. Hospital
Universitario de Burgos, Hospital Pharmacy, Burgos, Spain

10.1136/ejhpharm-2016-000875.171

Background Eribulin is a chemotherapy agent approved for
metastatic breast cancer treatment after at least one regimen
including an anthracycline and a taxane.

There is no standard treatment for heavily pretreated patients
but there are other available options, such as capecitabine,
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vinorelbine and gemcitabine. Eribulin is the only one which has
significantly increased overall survival (OS).

Purpose To evaluate the safety and efficacy of eribulin in a third
level hospital.

Material and methods An observational retrospective study was
done with the archives of patients treated with eribulin from
August 2012 to August 2015. We collected age, oestrogen and
HER-2 receptor status, sites of metastasis, tolerance to eribulin,
lines and cycles of treatment, progression free survival (PFS) and
OS of 25 patients.

Results Median age was 59 years (range 33-81). 84% were oes-
trogen receptor positive, 8% HER-2 positive and 12% triple
negative.

Median lines of treatment was 4 (range 3-8), and median
number of cycles received was 4 (range 2-13).

Only 32% could tolerate the full dosage; 52% had 80% dose
reduction and 16% had 60% does reduction due to side effects,
the most common being fatigue (72%) and neutrophenia (24%,
4 patients suffered from grades 3-4).

72% of patients had taken capecitabine before, 56% gemcita-
bine and 36% vinorelbine.

At the time of the report only 2 patients were still in treat-

ment with a follow-up of 7.9 and 1.7 months. Median PFS was
2.6 months (0.3-10.3) and the OS of the 15 patients who had
died was 7.7 months (0.7-16.7).
Conclusion In our case, PFS and OS were lower than in the clin-
ical trial EMBRACE: 3.6 and 13.2 months, respectively. The rea-
son could be that our patients received more lines of treatment
before eribulin compared with the trial (maximum 5), and our
sample size was smaller.

Choice of suitable treatment should be adapted to each
patient regarding their quality of life. Because of its easy admin-
istration and manageable toxicity, eribulin is a good option in
sequential monotherapy, but with regard to cost effectiveness,
capecitabine should be consider first, according to published
studies.

No conflict of interest.

CP-172 | TYROSINE KINASE INHIBITORS IN THE TREATMENT OF
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Background Administration of cytokines, such as interleukin 2
and interferon o, has been clinically proven since the 1980s, but
today their use in clinical practice has decreased considerably
due to the effectiveness of new target treatments, such as tyro-
sine kinase inhibitors (TKIs) that have shown greater clinical effi-
cacy and a better tolerance profile.

Purpose The aim of this study was to analyse the effectiveness of
TKIs in treating renal cell carcinoma (RCC) in different treat-
ment lines according to previously received treatment.

Material and methods Retrospective observational study con-
ducted between January and September 2015 in a tertiary care
hospital. All patients with RCC treated with TKIs were included.
The variables collected were demographics (age at baseline, sex),
clinical (stage), pharmacological (drug, duration of treatment,
cause of treatment order) and effectiveness (progression free

survival (PFS), overall survival (OS)). The information sources
used were clinical and prescription electronic records from
which demographic, clinical, pharmacological and effectiveness
variables were collected.

Results 44 patients were included with a mean age of 63 years
(68% male, 32% female); 2%, 43%, 9%, 18% and 28% were
treated with sorafenib, sunitinib, axitinib, everolimus and pazo-
panib, respectively. 100% of patients had stage IV at the start of
treatment. The average duration of treatment was 15.9 months.
The causes of end of treatment were disease progression in 86%
of patients, exitus in 9% and toxicity in 5%. 57.3% of patients
received firstline TKI treatment, 8% after failure of cytokines,
29.7% after failure of another previous TKI and the remaining
5% after failure with cytokines and another TKI. Median PFS
were 75.1, 7.9 and 23.3 months for patients previously treated
with cytokines, pretreated with another TKI and after failure of
prior therapy with cytokines and another TKI, respectively. In
the same order, OS values were 83.2, 8.8 and 23.3 months.
Conclusion Median PFS and OS were higher in the group of
patients pretreated with cytokines than in patients receiving
TKIs as firstline or after failure of another TKI. The difference
found in favour of treatment with secondline TKIs after receiv-
ing cytokines compared with pretreatment with TKIs may be
due to the possible emergence of resistance to TKIs by prior
exposure to them.

No conflict of interest.
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Background Facial angiofibromas (FA) are the most visible of the
cutaneous manifestations of tuberous sclerosis. Current treat-
ments include laser and other invasive techniques. Topical rapa-
mycin is a recent and unauthorised option to treat FA (off-label
use) but a commercially available compound has not yet been
developed.

Purpose To evaluate the efficacy and safety of a pharmaceutical
compound of topical rapamycin in a child with FA.

Material and methods A retrospective review of the literature
was conducted to select the vehicle, concentration and posology
of the topical formulation. Topical 0.1% rapamycin in petrola-
tum using the powder from the manufacturer was the pharma-
ceutical compound selected. This concentration was proposed
because it is an effective, efficient and safe therapy in pretreated
children. The vehicle selected to prepare this topical preparation
was petrolatum because treatment with topical rapamycin solu-
tion has reportedly caused local adverse side effects, such as irri-
tation. The treatment was authorised by the hospital
management, and the child’s parents were informed and pro-
vided informed consent. The authors evaluated efficacy through
improvement of lesions and safety was evaluated by adverse
effects at 3 months.

Results A 6-year-old patient with FA was selected for treatment
with topical 0.1% rapamycin in petrolatum twice daily to the
affected areas on the face. In this patient there was an improve-
ment and clearance of the lesions. No local irritation or serious
adverse events were described. Rapamycin blood levels at 3
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months were 1.02 ng/mL, far below the therapeutic range (5-15
ng/mL) needed for immunosuppression. The posology was
reduced to three times a week instead of daily for maintenance.
Conclusion Topical 0.1% rapamycin in petrolatum was an effec-
tive treatment for FA in this patient. The preparation formulated
in petrolatum was well tolerated with no adverse effects. This
pharmaceutical compound could be used as an effective option
for treatment of FA in paediatric patients without serious
adverse effects. It is necessary to establish how long treatment
must be continued.
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Background Cardiac insufficiency is a common, chronic, life
threatening disease. Therapeutic patient education is a key com-
ponent to prevent heart failure and sustain quality of life. In this
context, a therapeutic educational programme was set up in
2009 by both the cardiology and pharmacy departments. The
programme’s outcomes were determined according to guidelines.
Purpose To assess the effectiveness of the therapeutic educational
programme and patient satisfaction.

Material and methods Patient’s knowledge assessment was car-
ried out before (D0) and after education at 2 and 6 months (M2
and Mé6) according to 20 right/wrong questions. For each
answer, the patient was asked to rate the degree of certainty.
Self-reported skills and satisfaction were rated using an anony-
mous questionnaire just after the programme (D1) and during
follow-up at M2 and Mé.

Results Between January 2013 and October 2015, 110 patients
were included. Among these, knowledge was assessed in 92
patients at DO. The rate of correct responses (CR) improved
from 71% at DO to 82% at M2. It was maintained at 81% at
M6. A correlation was observed between CR improvement and
degree of certainty. The percentage of CR with a degree of cer-
tainty of 100% increased by 15% and 16% at M2 and Meé,
respectively. Self-reported skills were focused on management of
the disease, treatments and diet. 53 patients (48%) completed
the survey. They considered that the programme (i) improved
their understanding and management of the disease: 93% (D1),
94% (M2), 94% (M6); (ii) helped them make the best use of
their treatment: 93% (D1), 93% (M2), 93% (M6); (iii) and
facilitated dietary self management: 95% (D1), 98% (M2), 98%
(M6). Patient satisfaction rate was elevated just after the pro-
gramme at D1 (93%) and was maintained at M2 (95%) and M6
(949%).

Conclusion Analysis of 3 year data reported that this programme
satisfied patients, and allowed them to acquire knowledge and
skills in the management of their cardiac insufficiency. Patient
follow-up after education is a critical issue in this programme to
sustain skills and knowledge that patients have acquired about
their disease.
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Background Chronic hepatitis C management has changed tre-
mendously with approval of direct acting antivirals (DAAs).
DAAs provide a high sustained virological response with rare
adverse effects. However, our healthcare system imposes con-
straints on prescriptions and dispensing due to rapid changes in
guidelines and the high cost of DAAs. Hence treatments are only
initiated in authorised centres with multidisciplinary meetings in
which the pharmacist contributes to drug-drug interactions
(DDIs) analysis and the choice of DAA.

Purpose The aim of the DDIs study was to prevent toxicity due
to overdose or loss of DAA efficiency caused by DDIs.

Material and methods We analysed DDIs on the basis of stand-
ard treatment access forms sent to our hospital over a 2 month
period. One or more DAA strategy proposals and patients’ regu-
lar therapy drugs were systematically submitted to the pharma-
cists to seek their advice. Hep-druginteractions.org database, as
recommended by AFEF guidelines (French Association of Liver
Study), Vidal monographs and analyses of the literature were
methods used to identify and manage DDIs.

Results 43 prescriptions were analysed. Prescriptions for regular
therapies contained, on average, 5 drugs corresponding to 125
different drugs. This represents 319 combinations between
DAAs and regular drugs. Most of the combinations did not
present a DDI (75%), 7 presented contraindications (29%0)
(involving statins (rosuvastatin, simvastatin), antiepileptics (primi-
done), antiretrovirals (efavirenz) and beta-2-agonists (salme-
terol)). 60 combinations (19%) required patient monitoring and
dose adjustment if clinically needed. Three adjustments of dacla-
tasvir (190) (2 reduced doses at 30 mg daily, 1 increased dose at
90 mg daily), 8 dose schedule optimisations (2.5%) (involving
ledipasvir and proton pump inhibitor, resins) and 2 corticoid
substitutions (0.5%) (fluticasone and budesonide by beclometa-
sone) were advised. There were DDIs in 47% ombitasvir/paritap-
revir/ritonavir, 40% simeprevir, 16% sofosbuvir/ledipasvir and
13% sofosbuvir/daclatasvir proposals.

Conclusion This study shows that 25% of combinations between
DAAs and patients’ regular drugs had a DDI. As expected,
because of its metabolism, the ombitasvir/paritaprevir/ritonavir
association had more DDIs than the other DAAs. Increase in
access treatment requests overload the pharmacist’s routine job.
However, the pharmacist plays a key role in DDI management
and participates in the choice of hepatitis C treatment.
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CP-176 | THE HOSPITAL PHARMACIST AS A MEMBER OF A
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MANAGEMENT OF CHRONIC MEDICATION

™S Caparrés Romero, M Rodriguez Goicoechea, 3pM Rodriguez Gémez, 4Fl Sanchez
Osorio, 2L Gutiérrez ZUhiga. "AGS Granada Nordeste, Hospital Pharmacy, Baza, Spain;
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Background At least 50% of patients admitted to hospital for
surgery take medicines to treat chronic diseases. Some medicines
may interact with drugs used during surgery, but there are few
situations that contraindicate this use. Most drugs must be main-
tained in the perioperative period, administering the last dose 2
h before surgery and restoring with oral intake. Others must be
stopped, replaced or temporarily administered by another route.
Heightened awareness and diligent documentation of patient
medications from admission to discharge can reduce serious
problems in the perioperative period.

Purpose To implement an evidence based protocol for managing
chronic medication in the perioperative period.

Material and methods An anaesthesiologist, orthopaedic surgeon
and two hospital pharmacists formed the multidisciplinary team.
A Pubmed search was performed using the following terms: peri-
operative, chronic, medication and management. Studies were
reviewed and a protocol with management recommendations
before surgery, surgery day and after surgery was made. A guide
in book form was developed and distributed by the surgical
services.

Results 13 articles and some evidence based guidelines with
strength therapeutic recommendations were reviewed. Drugs
reviewed were grouped into 9 blocks as the system on which
they act, and on this basis, management recommendations were
established. A section of herbal medicines with specific recom-
mendations for those for which there is increasing evidence were
included. 58 therapeutic groups were reviewed according to
ATC classification level 3. Of these, 53.4% were recommended
to continue treatment, 8.6% to assess according to clinical status
and 38% to discontinue. It was generally recommended to dis-
continue therapy with: cyclooxygenase-1, -2 inhibitors, cyclo-
phosphamide, immunosuppressives, biologics,
antihyperuricaemic drugs, potassium supplements, diuretics,
fibrates, haemorheologics, new oral anticoagulants, hormone
replacement therapy, oestrogen modulators, bisphosphonates,
systemic hormonal contraceptives, oral hypoglycaemic agents,
monoamine oxidase inhibitors, lithium, phosphodiesterase inhibi-
tors, vitamins and nutritional supplements. Herbal medicines are
recommended to discontinue 7-10 days before surgery.
Conclusion Epidemiological studies on the management of peri-
operative drugs are heterogeneous. It is recommended to con-
tinue treatment with most drugs but information does not come
from clinical trials, but expert opinion, case reports or theoreti-
cal considerations. While for some drugs there are good consen-
sus recommendations, for others the available information is
limited or controversial; which leads to the coexistence of sev-
eral trends in clinical practice.
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Background Some of the commonly used anti-infective drugs

have excellent oral (PO) bioavailability. The switch from the

intravenous (IV) to the PO route, when it is possible, is one of

the antimicrobial stewardship recommendations in order to

decrease IV complications and nursing workload.

Purpose

1. To determine the percentage of patients who meet criteria
for a switch from the IV to the PO route.

2. To evaluate the acceptance of physicians to the switching
recommendations of pharmacists.

Material and methods A prospective observational study was
conducted among all adult patients admitted to our hospital
from August to September 2015 who received an IV antibiotic
with oral bioavailability >75% for a period time of 48-72 h.

Available antimicrobial therapy guidelines were reviewed to
establish criteria for switching antibiotics from the IV to the PO
route. Switching criteria in this study were: (i) acceptable oral
tolerance, (ii) haemodynamic stability, iii) clinical improvement
(24 h afebrile, leucocytes <15 000 cellsymL), (iv) absence of
meningitis, endocarditis or endophtalmitis and (v) not being
admitted to the intensive care unit.

The switch was proposed by an electronic prescription advice
in those patients who fulfilled all of the criteria.

Results 67 patients were included and 42% (n = 28) fulfilled
the switching criteria.

Mean age+SD was 59 *+ 6 years (64% males). Prescribed
antibiotics were mostly amoxicillin 57% (n = 16) followed by
ciprofloxacin 14% (n = 4), levofloxacin 11% (n = 3), metroni-
dazole 11% (n = 3) and clindamycin 7% (n = 2).

The proposed IV to PO switch was accepted in 71% (n =
20) of prescriptions and in 12 of them the change was done dur-
ing the first 24 h after the pharmacist recommendation.

Justified reasons for non-acceptance were haemodynamic
deterioration after the recommendation (n = 1) and complica-
tions due to comorbidities (n = 2). Keeping IV treatment until
hospital discharge (n = 3) and fulfilling the whole treatment
intravenously (n = 2) were classified as non-justified reasons.
Conclusion 42% of patients met the criteria for a switch of the
antibiotic administration route. The proposed IV to PO switch
was accepted in a relevant number of prescriptions and most
were changed during the first 24 h.
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Background The safety of biologic agents for the treatment of
psoriasis has been studied in long term clinical trials with up to
5 years of follow-up. However, observational studies provide the
potential to identify safety signals in a real world setting.
Purpose To evaluate the safety and use of adalimumab, etaner-
cept and ustekinumab in several lines of treatment in patients
with psoriasis from a tertiary hospital.

Material and methods Retrospective observational longitudinal
study of psoriasis patients followed from 1 January 2008 to 30
June 201S5; there were no exit points. Variables included were:
demographic (sex and age), pharmacological (biological drug
used up to thirdline of treatment) and clinical (side effects
reported).

Clinical databases used were PRISMA (prescribing electronic
software) for patient selection and collection of pharmacological
variables, and DIRAYA for collection of clinical variables.

Results 88 patients were included (mean age 66 years; 60%
males).

40% of patients started treatment with adalimumab (35/88),
31% with etanercept (27/88) and 29% with ustekinumab (26/
88).

42% of patients required a second biological drug (37/88). 9
patients received adalimumab (9/37; 24%), 6 patients received
etanercept (6/37; 16%) and 22 patients received ustekinumab
(22/37; 60%).

16% of patients required a third biological drug (14/88). 8
patients received adalimumab (8/14; 57%), 4 patients received
etanercept (4/14; 29%) and 2 patients received ustekinumab (2/
14; 14%).

Regarding safety, 4% of patients receiving adalimumab (2/53)
experienced adverse effects (one patient presented fatigue and
headaches and other increased transaminases).

14% of patients treated with etanercept (5/37) experienced
side effects: 4 patients showed increased transaminases (1 with
concomitant anxious depression and tonsillitis, and other with
concomitant discomfort in the area of injection), and 1 patient
showed herpes simplex reactivation.

6% of patients treated with ustekinumab experienced
increased transaminases (3/50).

Conclusion The most used biological drug for psoriasis in our
hospital was adalimumab (60%), followed by ustekinumab
(569%0) and etanercept (429%).

Adalimumab was the drug most commonly used in first and
thirdline treatment, whereas ustekinumab was the most com-
monly used secondline drug.

The highest percentage of adverse effects was found in etaner-
cept patients, whereas adalimumab treatment presented a lower
occurrence of adverse events. The most common adverse effect
was increased transaminases for any biological therapy.

No conflict of interest.

CP-179 | PATIENTS EXCEEDING DOXORUBICIN RECOMMENDED
CUMULATIVE DOSE

L Lépez Esteban, A Liras Medina, R Diez Ferndndez, T Molina Gardia. Hospital Universitario
de Getafe, Pharmacy Department, Getafe Madrid, Spain

10.1136/ejhpharm-2016-000875.179

Background Cardiotoxicity is a known risk of anthracycline
treatment. The probability of developing impaired myocardial
function is estimated to be 1-2% at a total cumulative dose of
300 mg/m" of doxorubicin, whereas the risk dramatically

increases (5-20%) when the doxorubicin cumulative dose (DCD)
exceeds 450-500 mg/m’. Although cardiotoxicity may also occur
at lower doses, depending on age and pre-existing heart disease,
this is considered to be the threshold above which the use of
doxorubicin is contraindicated. Although this is a general con-
cern when giving doxorubicin treatment, the likelihood of a
patient reaching such a threshold might not be as high as
expected.

Purpose To asses, in a clinical setting, the incidence of patients
exceeding 450-500 mg/m’ DCD and to describe which protocols
and tumour types are involved.

Material and methods Patients treated with doxorubicin from
January 2004 to March 2015 were included.

DCD was calculated for these patients and, for those exceed-
ing 450 mg/mz, treatment protocols and tumour types were
recorded.

Results 961 patients were identified, 61% being solid tumour
patients.

The vast majority (98%) had not reached the maximum
threshold of DCD recommended. Among those who did, 42.1%
were haematological patients.

Altogether, among those haematological patients treated with
doxorubicin, only 2.1% surpassed it, all of whom were lym-
phoma patients. In the same way, solid tumour patients exceed-
ing DCD were 1.9%, mostly sarcoma and breast cancer patients.

Among patients diagnosed with sarcoma and treated with
doxorubicin, 22.6% exceeded DCD, whereas only 0.6% of
breast cancer patients treated with doxorubicin did so.

When evaluating the 36 chemotherapy protocols that con-
tained doxorubicin, only 7 were given to patients who surpassed
DCD. Thus 20.6% of patients treated with a doxorubicin alone
protocol and 3.3% of those who received a CHOP protocol
reached DCD. As for the remaining 5 protocols, only 1 patient
reached DCD.

Conclusion The risk of surpassing DCD was extremely low.
Only in sarcoma patients might this be a concern.

No conflict of interest.

CP-180 | QUALITY OF ARTIFICIAL NUTRITION SUPPORT IN AN
INTENSIVE CARE UNIT
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Background Artificial nutrition is an essential component in the
management of critically ill patients. These patients are at risk of
developing malnutrition, which occurs in up to 40% of patients
and is associated with increased mortality and morbidity.
Purpose To evaluate the difference between the estimated energy
requirements in those that were prescribed and those who
actually received artificial nutrition, for patients admitted to an
intensive care unit (ICU), and to identify the reasons for the
discrepancies.

Material and methods The study was conducted in a 12 bed
ICU of a referral hospital, from May to July 2015. Patients with
nutritional support (NS) and ICU stay >7 days were selected.
Demographic and clinical data were collected, and energy
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requirements were calculated using the Harris-Benedict equation
adjusted by the stress factor. For NS, the following data were
collected during the first week of ICU admission: start date, type
of nutrition, kilocalories prescribed and administered, and grams
of protein prescribed and administered. Also taken into account
were the calories provided by propofol if prescribed.

Results 27 patients were included, with a mean age of 62.8 =
17.5 years.71.4% were men. 42.8% were prescribed enteral
nutrition and 57.2% parenteral nutrition. The average delay in
the start of the NS was 3.1 £ 1.3 days. The average estimated
kilocalories per kilogram (kcal/kg) was 25.5, with 16.6 kcal/kg
prescribed and 14.6 kcal/kg actually administered (60% of the
theoretically estimated requirements), resulting in a calorie defi-
cit accumulated over 7 days of — 4763 = 2739 kcal. For pro-
teins, the requirement was 1.4 g/kg, with 0.7 g/kg prescribed
and 0.6 g/kg administered (40% of the theoretically estimated
requirements), with an average protein accumulated deficit of —
297 = 167 g. This was due to the following factors: tolerance
of enteral feeding, delayed prescription (in 11% of patients
nutritional support began on day 5), prescription below esti-
mated requirements and pauses in administration due to intra/
extra procedures in the ICU.

Conclusion The amount of calories that patients received was
low, being more pronounced for administered proteins. With
these results, measures directed to optimising nutritional support
of our patients are needed.

No conflict of interest.

CP-181 | PROFILE OF USE OF A MUCOSITIS COMPOUNDED

SUSPENSION IN PATIENTS AFFECTED WITH MUCOSITIS
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Background Mucositis is one of the most frequent complications
in patients receiving chemotherapy. Currently there is no stand-
ard treatment, and its management is essentially based on
adequate oral hygiene and mouthwashes. In our hospital, the
pharmacy department compounds an oral suspension of 250 ml
of sodium bicarbonate 3.5 g, gentamycin 47 mg, hydrocortisone
58 mg, nystatin 3 000 000 UI and mepivacaine 50 mg.

Purpose The objective was to evaluate the profile of use of the
mucositis compounded suspension (MCS) in patients with muco-
sitis induced by chemotherapy and/or radiotherapy during their
hospital stay.

Material and methods Observational, descriptive, retrospective
cohort study. Patients that developed mucositis during their hos-
pital stay between September 2014 and June 2015 were
included.

The electronic prescriptions and medical records were
reviewed and the following data were collected: patient charac-
teristics (age, gender), clinical variables (presence of mucositis
and grade, neutropenia and opportunistic infections), suspected
treatment causing mucositis, drugs involved and treatment of the
mucositis (use of MCS, dosage regimen, use of other drugs, date
of resolution). The severity of mucositis was assessed using the
World Health Organisation toxicity scale (grade I, II, III, TV).
Results 70 patients were included (80% women). Median age
was 69 years (SD 1.85). Mucositis severity: grade 1 (65%), II

(249%0), III and IV (119). At admission, 32% of patients pre-
sented with neutropenia and 57% also opportunistic infections.

Suspected causes of mucositis were chemotherapy (73%) and
radiotherapy (27%). The drugs that were most associated with
mucositis were: cisplatin (14%), etoposide (13%), oxaliplatino
(119%) and 5-fluorouracil (9%).

All patients received MCS for the treatment of mucositis. The
dosage regimens were: every 8 h (87%), every 6 h (5%), every
12 h (3%) and every 4 h (1%). Median duration of treatment
was 6 days (IQR 3-12). No adverse reaction to MCS was
recorded. In 35% of patients, other drugs were used: bicarbon-
ate (47%), lidocaine (50%), nystatin (41%) and chlorhexidine
(7%). In 50% of patients mucositis was resolved by day 8.
Conclusion Patients treated with platinum salts, etoposide and
fluorouracil presented with mucositis more frequently. The use
of MCS was effective and well tolerated. It is necessary to carry
out comparative studies.

No conflict of interest.
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Background Hospital pharmacists validate many treatments per
day, mostly not knowing the hospitalised patient’s current situa-
tion and with little interaction with the medical team and nurses
who care for these patients.

Purpose To describe differences in pharmacist interventions
when validation of treatments is performed in the hospital ward
and when it is performed in the pharmacy department.

Material and methods Prospective-retrospective descriptive
observational study. Pharmacist interventions in a particular med-
ical ward were recorded over 1 month when transcription and
validation of admitted patients’ medications took place in the
hospitalisation area (on-site validation). They were compared
with pharmacist interventions recorded during the previous
month in the same ward, where transcription and validation
took place in the pharmacy (centralised validation).

Results During the on-site validation period, 41% of 174
patients who were admitted to that ward received at least one
pharmaceutical intervention, with a total of 142 interventions.
The most frequent interventions in this period were: prescrip-
tion error (42; 29%), intervention related to dispensation (29;
20%), dose or posology recommendation (19; 13%), administra-
tion recommendation (15; 10.5%), therapeutic equivalent
replacement (8; 6%) and related to duration of treatment (8;
6%).

During the centralised validation period, 31% of 203 patients
who were admitted received at least one pharmaceutical inter-
vention with a total of 78 interventions. The most frequent
interventions in this month were: prescription error (27; 35%),
dose or posology recommendation (14; 18%), therapeutic equiv-
alent replacement (13; 17%), duplicity of treatments (5; 6%0)
and omission of required medication (5; 6%).

Conclusion Validation of prescriptions in the hospital ward
allows the pharmacist to make more recommendations and inter-
ventions related to the patient’s treatment. The main differences
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in the type of interventions were related to medication adminis-
tration and dispensing.

It is important to promote the presence of pharmacists in
healthcare teams in order to provide patients with the best possi-
ble healthcare.

No conflict of interest.

CP-183 | OVARIAN STIMULATION IN ASSISTED REPRODUCTION

TECHNIQUES
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Background In Europe, it is estimated that almost 10% of cou-
ples currently experience a problem of sterility. There are vari-
ous techniques for assisted reproduction ovarian stimulation
used to induce ovulation in women with signs of hormonal dys-
function: led intercourse, intrauterine insemination (IUI), in vitro
fertilisation (IVF) and intracytoplasmic sperm injection (ICSI).
Purpose To analyse the effectiveness of ovarian stimulation in
the treatment of human infertility.

Material and methods We conducted a systematic review of the
published literature on the effectiveness of ovarian stimulation in
human infertility in reference sources such as PubMed, MED-
LINE, Embase, Cochrane Library, etc. We selected those current
publications with quality designs and proven results.

Results 86 publications met the criteria for the literature search.
Of these it was deduced that ovarian stimulation is currently
based on monotherapies or combination therapies with: ovula-
tion inducers, gonadotropins and/or antagonist/agonist of gona-
dotropin releasing hormone. Efficacy rates of any assisted
reproduction technique depends on several factors, the most
important being maternal age for egg quality. However, if we
analyse effectiveness by technique, it was observed that IUI was
more effective with ovarian stimulation with gonadotropins
against hypothalamic antioestrogens (OR 1.8) or natural cycle
(OR 2.1).! So, if we compare the success rate of both techniques
treated with gonadotropins, pregnancy rates in Europe of 12%
were observed for IUI compared with 31% for IVF/ICSI with
own eggs and considering the average for all age groups.? These
data improve with the number of attempts up to 4 per patient.
Conclusion If we study the success rates of hormone therapy by
age group for each techniques, we see a proportional decrease in
ovarian reserve associated with maternal age, being more marked
in less effective techniques, such as IUL It would therefore be
necessary to adapt these therapies to this clinical setting and not
keep medical protocols that carry a high risk of irreversible
sterility.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Verhulst 2006
2 SEF 2011

No conflict of interest.

ANTIBIOTIC DOSAGE OPTIMISATION BASED ON RENAL
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Background Patients with kidney failure are one of the popula-

tion’s subgroups who benefit most from antibiotic dosage opti-

misation. During 2014, the nephrology department and

antimicrobial stewardship team agreed to adequate antibiotic

dosage according to the estimated glomerular filtration rate

(eGFR) of antibiotics with restricted conditions.

Purpose

1. To assess whether the initial dosage of antibiotics with
restricted conditions was prescribed taking into account the
recommendations based on eGFR.

2. To analyse if the dosage would have been different
depending on the method used to calculate eGFR.

Material and methods Retrospective observational study in adult
patients treated with restricted condition antibiotics during June
2015. Patients were selected from an electronic prescription pro-
gramme and those who did not have laboratory data at baseline
were excluded. Data collected were: demographic (age); analytic
(serum creatinine, eGFR calculated by MDRD-4 and CKD-EPI
at baseline); initial antibiotic dose and frequency. eGFR values
were obtained from laboratory reports or calculated using the
MDRD-4/CKD-EPI equation if they were not available. Percent-
age of agreement between initial prescribed doses, theoretical
doses needed depending on the eGFR equation used and the
agreed recommendations were calculated.

Results 180 treatments from 158 patients were included. Mean
+ SD patient’s age was 58.26 *= 16.33 years. Patients’ kidney
disease stage were: 45.6% grade 1, 23.4% grade 2, 10.8% grade
3a, 8.9% grade 3b, 8.2% grade 4 and 3.1% grade 5. Only 2.2%
of prescriptions were for outpatients.

The percentage of restricted condition antibiotics prescribed
were piperacillin-tazobactam  (43.9%), meropenem (17.7%),
cefepime  (13.8%), imipenem-cilastatin  (10%), ertapenem
(6.11%), daptomycin (5.5%) and tigecycline (2.77%).

There was 86% agreement between the initial prescribed regi-

men and the recommended one according to patient eGFR. In
98% of treatments there were no differences between theoretical
doses needed if eGFR was calculated using the MDRD-4 or
CKD-EPI equations.
Conclusion Most antibiotics with restricted conditions were pre-
scribed according to renal function recommendations. There
were no differences between dosage regimens of restricted con-
dition antibiotics depending on the equation used to calculate
eGFR (MDRD or CKD-EPI) in our patients. This could be
because a relevant number of patients had grade 1-2 renal fail-
ure and no dosage adjustment was required.

No conflict of interest.
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CP-185 | THE IMPORTANCE OF ASSESSING ASYMPTOMATIC
BACTERIURIA IN HOSPITALISED PATIENTS

'0L Filip, 'CD Calina, 'C Bocsaru, 'A Docea, %P Mitrut, "MV Bubulica, *M Balasoiu,

20 Zlatian, %L Rosu, 2A Rosu. 'University of Medicine and Pharmacy, Faculty of Pharmacy,
Craiova, Romania; 2University of Medicine and Pharmacy, Faculty of Medicine, Craiova,
Romania
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Background Asymptomatic bacteriuria (ABU) refers to the pres-
ence of germs in the urinary tract without clinical symptoms.
ABU is frequent in hospitalised patients.

Purpose To determine the prevalence of ABU in a clinical emer-
gency hospital in patients who received unjustified antibiotic
treatment because they did not show symptoms of urinary tract
infections (UTTs).

Material and methods We evaluated 76 patients admitted to our
hospital between March and August 2015, with average age of
71.4 (£8.2) years, of whom 59 women (77.63%) were women.
We excluded patients >85 years old, patients undergoing inva-
sive urological and surgical procedures and immunocompro-
mised patients. Urine samples were collected within 24 h of
admission by the midstream method and subjected to bacterio-
logical diagnosis using the calibrated loop method. Identification
of isolated microorganisms and antimicrobial sensitivity testing
were carried out by an automated method (Phoenix analyser, BD
Diagnostics, USA).

Results 54 patients (71.05%) were admitted through the emer-
gency room, of whom 3 (3.94%) already had a urinary catheter
at the time of admission. In 34 patients (44.73%) the urine sam-
ple was contaminated. These samples were collected again and
were negative. ABU was present in 26 (34.21%) patients with no
UTI symptoms, but with positive urine culture for E coli, Pro-
teus, Pseudomonas, Klebsiella and Serratia. Of these, 14 patients
(53.84%) received antimicrobials. 5 of 14 patients (35.71%) had
significant bacteriuria (presence of >100 000 colony forming
units/mL urine) and received antimicrobial therapy, and the
remaining 9 patients (64.29%) received antibiotics totally unjus-
tified. Many isolated strains had multiple resistance to
antibiotics.

Conclusion The study demonstrates the importance of bacterio-
logical testing of urine in inpatients for the purpose of screening
for silent ITU and prevention of the unjustified empirical treat-
ment of ABU. The hospital clinical pharmacist must actively col-
laborate with prescribing clinicians to avoid incorrect treatment
and to decrease antibiotic consumption.

No conflict of interest.
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Background Patient non-adherence is one of the most threaten-
ing issues for the treatment effectiveness.! A multidisciplinary
approach, such as pharmaceutical care, should be applied to
human immunodeficiency virus (HIV) patients. It should evalu-
ate and identify the treatment options for each patient. The role
of the clinical pharmacist is to optimise the treatment plan,

patient adherence as well as detecting adverse drug reactions
(ADRs), and so improving quality of life.

Purpose To compare the analytical evolution, ADRs and adher-
ence of naive patients, with regimens of ‘multiples pills’ (RMP)
versus fixed dose combinations (RFD).

Material and methods The study was a retrospective analysis of
naive patients diagnosed and treated with antiretroviral drugs
(ART) between June 2014 and June 2015, in which 5 naive
patients were excluded. Variables studied were: prescribed ART,
therapy start date, viral load and CD4 counts. This information
was registered on an Excel file. The protocols were based on
Portuguese guidelines.”

Monthly, each patient was questioned about ADRs; to evalu-

ate adherence, we registered the date of ART delivery.
Results The study included 31 patients, 26 treated with RMP
and 5 with RFD. We detected 11 ADRs; 73% of these were
related to RMP and 1 patient needed to switch medication
because of the ADR.

After 3 months of treatment, 55% of patients achieved unde-
tectable viral load. Analysing the protocols, 12 patients given
RMP obtained undetectable viral load versus 4 patients given
RFD.

After 6 months of follow-up the results were inconclusive,
but 68% of patients achieved adherence of up to 95%.

Regarding the average value for adherence, it was 92% in

RMP patients versus 100% in RFD patients.
Conclusion Adherence and efficiency studies of RMP and RFD
allow us to conclude that therapy simplification supports better
clinical results. Our analysis makes clear that RFD has a benefi-
cial impact on patients and compliance.

It must be borne in mind that a small universe and few sus-
tainable results may undermine the hypothesis that fixed dose
drugs improve tolerance in all aspects and increase life
expectancy.
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Background Knowledge of HIV+ patients about their disease
and antiretroviral treatment (ART) has been associated with
adherence and clinical outcomes.

Purpose To determine the degree of knowledge about disease
and treatment in HIV+ patients and to analyse related variables.
Material and methods Observational, cross sectional, descriptive
5 month study. Adult HIV+ patients who were dispensed ART
and signed the informed consent were selected. Data collected
were sociodemographic (age, gender, nationality, education) and
clinical (time on ART, naive, CD4 count, viral load (VL) and
hepatitis C virus (HCV) coinfection). Knowledge about disease/
ART was assessed by a 37 item interview regarding HIV mecha-
nism (1), transmission (15), monitoring (5) and treatment (16).
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Adequate knowledge was considered if >85% of answers were
correct with no critical items (13) failed.

Health literacy was evaluated by the SAHL-S questionnaire.

Bivariate analysis was performed to identify variables associ-
ated with knowledge: x> test for qualitative variables and the
Student’s t or the Mann-Whitney U test for quantitative
variables.

Results 86 patients were included (80.2% male, 46.7 = 10.3
years); 86.19% native; 58.1% unschooled.

Mean CD4 was 597.3 = 229.8; 90.7% undetectable VL;
3.5% naive. Mean time on ART was 10.9 = 7.3 years. 48.8%
were HCV coinfected.

Mean percentage of correct responses was 84.3 * 15.9%
(97.7 = 0.2% for mechanism; 92.4 = 0.1% for transmission;
73.5 = 0.3% for monitoring; 83.7 + 0.1% for treatment).

649% patients did not have adequate knowledge. Most com-
mon critical errors were: attitude when a pill is missed (40.7%),
VL concept (30.2%) and “believe that remove penis before ejac-
ulation prevents transmission” (12.8%). 20.9% thought HIV+
mothers always had HIV+ babies. Regarding transmission, some
believed it was possible by mosquitoes (16%), public toilets (8%0)
and coughing/sneezing or kissing (7%). For 10.5% there is no
risk if VL is undetectable. The CD4 concept and monitoring was
unknown by 34.9% and 39.5%, respectively. 7% of patients did
not know their own ART, adverse reactions (23.3%) or interac-
tions (74,4%).

There was an association between lack of knowledge and age
(mean difference=5.91, 95% CI 1.46 to 10.36; p = 0,02) and
health literacy (OR=1.67, 95% CI 1.39 to 2.01; p = 0,02).
There was a non-significant trend for non-native nationality and
self-perception of knowledge.

Conclusion Knowledge about disease and ART is deficient in
HIV+ patients. Age and health literacy may be risk factors for a
lesser degree of knowledge.

No conflict of interest.
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Background In 2014, new expert recommendations on treat-
ment of intra-abdominal infections (IAI) were published. They
highlighted the importance of starting empiric antibiotic therapy
considering the local microbiological resistance profile and the
community acquired or nosocomial character of the infection.
Purpose The goal was to analyse antibiotic consumption in
digestive surgery wards (DSW) with pathogen microorganism
found in the intra-abdominal fluid (IAF), to propose a new
empiric antibiotic treatment of IAI according to the
recommendations.
Material and methods Bacteriological and mycological analyses
have been performed on all TAF samples of patients hospitalised
in DSW in 2014.

Antibiotic consumption was analysed between 2013 and June
2015. The results have been expressed in daily defined dose (70

kg adult usual daily drug posology for its principal indication)
for 1000 hospitalisation days (DDD/1000HD).

Results For 77 TAF samples analysed, 41 (53%) were positive.
For 77 bacterial strains, 37 (48%) were enterobacteria, 14 (18%)
anaerobic bacteria, 11 (14%) enterococcus, 6 (7.8%) streptococ-
cus, 4 (5%) candida, 3 (4%) Staphylococcus aureus and 2 (2.6%)
Pseudomonas aeruginosa. Two E coli were third generation ceph-
alosporin (3GC) resistant. 11 enterobacteria were resistant to
nalidixic acid. Two staphylococcus patients were methicillin
sensible.

Between 2013 and 2015, cephalosporin and metronidazole

prescriptions were stable, 66 vs. 61 DDD/1000HD and 112 vs.
115 DDD/1000HD, respectively. Carbapenem consumptions
increased by 42% (50 vs. 71 DDD/1000HD), fluoroquinolone
prescriptions decreased by 59% (86 vs. 35 DDD/1000HD) and
antifungal prescriptions decreased by 33% (61 vs. 41 DDJ/
1000HD). Echinocandin use decreased between 2014 and 2015
by 39% (18 vs. 11 DDD/1000HD).
Conclusion Empiric antibiotic treatment of community acquired
IAP without serious symptoms was ceftriaxone with metronida-
zole, respecting recommendation thanks to the small proportion
of resistant E coli to 3GC.

The increase in carbapenem prescriptions concerned merope-
nem, which is recommended in nosocomial IAP with the risk
factor of multidrug resistant bacteria. To preserve this antibiotic
class, it is important to evaluate treatment at initiation and to
reassess when the bacteria are identified.

Since an infectious multidisciplinary meeting was set up in
2014, antifungal prescriptions are restricted to patients with seri-
ous symptoms.

This study highlights the imperative need to review antibiotic
strategy according to local ecology and guidelines.

No conflict of interest.
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Background The biosimilar medicines are identical to authorised
biological medicines. The biosimilar infliximab, a TNF-a inhibi-
tor, was approved by the EMA for use in rheumatoid arthritis,
ankylosing spondylitis, Crohn’s disease, ulcerative colitis, psori-
atic arthritis and psoriasis. Studies have shown that the biosimi-
lar of infliximab demonstrates pharmacokinetics and therapeutic
equivalence relative to its reference, with lower costs, making it
a useful alternative in terms of cost-efficacy. Portugal was the
first EU country that authorised the the use of biosimilar mono-
clonal antibodies.

Purpose To analyse the efficacy and cost of treatment with the
biosimilar infliximab in comparison with its reference.

Material and methods All new patients treated with infliximab
between January 2014 and July 2015 were considered for our
study. The criteria used to evaluate treatment efficacy were: for
psoriatic and rheumatoid arthritis, the number of tender joints
and the number of swollen joints; for ankylosing spondylitis, the
BASDAI and BASFI scales; for patients with Crohn’s disease and
ulcerative colitis, biochemical and clinical development before
and after treatment with infliximab.
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Results Our sample comprised 46 patients, 23 treated with the
biological reference and 23 with the biosimilar. According to the
medical records, there was similar efficacy between the reference
and the biosimilar infliximab. 73.9% (17/23 in both arms) of
treated patients were responders. 21.3% (5/23) of patients
treated with the reference infliximab and 13.0% (3/23) in the
biosimilar group stopped treatment because of inefficacy. One
patient in the biosimilar treatment group stopped because of tox-
icity. The economic impact of switching all patients to a biosimi-
lar could result in a 30% saving in annual spending on
infliximab, corresponding to 200 000€ (for actual prices).
Conclusion The use and monitoring of biosimilars in hospitals,
and their proven efficiency and safety compared with the refer-
ence, has opened the discussion on the therapeutic change
(switch) between biopharmaceuticals and their biosimilars. The
savings associated with the use of biosimilars contributes to the
sustainability of the health system, relieving resources so that
patients continue to take advantage of therapeutic innovation in
Portugal.
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Background Despite current highly active antiretroviral therapy
(HAART), some patients still do not achieve an undetectable
viral load, and it is important to identify treatment failure (TF)
associated factors.

Purpose To determine the incidence and risk factors for TF in a
cohort of HIV infected patients.

Material and methods Cross sectional study in an initial cohort
of 1562 HIV infected patients from June 2014 to July 2015.
1259 were finally included and interviewed, to collect the fol-
lowing data: demographics, current ART and adherence, con-
comitant medications and drug interactions (DI) (according to
the University of Liverpool database). TF was defined as con-
firmed HIV RNA >50 copies/mL. A logistic regression analysis
was used to identify variables independently related to TF.
Results Patients included: 1259 (80.6%); patients excluded: 303
(19.4%) due to lack of data or lost to follow-up.

Univariate analysis Patients with and without TF: 151 (12.0%)
versus 1108 (88.0%), male (82.1% vs 80.1%, p = 0.587), age
(42.9 vs 48.0 years, p < 0.001), Caucasian (75.5% vs 81.9%, p
= 0.060), smokers (61.7% vs 51.3%, p = 0.018), alcohol con-
sumption (47.7% vs 28.3%, p < 0.001), drug users (30.9% vs
12.4%, p < 0.001), CD4" T cell count (526.0 vs 716.3 cells/uL,
p < 0.001), hepatitis B (6.6% vs 5.2%, p = 0.664) and hepatitis
C virus (33.8% vs 29.9%, p = 0.548).

HAART: non-nucleoside/nucleotide reverse transcriptase
inhibitors (NNRTI) (35.8% vs 55.0%, p < 0.001), protease
inhibitors (52.3% vs 39.7%, p = 0.004) and integrase inhibitors
(19.9% vs 13.8%, p = 0.064).

Adherence <90%: 45 (29.8%) versus >90 (8.1%), p <
0.001; patients with other medications (107 (70.9%) vs 774
(69.9%), p = 0.757), with a DI (72 (47.7%) vs 493 (44.5%), p
= 0.460) and a contraindicated DI (2 (1.3%) vs 39 (3.5%), p =
0.219).

Abstract CP-190 Table 1 Logistic regression analysis

Risk factor for TF 0dds ratio 95% Cl p Value
Age 0.96 0.94 to 0.97 <0.001
Alcohol consumption 1.61 1.02 to 2.36 0.015
Drug use 1.79 1.16 to 2.77 0.009
Adherence <90% 3.48 2.25105.39 <0.001
HAART excluding a NNRTI 1.93 1.33 to0 2.82 0.001

Goodness-of-fit: Hosmer and Lemershow test (p = 0.889).

Discriminative ability: AUC 0.744 (95% 0.702 to 0.787), p <
0.001.
Conclusion Risk factors related to treatment failure were
younger age, alcohol or drug use, poor adherence and use of
HAART not including an NNRTI. Despite advances in HIV
treatment, poor adherence is still the most important factor for
treatment failure and justifies the need for multidisciplinary man-
agement of these high risk patients.
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Background Medication reconciliation (MR) is known to mini-
mise medicine errors and reduce morbidity in hospitalised
patients. This process aims to identify and solve unintended
medicine discrepancies, defined as differences between the home
treatment prescription and the first hospital prescription.
Purpose To asses the number, type and importance of pharma-
ceutical interventions related to MR in surgical patients.
Material and methods Prospective study conducted in services of
traumatology, general surgery and urology of a tertiary level hos-
pital from January to May 2015. All patients admitted to surgi-
cal wards who were >65 years old were included.

The methodology used in the MR process was as follows:
within 24 h of the patient’s admission, the pharmacist obtained
the pre-admission chronic treatment by interviewing the patient
or the patient’s family/caregiver, or from the patient’s medical
chart and primary care records. This was compared with the
treatment prescribed in hospital. All of the discrepancies
detected (dose, regimen, route of administration or omission)
were discussed with the attending physician to determine
whether it was intended in accordance with the patient’s condi-
tion. If the discrepancy was unintended, appropriate changes
were made to the medicines.

Results 628 patients (37.10% general surgery, 43.63% trauma-
tology, 19.27% urology) were included, with a mean age of
74.55 years. We found 2857 discrepancies between home and
hospital treatment; 55 were intended and 2802 were
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unintended. Unintended discrepancies were classified as: omis-
sion of medication=2702 (96.4%), different dosage/route of
administration/regimen=71 (2.5%), different medication=15
(0.54%), not indicated medication=13 (0.46%) and duplicate =
1 (0,0369%). The average discrepances per patient was higher in
general surgery (5.27) than urology (5.25) or traumatology
(4.09).

Conclusion The high number of detected unintended discrepan-
cies justifies completion of a process of MR in patients admitted
to the services of traumatology, general surgery and urology. The
highest percentage of unintended discrepancies corresponded to
omissions of medications. Therefore, the presence of a pharma-
cist in surgical services is key to ensuring that patients receive
their home medication during the transition between different
levels of care.
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Background Fampridine has been approved for improvement in
walking capacity in adult multiple sclerosis (MS) patients with an
Expanded Disability Status Scale (EDSS) score of 4-7.

Purpose To evaluate the use, effectiveness and side effects of
fampridine in MS patients 2 weeks after treatment initiation.
Material and methods All patients diagnosed with MS who
started treatment with fampridine (since its inclusion into the
hospital formulary, May 2014) were included in a descriptive,
retrospective and observational study. Variables collected were:
age, gender, year of evolution, clinical forms of MS and EDSS.
Timed 25 foot walk test (T25FW) and 12 item MS walking scale
(MSWS-12) were performed before beginning treatment and
after 2 weeks of treatment, and were compared. In order to
show effectiveness, patients must present more than a 20%
improvement in T25FW and an increase of at least 6 points in
the MSWS-12.

Results In this study, all evaluated patients (n = 78) at the begin-
ning of the study had creatinine clearance >80 mL/min, no pre-
vious seizures episodes and accomplished medical data sheet
requirements. Median age was 56 years (range 33-74) and
67.0% were women.

Patients showed the following clinical evolved forms of MS:
relapsing-remitting 29.5%, primary progressive 21.8% and sec-
ondary progressive (SP) 48.7%. Median progression of disease
was 15 years (4-44). Median EDSS was 6 (3.5-7).

After T25FW and MSWS-12 evaluations, 62.8% (n = 49)
met the criteria for effectiveness (16.3% were on the lower lim-
its of approval by at least 1 test, T25FW or MSWS-12). How-
ever, 70.5% (n = 55 patients) continued with fampridine
treatment although 16.4% (n = 9) did not meet the criteria for
drug effectiveness and should have suspended it.

Within the group of patients where there was no effective-
ness, 55.2% had the SP form of MS.

The most common side effects reported were: dysarthria,

constipation, stomach pain, insomnia and nervousness. Adverse
reactions that induced treatment discontinuation in 3 patients
were: sudden death in a cardiac patient, trigeminal neuralgia,
seizures and facial paralysis.
Conclusion The percentage of fampridine treatment responders
was higher than in pivotal trials (MS-F203 and MS-F204). There
are no scientific data indicating that patients who do not
respond to control tests must continue with treatment and
adverse reactions to fampridine can lead to treatment
discontinuation.
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Background People with chronic liver diseases constitute a group
of patients who often have polypharmacy, comorbidities, and
pharmacokinetic and pharmacodynamic changes, that cause an
increase in the risk of drug-drug interactions.

Purpose To identify and describe drug-drug interactions based
on their clinical significance and predictors of their occurrence
among patients with chronic liver diseases. To compare the
results from two available electronic sources for interaction
evaluation.

Material and methods A study was conducted on a hepatology
ward from May to July 2015, at the gastroenterology and hepa-
tology clinic. Data were gathered through a prospective chart
review performed by a clinical pharmacist during a 4 h visit
once per week. An estimate of whether gender, age, liver disease,
comorbidities, use of certain drugs and total number of drugs
per patient influenced the occurrence of drug-drug interactions
was made, using correlation and binary regression analysis. Two
separate drug interaction programs (Lexi-Interact and Epocrates)
were applied to provide the analysis.

Results From medicines use review of 100 patients with chronic
liver diseases, we identified 486 drug-drug interactions (DDIs)
using the Lexi-Interact and 293 using the Epocrates database.
The most common type of interaction was class C and monitor/
m[]dify, deemed as clinically significant (367 DDIs; at least one
was found in 83.5% of patients). Acetylsalicylic acid had the
highest risk of causing potentially serious (class D, major
severity; Lexi-Interact) interactions (25.3%). Most common
interacting drug pairs were hydrochlorothiazide/bisoprolol,
hydrochlorothiazide/ibuprofen and furosemide/spironolactone.
Predictors of DDIs were total number of drugs per patient, num-
ber of comorbidities and gender. Statistically significant correla-
tion with occurrence of DDIs was observed for the following
covariates: total number of drugs per patient (p = 0.049), num-
ber of comorbidities (p = 0.023) and patient age (p = 0.039).
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Conclusion Most DDIs in the study identified the need for mon-
itoring/modifying therapy. Patients on hydrochlorothiazide, furo-
semide and bisoprolol were more likely to have DDIs. Lexi-
Interact was shown to be the more sensitive source. We advocate
that on-ward participation of a clinical pharmacist in a hepatol-
ogy team may prevent/minimise the frequency and severity of
DDIs, provide prompt solutions and enhance patient care.
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Background Biological agents are used to treat rheumatic dis-
eases. Patients are initially treated at the recommended dose
according to the results of clinical trials but there is no current
consensus on what attitude to take following remission. The
practice of dose optimisation (DO) is spreading among professio-
nals, resulting in an effective strategy.

Purpose To evaluate the impact of etanercept DO in patients
with chronic rheumatic diseases, in a real world setting.

Material and methods Descriptive, cross-sectional study between
January and July 2015. Data were collected by reviewing
patient’s clinical records. DO was defined as a treatment regimen
with a reduced amount of drug than recommended in the prod-
uct labelling, either by using lower doses or by spacing the inter-
vals of administration. Measured parameters were: Disease
Activity Score of 28 joints (DAS28) and Bath Ankylosing Spon-
dylitis Disease Activity Index (BASDAI) before and after DO,
therapeutic regimens and reasons for withdrawal.

Results 193 patients received treatment with etanercept. Optimi-
sation was started in 53 (27.5%) patients by spacing the dose
interval: rheumatoid arthritis (43%), psoriatic arthritis (3290)
and ankylosing spondylitis (25%).

55% were women, and mean age was 49 years.

At the standard dose, average values for DAS28 and BASDAI
were 2.1 and 2.1, respectively, versus 2.0 and 2.6 at DO. In 11
patients, data were not available.

30% of patients showed a reduction in clinical parameters
considered (54% of DAS28 and BASDAI 10%), 22% presented
no differences (8% DAS28 and BASDAI 40%) and 48% showed
an increase (46% of DAS28 and BASDAI 50%) although they
were not clinically relevant.

The most common therapeutic regimens used were: 25 mg/
week (7090), 25 mg/2 weeks (11%) and 25 mg/10 days (7%).

3 (5.6%) returned to the recommended label dose, having

good disease control to date.
Conclusion In our clinical practice, 27.5% of chronic rheumatic
patients received DO of etanercept, showing a risk of relapse in
5.6% of cases but reinstatement of the recommended label dose
seemed to reinstate disease control. Optimisation of biological
treatment in rheumatic diseases could be effective resulting in
less exposure. However, well designed studies are needed to
establish the best optimisation strategy.
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CP-197 | IVERMECTIN ENEMA ELABORATION FOR THE
TREATMENT OF STRONGYLOIDES HYPERINFECTION
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Background Strongiloides stercolaris can produce a life threaten-
ing illness in inmunosuppressed hosts. Treatment options are
limited to oral formulations and there are few data on alterna-
tive therapies.

Purpose To describe the preparation of ivermectin enema and
evaluate its effectiveness in the treatment of Strongyloides
hyperinfection.

Material and methods Bibliographic search in Medline (key-
words: ivermectin, rectal, Strongyloides) to determine the main

characteristics of ivermectin enema: concentration, composition,
elaboration method, packaging material, stability and storage
conditions. Review of the electronic medical records and follow-
up of the patient during hospitalisation.

Results A 57-year-old man of Brazilian origin, presnted to the
emergency department with nauseas, vomiting and dizziness.
Imaging tests show lesions in his brain, and consequently he
underwent neurosurgery. After a month the patient has haemo-
dynamic instability and was transferred to intensive care where
he was diagnosed with Strongyloides hyperinfection by wet prep
of bronchial suction on 18 August 2014. Treatment was initiated
with ivermectin 200 pg/kg/24 h by nasogastric tube. On 19
August, Strongyloides was isolated in faecal cultures and iver-
mectin enema 200 ug/kg/24 h was added to the treatment on 22
August. Since the beginning of the treatment, several microbio-
logical controls have been done: on 25 August Strongyloides lar-
vas were observed in bronchial suction and on 27 August in
faecal cultures but with no movement capacity in both samples.
On 3 and 5 September, bronchial suction and faecal cultures
were done and the results were negative. Treatment by nasogas-
tric tube and rectal ivermectin finished on 5 September.

Elaboration of ivermectin enema was required by the phar-
macy service because it does not exist as a commercial presenta-
tion appropriate for rectal administration. A standardised
protocol was made.

Elaboration process: crush ivermectin 12 mg in a mortar until

it is a fine powder. Wet the powder with a small quantity of car-
boxymethylcellulose 1.5% until a homogeneous mixture is
achieved. Add small porportions of carboxymethylcellulose up to
30 ml Concerning stability, the enema has to be used
immediately.
Conclusion A protocol for the elaboration of Ivermectin enema
was stablished. Treatment with rectal ivermectin added to iver-
mectin oral administration is an effective therapeutic option for
the treatment of Strongyloides hyperinfection.
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Background Sepsis is a disease with an increasing prevalence and
high hospital mortality rates. A hospital Multidisciplinary Work-
ing Group on Sepsis Code was created with the mission of
implementing and developing clinical management guidelines to
facilite soon detection, diagnosis and treatment of sepsis cases.
Purpose To describe the impact of the Sepsis Code on hospital
length of stay, mortality in septic shock or severe sepsis patients
and antibiotic use in this conditions.

Material and methods We carried out a retrospective observatio-
nal study enrolling patients admitted to the UCI with severe sep-
sis or septic shock (SS).
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The study included a post intervention group after Code Sep-
sis (POST-CS) (Agust 2012—August 2013) and a historical com-
parison group (PRE-CS) (January 2009-December 2009).

The following variables were recorded: sex, age, UCI mortality,

hospital length of stay (days) in UCI, rate of the adequate antimi-
crobial therapy and de-escalation therapy. At admission to the
ICU, severity of the illness was evaluated by the APACHE II score.
Therapy was considered adequate when at least one effective drug
was included in the empirical antibiotic treatment. De-escalation
was defined as discontinuation of an antimicrobial agent or change
to other with a narrower spectrum once culture results were
available.
Results A total of 38 patients (60% male), mean age 64 years,
with SS were enrolled in POST-CS group and 44 patients (63%
male), mean age 58 yerars, with SS in PRE-CS group. The
APACHE 1I score in PRE-CS was 21 vs 19 in POST-CS group.

Rate of de-escalation therapy was significantly higher in POST-
CS group (39% vs 18%). In POST-CS group 63% patient received
adequate empirical therapy and in PRE-CS group 59% patient.
Patients in PRE-cs group had a significantly higher UCI mortality
rate compared with patients in POST-CS group (39% vs 219%).

The POST-CS had also lower length of stay in UCI (9.8 vs16

days).
Conclusion The development of a training program, along with
a set of actions aimed at the early detection of severe septic
patients and optimising therapeutic measures included in a Code
Sepsis decreases mortality and hospital length in UCI improving
the management of antibiotic treatment.
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Background Atypical haemolytic uraemic syndrome (aHUS) is a
rare, life-threatening, chronic thrombotic microangiopathy
(TMA) caused by uncontrolled complement dysregulation. Eculi-
zumab, a humanised anti-C5 monoclonal antibody, is the only
approved treatment of aHUS.

Purpose To assess the effectiveness and safety of eculizumab in
patients with aHUS and/or TMA.

Material and methods A retrospective observational study was
conducted from June 2012 to September 2015 in a general uni-
versity hospital, including patients diagnosed with aHUS and/or
TMA. All patients received an induction period of 900 mg eculi-
zumab weekly (weeks 1-4) followed by a maintenance period of
1200 mg in week 5 and then 1200 mg every 2 weeks. Demo-
graphic (sex and age) and clinical data (platelet count, haemoglo-
bin, lactate dehydrogenase (LDH), haptoglobin and renal
function) were systematically collected at baseline and during
treatment. Effectiveness was assessed by complete response (nor-
malisation of haematologic parameters combined with an
improvement in renal function), haematologic response (normal-
isation of platelet count and LDH) and TMA event free status

(no decrease in platelet count of >25%, no plasma exchange
(PE) and no dialysis). Adverse events were registered.

Results Six patients were included: 4 men, aged 34 * 7years, 4
diagnosed with aHUS and 2 with post-transplant TMA. Five
patients received PE and dialysis prior to eculizumab treatment.
Clinical data at baseline were: platelet count (138 + 65x10°/L),
haemoglobin (8.8 = 1.0 g/dL), LDH (320.3 = 269.2UI/L), hap-
toglobin (47.3 = 38.5 mg/dL) and creatinine (6.3 = 2.8 mg/dL).
After the induction period, complete response was achieved in 3/
6 patients, haematologic response in 4/6 patients and TMA event
free status in 5/6 patients. Treatment response was maintained in
all patients during the follow-up period (median 33 weeks; min
7, max 156). There were no adverse events.

Conclusion Eculizumab showed effectiveness and safety profiles
consistent with those seen in previous clinical trials, showing
that it is a well tolerated and effective drug in patients with
aHUS and post-transplant TMA.
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Background Administration of immunosuppressive drugs can
cause reactivation of hepatitis B virus (HBV), both asymptomatic
and fulminant hepatitis. In July 2014, the Spanish Agency for
Medicines and Health Products (AEMPS) published a press
release in which it recommended screening for HBV before start-
ing antineoplastic or immunosuppressive therapy. If HBV is
detected in these patients, recommendations for prevention of
HBV should be implemented.

Purpose To detect possible reactivation of HBV in patients previ-
ously treated with rituximab, doxorubicin and epirubicin.
Material and methods Retrospective study in pharmacy depart-
ment of a tertiary hospital. All patients treated with rituximab,
doxorubicin and epirubicin from September 2010 to September
2015 were collected in a database. On the other hand, active
hepatitis B patients were treated in our hospital during the same
period. Data were available from the Farmatools program.
Results 153 patients with hepatitis B treatment during the study
period; of these, 3 patients were administered rituximab, 3 dox-
orubicin and none epirubicin. In the case of the 3 patients
treated with rituximab, one had reactivated hepatitis B in 2012.
Of the 3 patients treated with doxorubicin, one had reactivated
hepatitis B at the time of administering the antineoplastic in
2013.

Conclusion These two patients were not screened before treat-
ment with immunosuppressive and anticancer drugs; the two
cases occurred before the information from AEMPS. Since the
recommendation was made, AEMPS has increased HBV screen-
ing of patients who will be treated with these drugs, and there
have been no cases of reactivation of hepatitis B subsequent to
July 2014.
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Background Medication errors (ME) are an important problem
in healthcare, notably in oncology; it has attracted the attention
of practitioners because it causes substantial mortality, morbidity
and supplementary costs.

Purpose The aim of the present study was to present the case of
ME detected in the circuit of anticancer chemotherapy, and type
and risk minimisation action.

Material and methods Prospective observational study over 4
months at the National Institute of Oncology. We collected all
ME from prescription to administration of anticancer drugs
using a notification form provided by the national pharmacovigi-
lance centre (CAPM).

Results During the study period, we collect 50 ME. We analysed
the reported cases in collaboration with CAPM. We found: 39
intercepted ME, including 4 errors in preparation, 35 in pre-
scriptions, 10 in therapeutic monitoring, 15 in dose, 6 in posol-
ogy and 4 drug errors. 11 proved ME were notified, of which 8
were in preparation, 1 administration and 1 error in storage of
the drug. Several risk minimisation measures were proposed to
prevent such ME: implementation of chemotherapy prescription
guides as recommended for intercepting prescription errors and
a guide to procedures for administration and training of personal
in terms of preparation of chemotherapy.

Conclusion This study confirms the frequency of ME. This
observation justifies the setting up of a procedure for analysis of
each error using a validated methodology. A preventive strategy
combining security prescription, training and storage of drugs
could reduce ME.
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Background Treatment of ichthyosis is based on disease severity,
although a permanent cure may not yet be possible. Treatment
options for ichthyosis include topical formulations (classically
emollient creams, ointments, keratolytic agents and bath oils)
and oral retinoids.

Purpose To determine safety and efectiveness of topical 10% N-
acetylcysteine (NAC) in 5% urea emulsion by two cases of con-
genital lamellar ichthyosis and four cases of epidermolytic
ichthyosis.

Material and methods Case 1 and 2: 9 and 12 years old patients
with congenital lamellar ichtyosis, extended cutaneus xerosis
with dark and medium-sized flakes at upper and lower limbs and
sides. One of them with moderate affectation at skin folds. Cases
3,4,5y6: 16, 17 y 18 months and 10 years old patients with
epidermolytic ichthyosis (1, 7 and 9 exon mutation of KRT10
gene). Case 3 presents denudated areas at gluteus, trunk and
lower limbs, with subsequent healing and keratotic appearance.
Case 4 presents big denudated areas at thorax and white kera-
totic appearance at palm and at sole, progressing to totally body
erosion and completely denudation. Case 5 and 6 presents
hyperkeratotic lesion at upper and lower limbs. All patients have
been previously treated with emollient creams and ointments.
Results It was decided to apply topical 10% NAC in 5% urea
emulsion at one limb two times a day for 6 weeks and compare
its efficacy to that of an emollient prescription of vaseline, paraf-
fin and glycerol. For sensitive areas (palm, sole and face) the
concentration was modified to 5% NAC in 5% urea emulsion
presenting better tolerance. The first four cases presented clinical
improvement and reduction of the hyperkeratotic lesion without
side effects, therefore was treated all the body surface area. Case
5 interrupted the treatment after a month due to a lack of
answer and started oral acitretin treatment. Case 6 stopped the
treatment because of the emulsion’s unpleasant smell.
Conclusion Topical 10% N- acetylcysteine in 5% urea emulsion
seems to be an effective and safety option to reduce hyperkera-
totic lesion when emollient creams and ointments aren’t effective
and before use systemic treatments which could increase the risk
of side effects.
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Background Paclitaxel albumin bound nanoparticles (nab-Pacli-
taxel) is indicated for the treatment of metastasic pancreatic
adenocarcinoma (MPA). In clinical trials, nab-Paclitaxel plus
gemcitabine (n-PG) significantly improved clinical outcomes.
However, n-PG induced peripheral neuropathy and
myelosuppression.

Purpose To analyse the adverse events (AE) related to the combi-
nation n-PG in the treatment of MPA in clinical practice.
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Material and methods Retrospective observational study of all
patients with MPA who received n-PG from January 2014 to
October 2015.

The information was obtained from electronic medical
records (IANUS), pharmacotherapy records (Silicon) and the
software for pharmaceutical validation of chemotherapy treat-
ments (Oncofarm-Farmis).

Data collected: age, gender, performance status (PS), relevant

comorbidities and treatment duration. Safety assessment: AE
were graded according to Common Terminology Criteria for
Adverse Events (CTCAE) v4.
Results We included 15 patients with MPA treated with n-PG.
Median age was 61.7 = 9.8 years and 9 (60.0%) were male. At
baseline, 11 (73.3%) patients had PS1, 3 (20.0%) PS2 and 1
(6.7%) PS3.

The most common comorbidities were: hypertension
(26.7%), diabetes (20.0%), dyslipidaemia (20.0%), gastritis
(20.0%) and alcohol consumption (20.0%).

62 cycles were administrated (median 4 * 2 cycles/patient)
and treatment duration was 104 = 70 days. In 11 (73.3%)
patients the treatment was discontinued due to: progression of
disease 6 (54.5%), AE 2 (18.2%), worsening of PS 1 (9.1%),
death 1 (9.1%) and patient decision 1 (9.1%).

Patients experienced 72 AE (4.8 AE/patient). The most fre-
quent AE were: anaemia 13 (86.7%), asthenia 10 (66.7%), neu-
tropenia 8 (53.3%), nausea and/or vomiting 7 (46.7%),
diarrhoea 7 (46.7%), hepatotoxicity 6 (40.0%), thrombocytope-
nia 4 (26.7%), dysgeusia 3 (20.0%) and peripheral neuropathy 3
(20.0%).

Rates of toxicity were: 15 (20.8%) grade 1, 17 (23.6%) grade
2,9 (12.5%) grade 3 and 1 (1.4%) grade 4. The rest of the AE
were not classified.

The dose was modified in 4 (26.7%) patients and administra-
tion was delayed in 8 (53.3%) patients.

Conclusion The main AE were anaemia, asthenia and neutrope-
nia. The majority of AE were grade 1-2. Similar findings have
been reported in clinical trials.

Overall, the treatment was well tolerated, with only a small
number of discontinuations.
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Background At discharge of elderly patients, improving reconci-
liation information and transmission to general practitioners
(GP) on therapeutic optimisation is an important issue, especially
in relation to potentially inappropriate medications (PIMs). Since
November 2014, all patients have received daily pharmaceutical
care (PC) in a geriatric medicine ward.

Purpose The objectives of the study were to describe implemen-
tation of pharmaceutical discharge letters (PDL) targeted on
PIMs and to collect GP opinion.

Material and methods From March to September 2015, every
patients received a PC from admission to discharge. A standar-
dised PDL was written with modifications or to stop PIMs dur-
ing hospitalisation. PDL included: a letter arguing the benefits/
risks of treatment modification with bibliographic arguments and

a summary reconciliation table. Hospitalisation reports were
enclosed and sent to the GP. In September 2015, the implicated
GPs were called to collect their feelings about these letters.
Results For 7 months, PC was performed for 419 patients char-
acterised by: mean age of 85.7 years old (£ 6), an average of 7
drugs prescribed at admission and 6.5 at discharge. At least one
PIM was prescribed at admission for 32%, and 11% at discharge
(p < 0.05).

41 PDL (10% of PC) were sent to 42 doctors (36 GPs, 4

rehabilitation setting, 2 nursing home). They had a mean age of
86 years (+6), an average of 8.5 drugs prescribed at admission
and 6.5 at discharge, and for all, 59 PIMs on admission and 8 at
discharge. PDL concerned: anticholinergic drugs (35%), full
dose of zolpidem or zopiclone (23%), long half-life benzodiaze-
pines (17%), central antihypertensive treatment (6%) and more
than 3 antihypertensive agents (5%). 12 GPs were interviewed;
all called this strategy useful and relevant for continuity of care
between hospital and home care. Some modifications were sug-
gested about, for example, adding implementation treatment
date.
Conclusion This approach tended to reduce PIMs at discharge
and to be careful about them. Collaborative reconciliation and
therapeutic optimisation targeting PIMs with PDL could be a
real help to limit errors, to re-evaluate prescriptions and to pre-
vent renewal when patients are back at home. As GPs seems to
be satisfied, a goal is to send PDL to community pharmacists.
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Background Patients with chronic hepatitis B (CHB) require
long treatment in order to be able to achieve and maintain viral
suppression. Therapy health outcomes are affected by how long
and how the patients take their medications. Thus persistence
should be defined and measured separately from adherence. For
that reason we thought it would be interesting to analyse persis-
tence on account of the limited number of studies that at present
exist.

Purpose To determine persistence among patients receiving
nucleos (t)ide analogues (NUC) for CHB and to analyse the evo-
lution of treatment persistence.

Material and methods We conducted a retrospective study that
included patients with CHB who initiated antiviral therapy and
were attending the pharmaceutical care office between January
2002 and December 2011. Patients included in a clinical trial or
who did not personally collect their medication were excluded.
The variables were: age, gender, antiretroviral therapy (ART),
reason for switch to another NUC and persistence. Patients were
stratified according to the genetic barrier (GB) of the therapy
(high GB therapies: tenofovir and entecavir and low GB thera-
pies: lamivudina, adefovir and lamivudina plus adefovir). We
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used the Kaplan-Meier method to analyse non-persistence over
the time of the study and to calculate the number of patients at
risk of non-persistence each year.

Results 102 patients were included. Most were men (72.5%).
Average age was 45 =+ 13 years. Lamivudine was prescribed in
32.4% of patients, entecavir in 24.5%, adefovir in 17.6%, teno-
fovir in 15.6% and lamivudine plus adefovir in 9.8%. The rea-
sons for switching to another NUC were: breakthrough (72.7%),
other (15.2%) and non-responder (12.1%). There was a statisti-
cally significant difference between low GB drugs (31.95; 95%
CI 26.04 to 37.86) and high GB drugs (41.35; 95% CI 34.47 to
48.32 months). Log rank test: p = 0.008.

Conclusion This study showed that high GB drugs had a better
profile of persistence in the initial therapy of patients with CHB.
The main reason for switching to another ART was break-
through. These data will help in designing educational pro-
grammes, supporting pharmacist intervention to improve
persistence to NUC for hepatitis B.
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Background For novel direct acting antiviral (DAA) drugs, HIV/
HCV patients have achieved similar sustained virologic response
rates as HCV monoinfected patients, but experience in safety
and drug interactions with antiretroviral (ARV) regimens is lim-
ited in clinical practice, especially in cirrhotic patients.

Purpose We evaluated the safety of DAA and ARV drugs in
HCV patients co-infected with HIV-1 treated at the hospital
from January to September 2015.

Material and methods HCV/HIV patients on stable ARV regi-
mens were enrolled and received HCV-AAD treatments sofosbu-
vir/ledipasvir (SOF/LDV), ombitasvir/paritaprevir/ritonavir plus
dasabuvir (OTV/PTV/r+DSV) and sofosbuvir plus daclatasvir,
simeprevir or ribavirine for at least 4 weeks. Patients with com-
pensated cirrhosis were eligible. All requests for HCV treatment
initiation were validated by a pharmacist with a checklist
designed for this purpose, taking into account drug interactions
and adequacy of recommendations. Safety evaluation was the
primary endpoint and included frequency and severity of adverse
events (AEs) and standard laboratory parameter monitoring in
addition to enhanced renal toxicity monitoring reported in the
clinical history. CD4 count and HIV-1 RNA levels were meas-
ured to detect HIV virologic rebound.

Results 22 patients were enrolled; 86% had cirrhosis and 86%
had not had prior HCV treatment. 76% were treated with SOF/
LDV, 9% OTV/PTV/R+DSV and 18% other treatments. 41%
were genotype (GT) 1a, 23% GT1b, 4% GT2, 14% GT3 and
23% GT4. 86% were male, 96% were white and mean age was
51 (range 41-59) years. Mean baseline HCV RNA was 6.28
logip IU/mL (range 5.9-7.0), mean baseline CD4 count was 326
cells/ul (IQR=267) and 68% completed 12-24 weeks of treat-
ment while 32% are currently on treatment. 96% of patients

achieved undetectable HVC viral load at week 4. Patients were
taking NRTIs (TDF/FTC 41%; ABC/3TC 45%) integrase inhibi-
tor (RAL or DTG) (58%), IPs (DRV or ATV) (29%) or NNRTIs
(RPV, ETV, NVP) (13%). One patient had confirmed HIV viro-
logic rebound (HIV-1-RNA >400 copies/mL), possibly related to
DTG drug intolerance. No patient discontinued HCV treatment
due to an AE. AEs occurring in >10% of patients were headache
(329%0), fatigue (25%) and nausea (13%). No significant labora-
tory abnormalities were observed.

Conclusion In our study, concomitant administration of oral
HCV-DAA and habitual ARV drugs were safe and well tolerated,
including those patients with cirrhosis. This study will continue
because more patients are needed to confirm these results.
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Background Abiraterone acetate (AB) and enzalutamide (EZ) are
two agents involved in the inhibition of androgen biosynthesis
by blocking androgen receptors, and are used to treat prostate
adenocarcinoma (AP) in castration resistant patients before and
after progression to docetaxel.

Purpose To study the effectiveness and safety of AB and EZ as
secondline treatmens after docetaxel in patients with unresect-
able castration resistant AP resistant to docetaxel.

Material and methods Retrospective, observational and analytic
study of the treatment of patients with unresectable castration
resistant AP that have progressed from a prior treatment with
docetaxel in a tertiary hospital.

A period of 21 months was considered (January 2014 to Sep-
tember 2015).

Patient data were obtained from the oncology patients data-
base (Oncobass v10.1) and the electronic health record database
(Mambrino XXI).

Demographic data (gender/age) and clinical data (previous
and current treatment) were considered for the analysis.

Evolution of prostate specific antigen (PSA) was considered to
evaluate the rate of response (lack of response, PSA progression
at a rate >0.35 ng/ml growth and response maintenance or PSA
decline).

For the safety analysis we considered values of creatinine
(Cr), GGT/ALT/AST and clinical feedback to assess the incidence
and severity of adverse events (AEs). Data were collected in
Excel 2003 and analysed with matrix SPSS v21, drawing com-
parisons with % contingency tables by drug dealing and drug
response AEs.

Results We evaluated 42 patients, mean age 74.02 + 7.09 years;
20 (47.61%) receiving EZ and 22 (52.39%) receibing AB.

The statistical analysis showed no significant difference in effi-
cacy between the lack of EZ (3 (15.00%)) and AB (8 (36.36%)),
although there was a trend towards a better response with EZ (p
= 0.116).

Regarding safety, 30% (6) of treated patients experienced
some AEs. For EZ myopathies and tingling were the most

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262

A91



Abstracts

frequent (3 (50%)). AB patients showed no AEs, and there was a
clear tendency for AB to be best tolerated than EZ
(p = 0.006).

Conclusion EZ and AB treatment appeared to be effective in
our cohort of patients with castration resistant AP progression
after docetaxel, with a tendency for greater efficacy with EZ,
but with a slightly higher profile for side effects compared
with AB. It is therefore necessary to assess the risk of particu-
lar benefit in patients.
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Background Pegylated liposomal doxorubicin (PLD) can be used
in combination with carboplatin as a firstline treatment of
advanced ovarian cancer or as monotherapy for the treatment of
advanced ovarian cancer in women who have failed firstline plat-
inum based chemotherapy regimen.
Purpose To compare the effectiveness of PLD in terms of bio-
chemical progression free survival (BPFS) when used in mono-
therapy or in combination drug therapy.
Material and methods Retrospective observational study of all
patients treated with PLD for ROC over a period of 3 years
(2012-2015). Data were collected from medical records which
also stored patient characteristics, their disease, treatment
received and CA-125 levels. Effectiveness was mainly evaluated
with BPFS. Descriptive statistical analysis and cohort comparison
were done. Demographic and clinical parameters were collected
from the clinical history.
Results 16 patients were included, with a mean age of 64 years
(95% CI 45-79). Stage III or higher was present in 15 (94%)
patients at diagnosis. The DLP-carboplatin combination was used
in 69% (11), and 31% (5) received DLP monotherapy. In more
than 90.0% of cases, PLD was used as secondline treatment.
Median BPFS in the DLP monotherapy group was 2.6 (13
weeks) versus 9.2 (46 weeks) in the DLP-carboplatin combina-
tion group (p = 0.031).
Conclusion The addition of PLD when treating ROC was associ-
ated with increases in BPFS. The benefit obtained was greater in
the subgroup of patients with the carboplatin combination than
with DLP monotherapy.
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Background Due to the incidence of adverse anticholinergic and
antidopaminergic effects caused by metoclopramide in 65-year-
old patients, we decided to study its prescription.

Purpose To study the adequacy of intravenous and oral metoclo-
pramide prescriptions to the EU-7 (PIM) list, published by the
European Journal of Clinical Pharmacy in May 2015, in which a
list, by seven experts in this matter, of inappropriate medicines
for older patients was included.

To evaluate the efficacy of metoclopramide at the recom-
mended doses.

Material and methods Crossed study of intravenous and oral
metoclopramide, performed on 9 September 20135, in all inpa-
tients >635 years old who were treated with intravenous and oral
metoclopramide, and who had renal function evaluation by crea-
tinine clearance.

Results 72 of 197 inpatients studied had been prescribed meto-
clopramide as propulsive treatment. 70.8% had creatinine clear-
ance <60 mg/dL, and 40.1% <40 mg/dL.

Of those inpatients treated with metoclopramide, 69% were

prescribed 10 mg every 8 h intravenously, 20.8% were pre-
scribed 10 mg every 8 h orally and only 10.2% were prescribed
according to the EU-7 (PIM) of 10 mg every 12 h orally and §
mg every 8 h orally.
Conclusion It is vital that doctors, pharmacists and health pro-
fessionals keep training and acquiring knowledge about chronic
patients to avoid inappropriate prescriptions. In our case, 89.8%
of those >65 years of age were receiving a higher dose than
recommended.

Pharmacists’ interventions should be higher in metoclopra-
mide prescriptions for elder patients so that adverse anticholiner-
gic and antidopaminergic effects can be avoided.

Cooperation and integration of the pharmacist into the multi-
disciplinary team would help to decrease these adverse effects.

Correct training of health professionals regarding chronic
patients receiving multiple medicines would avoid inappropriate
adverse effects. In all patients, the doses recommended by EU-7
(PIM) were effective.
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Background Overweight and obesity lead to increased healthcare
costs because of the high prevalence of associated diseases. There
are drugs of high economic impact that are dosed by weight.
Infliximab is a drug whose dosage is indicated as 3 mg/kg (rheu-
matoid arthritis) or 5 mg/kg (other indications).

Purpose To determine the prevalence of overweight and obesity
in patients treated with infliximab. To calculate the annual
increase in treatment costs as a result of the prevalence of over-
weight and obesity.

Material and methods Retrospective, cross sectional study. Data
on sex, age, diagnosis, prescribed dose and dispensations
between January and December 2014 were collected. Dosage
was established as indicated in the European Public Assement
Report (EPAR) for Remicade (prescribed dose/dose indication
(365 mg/kg)=weight); from that premise, the weight of each
patient was calculated. Estimated size was collected from the
Spanish National Statistics Institute, according to sex and age.
Estimated body mass index (BMI) was calculated. It was estab-
lished that overweight was BMI 25-29.9 kg/m” and obesity was
BMI >30. The cost of treatment per dose naturally weighted
and cost of treatment with recommended weight per dose were
calculated, the difference between both costs and the average
percentage increase were also calculated. Each incremental cost
per patient was multiplied by the number of dispensations to
meet the total additional cost for overweight or obesity treat-
ment with infliximab in 2014. The recommended weight was
maintained that weight BMI 24.9. Data were analysed using the
SPSS v.20.

Results 156 patients were enrolled and 58% were men. Average
age was 47 years. 41.6% of the sample had a BMI >25. 20.5%
were overweight and 21.1% were obese. In patients who were
overweight or obese, treatment costs increased by 27.29% on
average. The 2014 annual additional cost associated with over-
weight and obesity treatment with infliximab was 121 242.18€ .
Conclusion The prevalence of overweight and obesity among
patients treated with Infliximab was close to 45%; this increases
the cost of treatment by more than 25% of the total cost of
treatment. Overweight and obesity could be regarded as an eco-
nomic impact factor for drugs which are dosed by weight. The
Pharmacy and Therapeutics Committee must establish the most
cost efficient drug by BMI for different indications studied and
design a protocol.
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Background Alprostadil is a drug widely used, among other indi-
cations, for the symptomatic treatment of arteriosclerotic occlu-
sive disease of the lower limbs. Most marketed presentations of

this drug for parenteral administration contain alfaciclodextrin
as an excipient. In renal failure, this excipient can accumulate
and cause nephrotoxicity.

Purpose To describe a clinical case of individualised drug selec-
tion based on the patient’s condition and establish strategies to
optimise the treatment through dose fractionation.

Material and methods Inpatient admitted with a diagnosis of
spontaneous atheroembolism cholesterol and renal failure that
required parenteral alprostadil. The responsible physician pre-
scribed alprostadil 50 pg/24 h intravenously and prednisone 1
mg/kg/day orally.

Our patient had a creatinine clearance of approximately 10
mL/min so the pharmacy service had to look for an alternative
treatment or marketed presentation.

The protocol created by the pharmacy service for this phar-
macotherapy problem had the following steps:

e To search for a marketed alprostadil presentation without

alfacyclodextrin as an excipient.

To search handling stability information: specialty sheet and

Stabilis 4.0.

e To develop a standard operating protocol (SOP) to carry out
conditioning of the prescribed dose.

e Preparation of the daily dose in a horizontal laminar flow

hood.

Results Only one of the alprostadil specialities marketed has no
alfacyclodextrin in our country (Alprostadil Pfizer 0.5 mg/mL,1
mL ampoules). The pharmacy service decided to prepare a daily
dose prescribed to employ the entire volume of the ampoule.

According to the SOP, the total content of the ampoule is
transferred into a glass vial under aseptic conditions in a hori-
zontal laminar flow hood. Stability for 9 days at 2-8°C was
assigned based on the available evidence.

The pharmacy staff prepared the daily dose prescribe (0.1 mL
for our patient) and incorporated it into a physiological saline
solution of 100 mL.

The solution for infusion in 0.9% sodium chloride is stable
for only 24 h.

The patient was treated with 4 ampoules of the selected spe-

cialty. This handling procedure had a real cost saving of 756€
(17 ampoules) compared with Sugiran 20 mg, included normally
at our hospital.
Conclusion In special situations, such as kidney failure, individ-
ual selection of marketed drug presentations is important. More-
over, handling fractionation maintains the safety and quality of
the pharmacotherapy and sometimes can achieve cost savings.

No conflict of interest.

EFFECTIVENESS AND SAFETY OF NEW DIRECT ACTING
ANTIVIRALS FOR THE TREATMENT OF HEPATITIS C
INFECTION: PRELIMINARY DATA IN A COINFECTED HIV/
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CG Rodriguez-Gonzalez, E Chamorro-De Vega, A Gimenez-Manzorro, C Ruiz-Martinez,
B Marzal-Alfaro, R Collado-Borrell, C Sarobe-Gonzalez, JL Revuelta-Herrero, A Herranz-
Alonso, M Sanjurjo-Saez. Gregorio Maranon University Hospital, Pharmacy, Madrid, Spain

10.1136/ejhpharm-2016-000875.212

Background In 2015, the development of well tolerated and
highly effective direct acting antivirals (DAAs) for hepatitis C
virus (HCV) dramatically changed the therapeutic landscape.
However, data are lacking on the effectiveness and safety of
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these combinations in patients coinfected with human immuno-
deficiency virus type 1(HIV-1).

Purpose To provide preliminary data on the effectiveness and
safety of DAAs for the treatment of hepatitis C infection in a
HIV/HCV coinfected population, under routine clinical practice.
Material and methods Design: observational, descriptive, pro-
spective study.

Inclusion criteria: coinfected patients who had finished their
treatment with DAAs before 9 October 2015.

Variables: demographic and baseline clinical data; HCV geno-
type; sex; prior response to HCV treatment; grade of fibrosis;
presence or absence of decompensated cirrhosis; blood count;
ALT; and AST.

Effectiveness analysis: viral Load (VL) at the end of treatment
or sustained virologic response at week 12 if available.

Safety analysis: adverse drug events (ADEs), including labora-

tory abnormalities.
Results Of the 95 patients enrolled, 72.6% had genotype 1
infection, 14.7% genotype 4 and 12.6% genotype 3. Overall,
70.5% were men, 54.7% had been previously treated for HCV
and 65.3% had cirrhosis. 15 (15.8%) patients had developed
decompensated cirrhosis.

The most frequent treatments were: sofosbuvir/ledipasvir
(41.0%), ombitasvir/paritaprevir/ritonavir and dasabuvir (20.0%)
and sofosbuvir and daclatasir (20.0%). Ribavirin was part of the
treatment in 51.6% of cases. Duration of treatment was 12
weeks in 56.8% of cases.

At the end of treatment, no patient had confirmed HIV-1
virologic rebound. Undetectable HCV VL was achieved in 80/83
patients (2 patients died during treatment because of other
causes and 1 patient decided to stop treatment). Serum transami-
nases were normalised in 79.6% of patients, and 7/8 patients
achieved SVR (no data for SVR still available for the remaining
patients).

No patient discontinued treatment because of ADEs. Only 3
ADEs of grade III were identified (insomnia in 2 patients treated
with sofosbuvir and daclatasvir and in 1 patient treated with
sofosbuvir/ledipasvir). Common ADEs of grade I-II identified
were: headache (30.5%), fatigue (28.4%), anaemia (17.9%) pru-
rito (17.9%), insomnia (16.8%), dry skin (15.8%), irritability
(14.7%), decreased appetite (14.7%) and nausea (11.6%).
Conclusion Preliminary data corroborate the high effectiveness
and good safety profile of DAA regimens in HIV/HCV coin-
fected populations.

REFERENCES AND/OR ACKNOWLEDGEMENTS
1 Rev Esp Quimioter 2015;28(Suppl 1):4851
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Centrale, Algiers, Algeria
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Background Chemotherapy induced nausea and vomiting have an
impact on the quality of social and professional life and they may
also be responsible for metabolic complications. Antiemetic pro-
phylaxis is therefore important for a favourable recovery
prognosis.

Purpose To provide a support platform for the control and vali-
dation of chemotherapy protocols by hospital pharmacists
through assessment of antiemetic (AE) prescriptions and their
appropriateness to international recommendations.

Material and methods Setting: a retrospective study for the year
2014. Method: paediatric patients hospitalised on chemotherapy
were included. Data on anthropometric characteristics of the
patients, their age, chemotherapy cures and associated antiemetic
medication were obtained from the prescriptions sent to the
pharmacy. First, the emetic level of each protocol was deter-
mined. Then, we evaluated adherence to standard references in
prescribing antiemetics. The Francophone Association of Onco-
logic Supportive Care and US National Cancer Institute guide-
lines were taken as golden standards.

Results We assessed 11 children and 20 chemotherapy protocols.
During the study period, the average age was 5 years and the
male/female ratio was 5.5. Median duration of chemotherapy
cures was 32 days. 81% of patients received at least one antie-
metic during their therapy. Only two antiemetic classes were
used: corticosteroids and 5-HT3 antagonists. From the 20 proto-
cols, only 15% of prescriptions followed the recommendations
and 50% did not follow them. For the remaining 35%, they
were incomplete. According to the guidelines, antiemetics are
recommended for chemotherapies with low to high emetic
potential (as primary or secondary prophylaxis) and very low
emetic potential as a secondary prophylaxis.15% of protocols
strictly adhered to the recommendations compared with 50%
which did not; 35% partially adhered to the recommendations
(non-prescription of aprepitant and NK1 antagonists because of
their unavailability on the market).

Conclusion Antiemetics are not always adapted accordingly.
Antiemetic control involves evaluation of chemotherapy emetic
potential and appreciation of patient specific variation factors. A
multidisciplinary collaboration between health professionals is
crucial. Support, including criteria such as antiemetics prescribed
in paediatric units, chemotherapy emetic level, type of CINV, life-
style and dietary rules will permit an efficient pharmacist to review
prescribed antiemetics and therefore will have a positive influence
on therapy quality, patient well being and healthcare costs.

No conflict of interest.
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Background The tyrosine kinase inhibitors (TKI), imatinib, dasa-
tinib and nilotinib, have brought about a paradigm change in the
treatment of chronic myeloid leukaemia (CML). Previously,
patients had a median survival of 3-5 years, while now it is a
chronic disease with life expectation comparable with that of the
general population. Adherence to treatment in these patients is
an important part of success.

Purpose To determine the adherence rate of patients diagnosed
with CML and treated with TKI in our hospital.

Material and methods Observational study from June 2012 to
June 2015. We evaluated adherence using two different meth-
ods: interview between the patient and pharmacist using the
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Morisky-Green questionnaire, standardised for multiple chronic
diseases; and counting of dispensing drugs. This is possible
because, in our country, TKI are only dispensed in hospital phar-
macy departments.

Patients were considered adherent if they obtained a score
>90% on both methods.
Results 21 patients met the criteria to be diagnosed with CML
and were also treated with TKI in our hospital during the study
period. The average days of treatment was 497 (median 551
days). Results from both methods coincided: the percentage of
adherent patients (score >90%) was 81% (18 patients). Agree-
ment between these two methods was 100%. For non-adherent
patients, compliance rate in no event was <70%, and failure rea-
sons were related to forgetfulness (2/3) and lifestyle (1/3).
Conclusion The results of this pilot study in our hospital were
satisfactory. Early detection of non-adherent patients is vital to
achieve adherence rates of 100% and minimise the response var-
iability to TKI due to non-adherence.
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Background Restricting the use of antibiotics at the hospital level
is part of the rational use of these agents. Through a multidiscipli-
nary process, their use is restricted to certain groups of patients or
clinical situations to ensure greater efficiency, to avoid adverse
effects and also for epidemiological reasons (such as antibiotic
resistance).
Purpose The aim of this study was to analyse prescriptions of
restricted antibiotics in the treatment of urinary tract infections
(UTI).
Material and methods Retrospective observational study. Patients
selected for this study had been diagnosed with UTI and treated
with restricted antibiotics between April 2015 and May 2015.

The following information was collected: sex and age, pre-
scribed antibiotic, origin of infection (nosocomial, community
acquired or healthcare associated), analytical values (leukocytosis
and PCR) and microbiological data (blood/urine cultures). Data
collection was performed consulting the electronic prescribing
software Farmatools, medical histories and microbiology data-
base. Data were reviewed in collaboration with an infectious dis-
eases specialist, who performed the corresponding interventions
based on the indication, origin of infection, analytical and micro-
biological data, and information provided by the pharmacist.
Results 31 patients diagnosed with UTI and treated with restricted
antibiotics were selected (32% women, median age 74 years).
Restricted antibiotics prescribed were the following: ertapenem
(6190), considered clinically indicated (CI) in 74% of prescriptions;
meropenem (23%), being CI in 33% of prescriptions; aztreonam
(10%), CI in 67% of prescriptions; imipenem (3%), CI in 100% of
prescriptions; and linezolid (3%), not CI in any prescription

In general, it was considered that 35% of prescriptions were
not clinically indicated. Regarding their origin, 42% of the

infections were healthcare associated (urinary catheterisation),
35% community acquired and 23% of nosocomial origin.
Conclusion It was found that 1 in 3 restricted antibiotic pre-
scriptions were not clinically indicated and most infections were
healthcare associated. The guidelines are that indwelling urethral
catheters should not be used unless necessary and should be
removed within 24 h if possible. Misuse of antibiotics can lead
to treatment failure, relapses and multidrug resistance, which
requires continuous training of the medical team.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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Background The recent approval of the new direct acting antivirals
(DAAs) has extended treatment options in hepatitis C virus (HCV)
genotype 1 infected patients with compensated liver disease.
Purpose To evaluate which factors can influence the selection of
DAAs in genotype 1 HCV patients in our setting.

Material and methods Retrospective study including genotype 1
HCYV patients treated with interferon free DAAs from December
2014 to September 2015. Data collected: demographics, geno-
type 1 subtype, HIV infection, presence of liver cirrhosis (LC),
prior treatment status (naive or pretreated) and other concomi-
tant drugs. DAAs were classified- as follows: sofosbuvir+sime-
eprevir+ribavirin (SOF/SMYV); sofosbuvir+daclatasvir+ribavirin
(SOE/DCV); sofosbuvir/ledipasvir*ribavirin (SOF/LDV); ombi-
tasvir/paritaprevir/ritonavir+dasabuvir+ RBV (OBV/PTV/r/DSV).
The % test and the Mann-Whitney U test were used for catego-
rical and quantitative variables, respectively.

Results We included 124 patients: 79 (63.7%) male; mean age
60.8 (=SD 11.5) years; 35 (28.2%) genotype la; 26 (21%)
HIV/HCV coinfected; 79 (63.7%) LC; 65 (52.4%) naive; and
56 (45.2%) with polypharmacy (>3 drugs, median value).

DAA regimen selected: 34 (27.4%) SOF/SMV; 14 (11.3%)
SOF/DCV; 34 (27.4%) SOF/LDV and 42 (33.9%) OBV/PTV/r/
DSV. There were statistically significant differences in the fre-
quency distribution of the different selected DAAs (table 1)

Abstract CP-216 Table 1

Differential factor

SOF/SMV  SOF/DCV  SOF/LDV  OBV/PTV/r/DSV

Liver cirrhosis (n (%))  LC 19 (24.1) 11(13.9) 27 (342) 22 (27.8)
No LC 15(33.3) 3(6.7) 7 (15.6) 20 (44.4)
HIV coinfection (n (%)) HIV 6 (23.1) 6 (23.1) 10 (38.5) 4 (15.4)

No HIV 28 (28.6) 8(8.2) 24 (24.5) 38 (38.8)
14 (215) 4(6.2) 18 (27.7) 29 (44.6)
10 (16.9) 16 (27.1) 13 (22)

Prior treatment (n (%)) Naive
Pretreated 20 (33.9)

A tendency was observed when comparing different genotype
subtypes (p = 0.094) or presence of polypharmacy (p = 0.088).
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Conclusion HIV/HCV coinfected and cirrhotic patients were
more likely to be treated with SOF/LDV while HCV monoinfected
and non-cirrhotic patients with likely to receive OBV/PTV/r/DSV.
Pretreated patients were more likely to be treated with SOF/SMV
while those naive with more likely to receive OBV/PTV/r/DSV.
The major potential for drug-drug interactions of OBV/PTV/r/
DSV and its lower experience in advanced liver disease and pre-
vious triple therapy failure could have influenced these findings.
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Background Hospital pharmacy management is responsible for
procurement, medication order review and dispensing of drugs
for the treatment of psoriasis. Low persistence is one of the
main reasons for increased costs but to date there has not been
enough evidence. This is necessary information for clinical
practice.

Purpose To estimate the persistence rate, long term efficacy and
efficiency of biological treatments etanercept, adalimumab and
ustekinumab in the treatment of moderate to severe psoriasis.
Material and methods An observational, retrospective study
from a single centre. It was carried out from April 2012 to
October 2015 in all naive patients who started treatment with
etanercept, adalimumab or ustekinumab for moderate to severe
psoriasis, for at least 24 weeks. Drug persistence was analysed by
the Kaplan-Meier method with the log rank test. We evaluated
efficiency by cost effectiveness. Efficacy was estimated using risk
difference of the Psoriasis Area and Severity Index (PASI) 75
response rates at the endpoint (week 12 for etanercept and uste-
kinumab, and week 16 for adalimumab), at the end of the induc-
tion phase (week 24) and at the time points recommended for
evaluation of primary failure in the approved summaries of
product characteristics.

Results We analysed 98 patients (50% men), mean age 46 (22—
80) years. Etanercept (40 patients), adalimumab (35 patients)
or ustekinumab (23 patients) were used as treatments. Mean
PASI at baseline was 10.8 (3.7-23.3). 18 patients discontinued
treatment due to side effects, pregnancy or primary failure.
Persistence rate results: 82.5% etanercept, 77.1% adalimumab
and 87% ustekinumab. Regarding efficacy, at the primary end-
point, ustekinumab was the most effective drug (95.7%), fol-
lowed by adalimumab (79.4%) and etanercept (60.5%). At the
end of the induction phase, ustekinumab had the greatest prob-
ability of response (95.7%) in comparison with adalimumab
(78.8%) and etanercept (68.6%). At the time points recom-
mended for primary failure, ustekinumab was also the most
effective drug.

Conclusion According to our clinical practice perspective, usteki-
numab was the most effective drug in naive patients during all
studied periods. Furthermore, it was supported by persistence rate.
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Background In our hospital, prescription, assessment and com-
plication management of patients with tube feeding by enteral
nutrition (EN) is made by a hospital pharmacist, who systemati-
cally monitors patients with EN.

Purpose To describe the role of a hospital pharmacist monitoring
patients with EN via different types of enteral tubes and to ana-
lyse the interventions made.

Material and methods All patients (except those from the inten-
sive care unit) were evaluated from 1 January to 31 July 2015.
Data were obtained from the pharmacist“s nutritional records.
Results 49 patients, 65% men, median age 66 years (45-84),
were evaluated.

Diagnoses were: 11 laryngeal (22%), 7 oesophageal (14%), 7
oral (14%), 3 pharynx (6%), 2 jaw (4%) and 1 mediastinal can-
cer (2%), 4 swallowing disorders (8%), 3 amyotrophic lateral
sclerosis (6%90), 3 chylothorax (6%), 3 stroke (6%), 1 acute pan-
creatitis (2%), 1 pharyngocutaneous fistula (2%), 1 parapharyng-
eal abscess (2%), 1 intestinal (2%) and 1 oesophageal
perforation (29%).

Enteral access were: 20 gastrostomy (41%), 19 nasogastric
tube (NGT) (39%), 3 nasojejunal tube (NYT) (6%), 3 oral (6%),
1 gastrojejunostomy (2%), 2 NGT followed by gastrostomy (4%0)
and 1 NGT followed by NYT (2%).

The administration method used was: intermittent administra-
tion exclusively in 28 (57%); continuous tube feeding infusion
exclusively in 8 (16%); in 9 (18%) intermittent was changed to
continuous because of diarrhoea. 4 (8%) started continuous infu-
sion because of tolerance problems and changed to intermittent
after achieving good tolerance. Among patients with continuous
infusion, EN was cyclically administered in 62%.

Mean duration, volume and energy intake per day were: gas-
trostomy (10 days, 1462 mL, 1729 kcal); NGT (15, 1539,
1804); NYT (19, 2150, 2163); oral (7, 1583, 1583); and gastro-
jejunostomy (39, 750, 750).

3 (6%) required oligopeptidic EN because of diarrhoea.

25 (51%) had complications: diarrhoea 14 (29%), fullness 3

(6%), nausea 2 (4%), hyperglycaemia 2 (4%), tube output 2
(4%), aspiration 1 (2%) and obstruction 1 (2%).
Conclusion Most patients were oncologic with gastrostomy.
Diarrhoea was the most common complication. It was managed
by changing the administration method and EN type. Knowledge
of the pharmacist about nutrition, industry prepared EN compo-
sition and management of complications improved, especially for
oncologic patients with gastrostomy.
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Background Long term adverse effects, expense and difficulty of
adherence to antiretroviral therapy (ART) have led to the study
of simpler maintenance therapies. Switching from triple therapy
to dual therapy seems to be effective and safe, but few data exist
in clinical practice.

Purpose To assess the effectiveness and safety of simplification to
a dual therapy in experienced HIV patients.

Material and methods A retrospective study including experi-
enced HIV patients switching from triple to dual therapy
between August 2009 and January 2015.

Demographic and clinical characteristics, viral load (VL),

CD4™" T cell count, CD4/CDS ratio, fasting lipid profile, and
liver and renal function were recorded when dual therapy was
started and at week 24. Previous ARTs, reason for change to
dual therapy and adverse events leading to discontinuation of
the new regimen were also evaluated.
Results 67 patients were included, 58.2% were male with a
median (IQR) age of 50 (47 to 54) years. Reasons for switching
to dual therapy were: presence of adverse events (44.8%), treat-
ment simplification (26.9%), virological failure (14.9%), immu-
nological failure (3%) and other (25.4%). The most frequent
drug combinations were: a ritonavir boosted protease inhibitor
with maraviroc (43.3%), a ritonavir boosted protease inhibitor
with lamivudine (40.3%) and rilpivirine and dolutegravir
(5.97%). Effectiveness and safety results are shown in table 1.

Abstract CP-219 Table 1

Baseline At week 24

VL < 37 copies/mL (% of patients) ~ 55(82.1) 63(94)

No virological failures

were detected during treatment
581 (364-785)

0.57 (0.39-0.84)

191 (170-229)

107 (86-136)

CD4 cell count (cell/uL)
CD4/CD8 ratio
Cholesterol (mg/dL)
LDL (mg/dL)

569 (418-743)
0.61 (0.37-0.38)
189 (154-218)
107 (86-121)

HDL (mg/dL) 50 (40-64) 47 (40-64)
Triglycerides (mg/dL) 120 (92-161) 129 (96-197)
Atherogenic Index 3.7 3.1-4.4) 4.1 (3.2-5)

ALT (U/ml) 22 (16-29) 20 (15-26)

AST (U/ml) 23 (17-31) 16 (15-21)

GGT (U/ml) 29 (18-68) 25 (16-53)
Alkaline phosphatase (U/ml) 80 (70-96) 78 (61-94)
Creatinine (mg/dL) 0.91 (0.8-1.03) 0.91 (0.77-1.01)
Phosphate (mg/dL) 3.2 (2.8-3.6) 3.3 (2.9-3.9)
GFR <60 mL/min (% of patients) 92.5 92.5

All values are expressed as median (IQR), unless otherwise
indicated.

18 patients (26.9%) interrupted the dual therapy: 4 patients
(6.0%) switched to a triple therapy and 14 (21.0%) to a differ-
ent dual therapy due to drug interactions (27.8%), metabolic dis-
orders  (22.29%), simplification (16.7%), gastrointestinal

intolerance (11.1%) and failure to achieve an undetectable VL
(5.6%).

Conclusion Switching to dual therapy for maintenance treatment
is effective, safe and not inferior to triple therapy in treatment
experienced HIV patients.
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Background Monoclonal antibody drugs (mAb) are a relative
new innovation and have been established as one of the most
successful therapeutic strategies in several pathologies. The novel
mechanism of action, based on modulation of the immune sys-
tem, is associated with higher cure rates. Consequently, mAb are
considered an attractive therapeutic option and are the subject
of study in several clinical trials (CT).

Purpose To assess the impact of mAb CT related to total CT
managed at the pharmacy department, and different services
involved in them.

Material and methods Retrospective observational study per-
formed in a tertiary university hospital from January 2014 to
September 2015.

Data collected: total CT and mAb CT (mAb-CT) by depart-
ment; mAb-CT/total mAb-CT by department; mAb-CT phase.
Reference sources were an internal database, the EU Clinical Tri-
als Register and the American Clinical Trials Database.

Results

Abstract CP-220 Table 1

Ms T mAb- mAb-CT/
cT cT
Oncology 82 32 39.0%
Haematology 34 14 41.2%
Neurology 24 8 33.3%
Nephrology 17 2 11.8%
Digestive 13 5 38.5%
Pneumology 12 0 0%
Dermatology 9 7 77.8%
Infectious 8 0 0%
diseases
Intensive care 7 1 14.3%
Rheumatology 6 5 83.3%
Neuropsychology 5 2 40%
Internal medicine 4 1 25%
Cardiology 4 2 50%
Endocrinology 1 0 0%

Total CT: 226; total mAb-CT: 79 (34.9%) mAb-CT by department/total mAb-CT: oncology
40.51%; haematology 17.72%; neurology 10.13%; dermatology 8.86%; digestive 6.33%;
rheumatology 6.33%; nephrology 2.53%; neuropsychology 2.53%; cardiology 2.53%; inten-
sive care 1.27%; internal medicine 1.27%; endocrinology 0%; pneumology 0%; infectious
diseases 0%. CT-mAb phase: | 7 (8.86%); Il 18 (22.78%); Ill 51 (64.56%); IV 3 (3.80%).

Conclusion
e More than half of clinical trials from dermatology,
rheumatology and cardiology services are evaluating mAb.
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o Considering total mAb-CT, oncology and haematology services
are involved in approximately 60% of them.

o Approval of these mAb is imminent, as more than two-thirds
of CT are phase III and will be commercialised soon.

 Benefit of mAb has been linked to certain pathologies.
Consequently, some services with intense research activity
have a reduced number of mAb-CT.
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Background Opioids are often recommended by guidelines for
the treatment of various types of chronic pain. Opioid treated
patients with chronic non-cancer pain report 40-80% prevalence
of opioid induced constipation (OIC), and the presence of OIC
negatively impacts health related quality of life (HRQL). OIC’s
impact on different chronic pain types is unknown. Opioids can
intensify constipation, compounding the interdependent relation-
ship between constipation and back pain.

Purpose To examine OIC’s impact on patients with chronic back
pain versus other chronic pain types.

Material and methods Adult chronic non-cancer pain patients
receiving daily opioids for >4 weeks and reporting OIC partici-
pated in a 24 week prospective longitudinal study. Web based
surveys at baseline and at weeks 2, 4, 6, 8, 12, 16 and 24
assessed OIC symptoms, laxative use, pain level, HRQL, produc-
tivity and perceived satisfaction with laxatives. Patients were
asked about constipation symptom frequency and the bother
associated with each reported symptom.

Results 489 eligible patients reported back pain only (BP: n =
89, 18.2%), back pain+other pain (BPOP: n = 286, 58.5%) or
other pain only (OP: n = 114, 23.3%). Abdominal discomfort,
abdominal pain, stomach cramps, rectal burning and bowel
movements (BMs) too hard were reported to occur with >25%
of BMs more frequently among BP than OP. BP reported signifi-
cantly greater bother with abdominal pain, bloating, stomach
cramps and painful BMs than OP Significantly greater HRQL
impact was observed among BP than OP. BP reported the highest
rates of laxative non-use (39.3%) and were more likely to report
little benefit from laxatives (71%) than the other groups.
Conclusion Patients with BP reported significantly greater OIC
symptom frequency, bother and HRQL impact than patients
with OP. High rates of laxative non-use among patients with BP
likely contributed to their higher OIC symptom burden.
Whether better information about effective OIC therapies will
reduce OIC burden or patients eschew current therapies due to
tolerability issues or lack of efficacy requires further exploration.
Clinician-patient conversation is warranted, and patients with BP
and OIC require additional attention.
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Background Eribulin is approved for use in pretreated metastatic
breast cancer (MBC) patients after at least two chemotherapy
regimens for advanced disease.

Purpose To assess the effectiveness and safety of eribulin in
MBC.

Material and methods Retrospective observational study in
patients treated with eribulin monotherapy from February 2014
to September 2015 in a tertiary hospital. Effectiveness was meas-
ured with OS and PFS. Safety was assessed by NCI-CTCAE cri-
teria v.3.0. Data collected were: sex, age, immunohistochemistry,
location and degree of metastasis, ECOG, prior lines of treat-
ment, number of cycles of eribulin and adverse events. The
information was obtained from Oncofarm program and digital
Diraya history. Data analysis was performed using PASW Stadi-
stic18 package.

Results 19 women were studied, median age 55 years (38-73),
ECOG 0-2, RH+ (68.4%) and HER2+ (15.78%) receptors. All
patients had metastases ITIb-IV grade in different locations: liver
(63.159%), bone (57.9%), lung (26.3%), brain (10.52%) and
nodal (10.52%). They previously received a median of 6 lines of
treatment (3-9): anthracyclines (89.47%), capecitabine (84.2%),
taxanes (78.9%) and vinorelbine (63%). Eribulin dose was 1.23
mg/m? on days 1 and 8, 21 day cycles intravenously. The average
number of cycles administered was 4.75. Median OS was 2.5
months obtained with 95% CI (0.5 to 8.6) and PFS was 5.2
months with 95% CI (3.4 to 7). Eight patients continue on treat-
ment today. Adverse effects observed were: asthenia grade II (n
= 2), diarrhoea grade I (n = 1), constipation grade I (n = 1)
and febrile neutropenia grade IV (n = 1).

Conclusion Our results agree with those already published; a
similar OS and a higher PFS than obtained in the pivotal trial.
Also, minimal toxicity was observed. We conclude that eribulin
monotherapy is an effective and safe drug for MBC used as the
5th or 6th line of treatment.
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Background The two main complications for patients dialysed
by a central catheter are intra-luminal thrombosis and bacterial
colonisation.

Purpose We referenced a new prefilled syringe: a strong 46.7%
citrate concentration. We estimated the impact of the citrate sol-
ution on bacterial colonisation. We also evaluated economic
impact with regard to the former reference taurolidine 1.35%
+citrate 4%.

Material and methods This was a 9 month retrospective study
on 377 dialysed patients including 55 fitted with a catheter div-
ided in two periods: period A (patients receiving taurolidine
1.35%+citrate 4%) and period B (patients receiving citrate
46.7%). The number of infections caused by the catheter was
established by correlation between antibiotic prescriptions deliv-
ered by the pharmacy and infections registered by a nurse

hygienist. The infections with the catheter were confirmed by
signs of infections and fever. This led to the identification of
haemocultures. A positive result granted prescription of
antibiotics.

The economic impact was estimated by comparing the use of
the former solution, which was systematically associated with
heparin 25 000 UI, against citrate 46.7%.

Results For 3135 sessions of dialysis in period A, 19 infections
were observed either 6.0% dialyses, against 19 infections on
3300 sessions of dialyses in period B, either 5.7%. This small
decrease in infection with the citrate solution 46.7% was not sig-
nificant. The economic impact was significant, with a decrease
of 31% (ie, 7.6€ by patient). Indeed, in period A, the use of
taurolidine 1.35%+citrate 4%+heparin solution costs 10 906€
compared with 7569%€ in period B, using citrate 46.7%.
Conclusion This study on infectious episodes does not allow us
to to state the superiority of one solution over the other. Patients
presented with infectious episodes over the two periods (that is,
susceptibility increased for these patients because of associated
pathologies (diabetes), age of the catheter, quality of the care,
etc). Citrate 46.7% referencing had a consequent economic
impact. From a hygiene and good practice point of view, this
new prefilled syringe decreases manipulations.
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Background Zoofilic dermatophytes have the ability to infect
keratinised tissue and cause highly inflammatory cutaneous inju-
ries. Culture of Trichophytun verrucosum can take 3 weeks, and
therefore a high index of clinical suspicion is essential for accu-
rate diagnosis.

Purpose Description of a case of kerion celsi in a girl infected
with T verrucosum.

Material and methods We report a case of a 2-year-old patient
who attended the emergency room for a scalp abscess caused by
trauma on the occipitoparietal region with a haematoma at that
level. After exploration, an abscess with spontaneous drainage
holes was observed.

Results The patient was first treated with amoxicillin/clavulanate
(250/32.5 mg/8 h) orally for 7 days. She was admitted into hos-
pital for worsening injury and was treated with antibiotics again,
although bacteriological cultures were negative. Cefuroxime axe-
til 250 mg/12 h orally was given first followed by clindamycin
30 mg/kg/day intravenously.

The patient’s lesion deepened and spread to 0.5-1 cm plates
in the left frontoparietal region.

Empirical antifungal therapy for kerion suspicion, griseofulvin
125 mg/8 h, was initiated and also systemic costicosteroid (predni-
sone 1 mg/kg /day) to prevent tissue destruction. Biopsy of the
lesion was studied to exclude gangrenous pyoderma or lymphoma.

At 10 days, an unidentified fungus grew so therapy was changed
to amphotericin B-liposomal IV (5 mg/kg/day) as a broad spectrum
antifungal. 3 days later, the fungus T verrucosum was identified
and so antifungal therapy was replaced by topical and systemic ter-
binafine (125 mg/24 h, tablets of 250 mg were split) as this is the
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treatment of choice for this fungus. Liver tests (AST, ALT and
LDH) were carefully performed and showed normal results as ter-
binafine is off-label for children younger than 4 years. Wounds
healed in the operating room under sedoanalgesia.

36 days after admission, she was discharged with weekly out-
patient visits.
Conclusion The grandfather of the girl, who lives in a rural area
and is a farmer, developed a lesion on his hand, then the mother
and finally the girl. Transmission to humans usually occurs by
direct contact with infected animals, but can also be spread
through contact between people or by sharing personal items.
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Background For novel direct acting antiviral (DAA) drugs, HIV/
hepatitis C virus (HCV) patients have achieved similar sustained
virologic response rates as HCV monoinfected patients, but
experience in safety and drug interactions with antiretroviral
(ARV) regimens are limited in clinical practice, especially in cir-
rhotic patients.

Purpose We evaluated the safety of DAA and ARV drugs in
HCV patients co-infected with HIV-1, treated at the hospital
from January to September 2015.

Material and methods HCV/HIV patients on stable ARV regi-
mens were enrolled and received HCV-AAD treatments sofosbu-
vir/ledipasvir (SOF/LDV), ombitasvir/paritaprevir/ritonavir plus
dasabuvir (OTV/PTV/r+DSV) and sofosbuvir plus daclatasvir,
simeprevir or ribavirine for at least 4 weeks. Patients with com-
pensated cirrhosis were eligible. All requests for HCV treatment
initiation were validated by a pharmacist with a checklist
designed for it, taking into account drug interactions and
adequacy recommendations. Safety evaluation was the primary
endpoint and included frequency and severity of adverse events
(AEs) and standard laboratory parameter monitoring in addition
to enhanced renal toxicity monitoring. CD4 count and HIV-1
RNA levels were measured to detect HIV virologic rebound.
Results 22 patients were enrolled, 86% had cirrhosis and 86%
had no prior HCV treatment. 76% were treated with SOF/LDV,
9% with OTV/PTV/R+DSV and 18% with other treatments.
41% had genotype (GT)la, 23% GT1b, 4% GT2, 14% GT3
and 23% GT4. 86% were male, 96% were white and mean age
was 51 (range 41-59) years. Mean baseline HCV RNA was 6.28
logip IU/mL (range 5.9-7.0) and mean baseline CD4 count was
326 cells/ul. IQR=267). 68% completed 12-24 weeks of treat-
ment and 32% are currently on treatment. 96% patients
achieved undetectable HVC viral load at week 4. Patients were
taking NRTIs (TDE/FTC 41%; ABC/3TC 45%) or nucleotide
free regimens 14%), integrase inhibitor (RAL or DTG) (58%),
IPs (DRV or ATV)(29%) or NNRTIs (RPV, ETV, NVP) (13%).
One patient had confirmed HIV virologic rebound (HIV-1-RNA
>400 copies/mL), possibly related to DTG drug intolerance. No
patients discontinued HCV treatment due to an AE. AEs occur-
ring in >10% of patients were headache (32%), fatigue (25%)

and nauseas (13%). No significant laboratory abnormalities were
observed.

Conclusion In our study, concomitant administration of oral
HCV DAA and habitual ARV drugs were safe and well tolerated,
including those patients with cirrhosis. This study will continue
because more patients are needed to confirm these results.
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Background The risk of occurrence of adverse events can be the
result of misuse of the drug. Minimising the risk can be defined
as the set of actions that predict and reduce adverse events and
actions to ensure the effectiveness of the measures taken.
Purpose The aim was to present the experience and actions of
our National Institute of Oncology for minimising the risk of
developing side effects.

Material and methods Establishment of an oral chemotherapy
and hormone therapy dispensation unit under the supervision of
a pharmacist and pharmacovigilance cell with a pharmacist in
each clinical department.

Results During 2015, an oral chemotherapy dispensation unit
was set up in the institute with a plan of action aimed at ensur-
ing patient safety in terms of adverse effects. It touched on 4
actions: (1) actions during drug delivery; (2) actions relating to
the interface between the pharmacist and the patient; (3) actions
for written information about the drug; and (4) actions on the
patient himself.

On the other hand, the pharmacovigilance cell contributed to
surveillance for adverse events by pharmacists trained in this
area; declaration of these effects, imputability analysis, develop-
ment of action, avoidance and adverse event patient monitoring
with telephone follow-up were among the cell’s mission.
Conclusion The pharmacist has an important role in consulting
and in patient monitoring post chemotherapy, which prevents
many adverse effects. However, extensive studies can optimise
these interventions.
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Background Biological glues are indicated in surgery to improve
haemostasis when conventional techniques such as compression,
sutures or electrocoagulation are insufficient. Indications for bio-
logical glues are reducing bleeding occurring after surgery,
including particular contexts.

Purpose Through this work, we evaluated the impact of using
biological glue in surgical procedures for cyanotic congenital
heart diseases on the cost of pharmaceuticals, postoperative
intensive care, volume of postoperative bleeding and number of
bags of blood and blood derivatives transfused.

Material and methods A study of patient records who under-
went surgery to treat a cyanotic congenital heart disease (tetral-
ogy of Fallot, pulmonary atresia, transposition of the great
arteries) was made between 2010 and 2014. All patients in
whom the surgeon used biological glue were followed since the
introduction of the glue to the hospital in 2012.

Other patient records were randomly selected; they represent
those treated by surgery for their cyanotic congenital heart dis-
eases before the introduction of the biological glue to the hospi-
tal. A Mann-Whitney analysis was used to define differences
between the two groups of patients. Statistical analysis was per-
formed using SPSS V.13.0.

Results 60 patient records were collected; the surgeon has used
biological glue in 28 patients after the introduction of this prod-
uct to the hospital.

Abstract CP-229 Table 1

Parameter Biological glue No biological glue p Value
Intensive care unit stay (day) 2 [2-4] 3 [2-4.7] 0.168
Volume of bleeding (ml) 190 [119-270] 116 [72-207] 0.059
No of blood bags 7 [5-10] 6 [5-8.7] 0.410

Conclusion Bleeding is an important factor for morbidity and
mortality in surgical procedures. Bleeding can have serious con-
sequences for patients at a young age, especially for cyanotic
congenital heart diseases. The contribution of biological glue is
already confirmed in intraoperative haemostasis. However, our
results show that in our studied series, the use of the biological
glue did not reduce the postoperative bleeding volume, did not
reduce hospital stay in the ICU and did not reduce the number
of bags of blood and blood derivatives transfused. These results
should be confronted by other results from other series.
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Background This study was conducted to implement a central-
ised cytotoxic reconstitution unit (CCRU). In a CCRU, two types
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of equipments can be used: cytotoxic safety cabinets (CSCs) and
isolators.

Purpose The aim of this study was to compare the implementa-
tion costs of a CCRU equipped with CSC and a CCRU equipped
with an isolator.

Material and methods Two plans were elaborated according to
the international recommendations so that the first plan satisfied
the necessary requirements in the case of CSC and the second
responded to those in the case of an isolator. A detailed descrip-
tion of both CCRUs has been detailed. For instance, the prepara-
tion room in the CCRU equipped with CSC measures 15 m’
and its air quality responds to the ISO 5 definition, while it
measures 25 m~ in the case of an isolator and its air quality
responds to ISO 7 or 8 depending on whether we use a negative
or positive pressure isolator, respectively.

This study compared costs of infrastructure, air treatment and
equipment purchase, as well as qualifications and staff clothing
in both cases.

Requests for quotes for the compared items were sent to dif-
ferent suppliers.

Results The cost of purchasing an isolator is approximately 6
times that of a CSC (140 000€ vs 24 000€ ).

However, the requirements and costs for air treatment of the

CCRU as well as clothing for staff are less in the case of a
CCRU equipped with an isolator.
Conclusion By excluding the cost of purchase of equipment
(CSC or isolator), the overall cost for implementation of a
CCRU is higher in the case of a CSC than for an isolator.
Whereas by including those costs the overall cost of the CCRU
becomes higher in the case of an isolator (337 000€ ) versus
276 000€ for a CCRU equipped with a CSC.

This work should be completed by a study of the operating
costs of the two types of CCRU in order to optimise the resour-
ces and find out the less expensive system.
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Background The possibility of prescribing the new direct acting
antiviral (DAA) agents for the treatment of hepatitis C virus
(HCV) in interferon free regimens, with high cure and low dis-
continuation rates described in clinical trials, represents an
opportunity to eradicate HCV in our patients.

Purpose In this study, we analysed preliminary efficacy data of
these regimens against HCV in the everyday practice of an infec-
tious disease outpatient clinic.

Material and methods Observational retrospective study. Baseline
characteristics and HCV-RNA quantification at weeks 4,
weeks12/24 (end of treatment) and weeks 4 and12 post-treat-
ment were collected and analysed for every mono- and HIV/

HCV co-infected patient who started HCV therapy between 15
March and 5 October 2015. The regimens prescribed (SOF
+SMP=RBV, SOF/LDV=RBV, 3D/2D+RBV, PR+SOF, SOF
+DCV+RBV) were in line with current guidelines and approved
drugs at every time. Data were analysed using SPSS statistical
package.

Results 54 patients (83.3% male) were included, 47 (87%) were
HIV/HCV co-infected, median basal CD4 value of 582 (371-
797) and HIV-RNA undetectable in 36 (66.7%) cases. 45
patients (83.33%) were ex-injecting drug users.

According to genotype, 34 (62.96%) patients were G1 (of
which, 19 were 1a, 12 1b and 3 unknown subtype), 1 (1.85%)
was G2, 10 (18.52%) were G3 and 9 (16.6%) were G4. 34
(62.96%) patients were cirrhotic, 7 (13%) with previous decom-
pensation episodes (5 oedemato-ascitic and 2 hepatocellular car-
cinoma). 28 (51.85%) were treatment naive, and the expected
duration was 12 weeks in 46 (85.12%) patients.

HCV-RNA was undetectable at week 4 (RVR) in 44 (86.27%)
patients of the 51 available at the end of the study. 100% of 40
patients who completed treatment achieved end of treatment
response (ETR) and 36 (97.3%) of the 37 with quantification at
week 4 post-treatment had SVRx4 (1 relapser at week 4 post-
therapy). 17 (94.44%) have already gained SVRx12, but there is
one relapser who previously achieved SVRx4.

Both relapsers were naive and cirrhotic, one Gla, treated

with SOF/LED+RBYV, and the other G3, treated with SOF/DCL
+RBV.
Conclusion In our series, there was a high proportion of patients
achieving SVRx4 and SVRx12, similar to those reported previ-
ously. Despite this, with these data, ETR, and even SVRx4, can-
not be considered predictors of success at 100% in HCV
treatment.
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Background In phase 1, 2 and 3 trials of nab-paclitaxel, substan-
tial clinical activity was noted in patients with advanced pancre-
atic cancer.

We conducted an observational study to assess the effective-
ness and safety of this therapy in real clinical practice.

Purpose To analyse the effectiveness and safety of metastatic
pancreatic cancer treated with nab-paclitaxel. To compare overall
survival (OS) with the results published in the literature.
Material and methods An ambipective, multicentre, observatio-
nal study was carried out in a third level hospital.

Inclusion criteria were: patients diagnosed with metastatic
pancreatic cancer treated with nab-paclitaxel plus gemcitabine
since the drug was included in the hospital s service.

The variables collected were: age, sex, weight (kg), size (cm),
body surface (m?), pancreatic tumour location, site of metastatic
disease, number of metastatic diseases, ECOG at baseline and
after TAC, level of carbohydrate antigen 19.9 (CA 19.9), level
of GPT, GOT, bilirubin and serum haemoglobin, neutrophil
counts and adverse events grade 3 or higher.

The principal effectiveness endpoint was OS.
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OS was analysed with the Kaplan-Meier method with SPSS
software.

Data were obtained by the pharmacy dispensation program
(ATHOS) and clinical charts.

Results 28 patients were included from March 2012 to August
2015. 50% were male, with a mean age of 62 *+ 2 years.

ECOG at baseline was 1 in 65% and 0 in 27% of patients.
The most frequent pancreatic tumour location was the pancreas”
s head, and the most frequent metastatic site was the liver.

Mean CA 19.9, GPT, GOT, bilirubin, serum haemoglobine
and neutrophil levels were 11, 250.41, 33.31, 0.71,122 and 5.7,
respectively.

Most often reported adverse events grade 3 or higher were:
fatigue (2.4%), diarrhoea (2.4%), sickness (2.4) and alopecia
(1190). 4.8% of patients developed more than one adverse
event.

The mean OS was 13.18 (95% CI 7.1 to 19.3) months.
Conclusion Metastatic pancreatic patients benefited from treat-
ment with nab-paclitaxel in terms of OS. Nab-paclitaxel was
well tolerated overall.

No conflict of interest.

CP-233 | EFFECTIVENESS OF REGORAFENIB IN THE TREATMENT
OF METASTATIC COLORECTAL CANCER IN SELECTED
PATIENTS

'M Salazar Bravo, °L Gutierrez Zuiiga, 'M Rodriguez Goicoechea, 'CH Ma. 'Complejo
Hospitalario Universitario Granada, Pharmacy, Granada, Spain; *Complejo Hospitalario
Granada, Pharmacy, Granada, Spain

10.1136/ejhpharm-2016-000875.233

Background Regorafenib is an oral multi-kinase approved by
the European Medicines Agency (EMA) for the treatment of
metastatic colorectal cancer (mCRC) in patients who have
failed treatment with fluoropyrimidine, oxaliplatin and irinote-
can based chemotherapy, an anti-VEGF therapy and, if KRAS
wild-type, an anti-EGFR therapy. Regorafenib showed improve-
ment in median overall survival by 6 weeks and a clear
increase in adverse events compared with placebo, based on
data from the CORRECT trial. In our hospital, selection of
patients was performed, restricting the use to patients with: sta-
tus performance (ECOG=0), failed treatment with fluoropyri-
midine, oxaliplatin and irinotecan based chemotherapy, an anti-
VEGF therapy and, if KRAS wild type, an anti-EGFR therapy
and patient survival expectancy >3 months.

Purpose The aim of this study was to analyse the effectiveness
of regorafenib in the treatment of mCRC in a selected popula-
tion per protocol compared with data from the CORRECT
study.

Material and methods Retrospective observational study com-
pleted in 2015. All patients with mCRC receiving treatment
with regorafenib in a tertiary hospital were included. Variables:
demographics (age, sex), clinicals (KRAS wild-type, cycles of
treatment, reduced dose, reported adverse events) and effective-
ness (median duration of treatment). Information sources used
were electronic records of medical history.

Results 10 patients were included with an average age of 55
years (70% men, 30% women). 30% of patients wre KRAS
wild-type compared with 70% mutant, and 3.7 median lines of
previous treatment had been given. Only two patient are in
treatment. The need for reduced dose or temporary suspension
was 80% (8/10). Median number of cycles was 2.5 (2-5), All

patients scheduled for PET after 2 months of treatment showed
disease progression. All patients experienced adverse events
(AEs); 40% grade 3-4 (fatigue, hand-foot syndrome, diar-
rhoea). Not all observed adverse events were categorised in the
clinical histories.

Conclusion The total percentage of adverse events was similar
(90% vs 93) and inferior to the percentage of adverse events
grades 3—4 (40 vs 54%) in our sample with respect to the COR-
RECT study. It seems that the selection of patients, in clinical
practice, does not improve the results obtained in clinical trials.
Therefore, we consider it necessary to closely monitor patients
treated with regorafenib.
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VALIDATION TOOL FOR ANTIMICROBIAL PRESCRIBING
BASED ON REAL TIME ANTIBIOGRAMS
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Puerto Real Cddliz, Spain
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Background Antimicrobial stewardships in hospitals work with
healthcare practitioners to help patients receive the most appro-
priate antimicrobial with the correct dose and duration. Time is
one of the main limitations for optimal programme
implementation.

Purpose To assess data in the first 3 months after a semi-auto-
matic validation tool for antimicrobial prescribing was
implemented.

Material and methods A semi-automatic validation tool for anti-
microbial prescribing based on real time antibiogram was
developed.

Patients’ antimicrobial treatments were obtained using the
Farmatools application from the Computerised Physician Order
Entry System (CPOE). The Omnium antimicrobial susceptibility
database was checked against the microbiology laboratory. Both
databases were integrated and associated in Access using ODBC.
Inpatients with antimicrobial treatments and at least 1 antibio-
gram in the last 15 days were selected.

The software automatically assessed antimicrobials and anti-
biograms for all inpatients, and checked and notified whether
medical prescriptions were appropriate. A report with a colour
code for prescribed treatment was generated: green for proper
antimicrobial prescriptions, orange for intermediate susceptibility
and red for antimicrobial resistance.

Automatically generated reports were validated by the phar-
macist each day. The pharmacist reported to the physicians dis-
crepancies detected between antimicrobial prescriptions and
antibiograms, using CPOE.

From 01 July 2015 to 15 October 2015, medical department,
antimicrobials involved and pharmaceutical interventions were
recorded. The latter were classified as withdrawal of treatment,
therapy change, and incorrect antimicrobial dose or frequency.
Results The new software allowed the pharmacist to review all
inpatients with antimicrobials and antibiograms every day in
under an hour/day. There were 188 pharmacist interventions:
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130 withdrawals of treatment proposals, 51 suggestions for ther-
apy change, 6 incorrect antimicrobial doses and 1 incorrect fre-
quency. The drugs most frequently involved were: piperacillin-
tazobactam (19.7%), ceftriaxone (11.7%), amoxicillin-clavulanic
(7.4%), imipenem (6.4%), cefuroxime-axetil (5.8) and other
(49%). Pharmaceutical interventions were detected in internal
medicine (38.3%), surgery (13.8%) and digestive (9.6%) depart-
ments, among others.

Conclusion The semi-automatic validation tool allows time opti-
misation: the antimicrobial stewardship team was able to check
all inpatient antimicrobial prescriptions each day, based on
antibiograms.

Almost three-quarters of pharmacist interventions were with-
drawal treatment proposals, followed by suggestions for therapy
change.

The most frequent discrepancies detected were in broad spec-
trum antibiotics, most of them in internal medicine and surgery
inpatients.

REFERENCES AND/OR ACKNOWLEDGEMENTS
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DD-001 | QUALITY IMPROVEMENT IN THE PAEDIATRIC TOTAL
PARENTERAL NUTRITION ORDERING PROCESS

J Gaskin. Our Lady of Lourdes Hospital, Drogheda, Ireland Rep

10.1136/ejhpharm-2016-000875.236

Background Paediatric total parenteral nutrition (TPN) for use
in the neonatal intensive care unit is compounded by an external
aseptic manufacturing unit. The manufacturing unit requires all
prescriptions to be received before 10:30. A pattern in regular
delayed TPN orders was noted. TPN prescriptions received after
10:30 resulted in afternoon manufacture and night delivery.
Patient safety issues were identified in the prescribing and check-
ing of TPN under tight time constraints and in late TPN
administration.

Purpose To ensure all paediatric TPN prescriptions are ordered
in a safe and timely manner.

Material and methods Institute of Health Improvement (IHI)
methodology! was used to complete process mapping and to cre-
ate a driver diagram. Secondary driver changes were made to
the TPN prescribing and checking process including:

1. Neonatal blood to be completed at the end of the night shift
instead of the day shift.

2. Laboratory to prioritise neonatal bloods on-call instead of
waiting for the laboratory to open.

3. A switch in prescriber duty from the day shift to the night
shift paediatric registrar.

Data were collected in three stages; pre-intervention (baseline)
data, post-intervention data following secondary driver changes
and re-audit data collected 12 months after the secondary driver
changes.

Results Pre-intervention data showed that 44% of TPN orders
were made before 10:30. Each prescription had an average of
1.85 queries. Post-intervention and re-audit data showed that
80% and 100% of orders were made before 10:30, respec-
tively. Post-intervention prescriptions had an average of 0.87
queries and re-audit data had an average of 1 query per
prescription.

Conclusion Implementation of multiple changes in process led
to an increase in the number of TPN prescriptions received on
time by the manufacturer. Patient safety has been enhanced by a
reduction in late TPN administration and increased time to com-
plete the ordering process. Repetitive queries were identified,
which has led to the introduction of a prescriber-pharmacist
communication sheet.
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Background The patient role is changing to include further
patient involvement, control and empowerment. To accommo-
date this new patient profile in new hospital construction proj-
ects, we tested the medication one stop dispensing (OSD)
system. The OSD method involves medications stored in the
patients’ bedside lockers, and barcode controlled medication dis-
pensing is performed by mobile dispensing units (MDU). This
study presents the first national results for MDU.

Purpose To evaluate nursing staff’s initial experiences with bar-
code controlled bedside medication dispensing.

Material and methods MDU was designed in November 2014
following an interdisciplinary workshop and produced by Medi-
cSysteme. MDU was equipped with a laptop installed with the
hospital’s standard software for real time documentation and
access to patient charts and the internet. A 2D bar code reader
was connected for bar code verification in the medication dis-
pensing and administration process. In January and February
2015, nursing staff from the orthopaedic surgery ward were
trained for bedside dispensing using guided learning videos, peer
to peer training and structured reviews of regional medication
guidelines. A focus group interview was conducted in May 2015
with four nursing staff members with experience in drug dis-
pensing. A semi-structured interview guide was applied and the
interview was audio recorded, transcribed and thematically cate-
gorised through content analysis.

Results Qualitative thematic analysis of the interview identified
the following topics: hardware, software, patient safety, patient
involvement and workflow. The in-line process with bedside
access to charts and drug information focuses on the patient’s
overall condition and treatment. The use of MDU and OSD
invite patient involvement and reduce the risk of medication
mix-up errors. Nursing staff experience more interruptions
when dispensing at the bedside. Further development of suitable
IT solutions and the physical appearance of the MDU are
needed. This study found implementation barriers related to
workflow and hospital décor, especially in 4-bed rooms.
Conclusion A focus group interview identified the following
topics: hardware, software, patient safety, patient involvement
and workflow. Future studies should focus on optimising MDU
design and implementation of the new dispensing practice on a
larger scale.

No conflict of interest.
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Background New technologies have improved efficiency and
safety of drug management in hospitals. From 2006 to 2009, six
automated dispensing systems (ADS) (Pyxis) were implemented
in five units at a tertiary hospital, and nurses were instructed on
its use. The correct management of these systems is essential for
the proper performance and availability of drugs.

Purpose To assess indicators related to ADS, focused on discrep-
ancies in stock.

Material and methods During 2013 and 2014, the number of
dispensations (ND), inventories (NI) and resupplies (NR) in six
ADS were collected using Web-Reporting software, as well as the
number of discrepancies. Two indicators were defined and asso-
ciated with ward dispensing mistakes:

« Inventory discrepancies (ID), percentage of the discrepancies
detected during the inventory divided by NI. These are
performed by nurses in each unit.

e Resupply discrepancies (RD), percentage of the discrepancies
detected during the resupply divided by NR. These are
corrected by pharmacy assistants.

Results In each of these five units, the following results were
obtained:
Emergency department:

e 2013: ND: 84 529; NI: 1778; NR: 8816; ID: 54.2%; RD:
29.8%.

e 2014: ND: 92 010; NI: 3378; NR: 9400; ID: 30.0%; RD:
28.1%.

Postoperative care unit (two ADS):

e 2013: ND: 52 824 and 30 071; NI: 2022 and 1546; NR:
7693 and 4931; ID: 50.1% and 34.7%; RD: 17.7% and
17.8%.

e 2014: ND: 51 999 and 20 199; NI: 2774 and 1921; NR:
8089 and 3802; ID: 33.2% and 18.3%; RD: 17.3% and
16.2%.

Pre-hospitalisation unit:

e 2013: ND: 21 741; NI: 733; NR: 2323; ID: 49.4%; RD:
24.7%.

¢ 2014: ND: 25 845; NI: 2568; NR: 2727; ID: 19.6%; RD:
23.7%.

Short stay unit:

e 2013: ND: 35 230; NI: 1262; NR: 3180; ID: 37.1%; RD:
21.6%.

e 2014: ND: 34 521; NI: 1833; NR: 3235; ID: 18.3%; RD:
18.6%.

Neonatal intensive care unit:

e 2013: ND: 18 040; NI: 1112; NR: 2267; ID: 29.9%; RD:
29.9%.

e 2014: ND: 17 548; NI: 1192; NR: 2370; ID: 14.4%; RD:
26.3%.

Conclusion A high rate of discrepancies in the stock of medi-
cines was found, with important differences among units. These
indicators have shown the effectiveness of monitoring these

Eur J Hosp Pharm 2016;23(Suppl 1):A1-262

A105



Abstracts

processes. We need to establish a training programme for nurses
to improve the management of ADS.

No conflict of interest.
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10.1136/ejhpharm-2016-000875.239

Background Small automated dispensing systems (ADS) have
allowed improvements in the hospital drug distribution process.
The pharmacy department is responsible for filling small ADS
with medications in a timely manner, ensuring continuity of
care.

Purpose To analyse the causes of stock-out in small ADS and
propose improvement actions.

Material and methods A prospective study was performed over
1 month (May 2015). Seven small ADS (Pyxis) were allocated to
five units in a tertiary hospital (emergency department, postoper-
ative care unit, pre-hospitalisation unit, short stay unit and neo-
natal intensive care unit). Each day a list of stock-outs for the
day before was obtained and classified by unit using Web-
Reporting software, and the causes for each one were investi-
gated. Five reasons were established:

o Shortage: pharmacy supplier cannot provide the requested
order.

o Insufficient stock: in a certain small ADS, fixed/agreed stock is
not suitable for consumption.

¢ Inadequate pharmacy management: when an order was not
sent to the supplier, or the order was sent so late to avoid the
stock-out; pharmaceutical dosage forms which require
packaging delayed the distribution process.

o Inadequate maintenance of the small ADS database: formulary
and/or stock of drugs are not correctly updated in the
database.

e Other: any stock-out for other reasons, such as expired drugs,
broken containers, inventory discrepancies, etc.

Results During the study period, a total of 482 stock-outs were
detected. The emergency department and postoperative care unit
had 36.3% each, and both had two small ADS. These results
were distributed as follows:

o Shortage: 65.4%. These were isolated or permanent during
the study period.

o Insufficient stock: 21.2%; 52.0% took place on weekends
because no resupply was done.

¢ Inadequate pharmacy management: 6.8%.

e Inadequate maintenance of the small ADS database: 1.6%.

e Other: 5.0%.

Conclusion A high number of stock-outs occurred, and the main
cause was the shortage of drugs, which is sometimes unavoid-
able. To reduce the other preventable causes, the pharmacy
department has planned the following actions: to readjust the
locations and stocks of drugs, to improve pharmacy manage-
ment, to check and update the database and to give training for
nurses to improve the use of small ADS.

No conflict of interest.

IMPLEMENTATION AND VALIDATION OF CASSETTES
FOR PARTIAL TABLETS IN A BLISTER MACHINE FOR
IMPROVEMENT OF MULTI-DOSE BLISTER PACKAGING
IN A GOOD MANUFACTURING PRACTICE CONFORM
SETTING

T Steindl-Schonhuber, A Trzaskowski, G Gittler. Barmherzige Briider Hospital Pharmacy,
Linz, Austria

10.1136/ejhpharm-2016-000875.240

Background Blister packaging (mechanical repackaging of drugs
in individual patient rations) in our setting involves a notewor-
thy number of partial tablets as they are common in patients”
medication regimens. Partial tablets are inserted manually, in a
personnel and time consuming manner, via a tray adapter into
the blister machine (Proud Model, Baxter). Dispensing them
through cassettes is not recommended by the machine manufac-
turer and not implemented in the software settings due to diffi-
culties with handling asymmetric parts by cassette rotors, danger
of grinding and potentially higher dust formation.
Purpose Our aim was (a) to increase productivity of blister pack-
aging by implementing cassettes for the most frequently repack-
aged partial tablets: Trittico (trazodon) 150 mg (one-third),
Dominal (prothipendyl) 80 mg (half), furosemid 1A 40 mg
(half), Concor (bisoprolol) 5 mg (half) and Lasix (furosemide)
40 mg (half), with a total monthly repackaged volume of about
9200 tablets and (b) to validate this change showing consistent
high quality of production.
Material and methods We ordered cassettes for these 5 partial
tablets from Baxter and programmed a workaround for the soft-
ware limitation.

A trial order was generated to test:

a. the software adaptation and the interface with the
prescription software and;
b. correct blister filling with partial tablets (ie, functionality of

the cassettes).

We compared production time and visible dust formation
before and after the change.

Alterations in error rates due to blister misfillings were
assessed from in-process controls and systematically examined
customer complaints.

Results Partial tablets in the trial order matched the prescription
and were correctly repackaged.

Visual inspection of the machine showed no increase in dust
formation after implementation of the new cassettes.

The average monthly repackaging time for approximately 78
000 blisters (175 000 tablets) could be reduced from 78 to 60 h.
Blister production accelerated from 1000 to 1300 bags/h.

Inaccurate blister fillings detected and corrected in internal vis-
ual blister controls increased from 0.11% to 0.21%. Misfillings
reported by customers remained unchanged (on average 2/month).
Conclusion Cassettes for partial tablets present a major improve-
ment in our blister setting. Increased but still extremely low blister
misfillings were compensated by our final controls. Therefore,
consistent quality of the end product as well as higher efficiency
and no increase in dust formation were established.

No conflict of interest.
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DD-006 | UNIT DOSE DRUG DISTRIBUTION SYSTEM. HOW TO
IMPROVE THE PROCESS IN A TERTIARY HOSPITAL

EG Fernandez Lopez, MA Ocafia Gomez, | Plasencia Garcia, M Suarez Gonzalez, JA de Leon
Gil, E Marques Guell, M Navarro Davila, A Morales Barrios, E Tevar Alfonso, J Merino
Alonso. Hospital Nuestra Sefiora de Candelaria, Santa Cruz de Tenerife, Spain

10.1136/ejhpharm-2016-000875.241

Background The unit dose system of medication distribution
(UDDS) is a pharmacy coordinated method of dispensing and
controlling medications in organised healthcare settings. In our
hospital, medications contained in single unit packages are deliv-
ered during the morning for a 24 h period.

However, after delivery, many drugs are requested throughout
the day for different reasons. Medication dispensed in this way
is more susceptible to medication errors than those included at
UDDS.

Purpose To assess drug requests (out of UDDS) from clinical
units, identify the reason for the same and try to improve the
process to reduce their numbers.

Material and methods Retrospective descriptive study over a 2
month period in which request forms from various clinical units
(traumatology, rheumatology and pneumology) were analysed,
quantified and classified into 7 subgroups.

Results During the study period, 605 requests for drugs were
analysed and we observed the following distribution:

28%: drugs not prescribed.

21%: drugs that theoretically were distributed at UDDS.

18%: changes in treatment and new hospitalised patients.

15%: drugs not included in the hospital pharmacotherapeutic
guide.

12%: drugs that are not distributed at UDDS for different
reasons (multidose vials, drugs that must be given only in some
situations like pain or insomnia).

39%: drugs for an erroneous route of administration.

3%: drugs that were not distributed at UDSS for different
errors (human error, computer error).

Conclusion 55% of drug requests were not justified, with a high
percentage of drugs that were notprescribed, which is often
caused by verbal orders from doctors.

45% of drug requests were justified, with a high percentage
of new hospitalised patients and changes in treatment.

To improve the drug distribution chain and patient safety, we
have decided to implement electronic medication request forms
through electronic medical order. In this way, we can reduce dis-
pensations of drugs not prescribed and ensure safe and correct
distribution for new hospitalised patients and changes in
treatment.

According to this study, this would reduce by approximately
55% the number of dispensations out of UDDS.
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DD-008 | DRUG SHORTAGES AND QUOTAS IN A TEACHING
HOSPITAL: EVOLUTION AND CURRENT SITUATION

M Rocca, S Traore, A Cubilie, M Davasse, J Tourel. Toulouse Teaching Hospital,
Logipharma- Supply Chain Team- Medicine Management, Toulouse, France

10.1136/ejhpharm-2016-000875.243

Background Complete or partial drug shortages are harmful for
patients. Their number has been increased by 10 in § years. In
this context, a quantitative and descriptive analysis of these
shortages was performed.
Purpose Increasing drug shortages have been reported in several
studies. This analysis aimed to confirm this rise from 2007 to
2015 and to characterise the shortages in our hospital in 2014.
Material and methods The pharmacy supply chain team (1 phar-
macist, 2 pharmacy residents, 2 pharmacy technicians) gathered,
selected and analysed shortages data from health authorities,
purchase groups and pharmaceutical factories. Shortages impact-
ing our stock were pointed out and listed in an Excel worksheet,
updated daily since 2007. This file could be consulted by the
whole hospital pharmacy team. To keep.

caregivers (physicians, health managers, nurses, pharmacists)
informed, briefing notes, including a strict alternative drug, sub-
stitution by a non-strict alternative drug (different dosages or
administration routes) and complete shortages without alterna-
tive treatments, were sent.
Results Between 2007 and 2015, shortages increased up to
1229% in our hospital. In 2014, we were short of 223 references
among 2868 available drugs (eg, 8% of our drug formulary), the
amount of purchases account was 145 000€ . Over the same
period, the most represented Anatomical Therapeutic Chemical
classifications were nervous system (229%), anti-infectives for sys-
temic use (21%), and blood and blood forming organs (8%).
Average duration of a shortage was 64 days (1-720 days) for
drugs not subjected to quotas and 180 days (11-792 days) for
drugs with quotas. In 43% of cases, shortages impacted essential
medicines according to the WHO classification and 38% had no
alternative. Moreover, 38 briefing notes were sent to care units.
Conclusion The number of drug shortages increased every year.
The use of an updated file of current shortages shared among
the pharmacy team and health information management by writ-
ing briefing notes could be solutions to deal with such a
challenge.
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Background A new haemostatic specialty, Tisseel (fibrin sealant),
has replaced Tissucol. According to the Summary of Product
Characteristics (SPC), Tisseel must meet special storage condi-
tions — frozen product at or below -20°C, without any possible
temperature  fluctuations. These conditions require the

establishment of a secure frozen circuit in our pharmacy and a
logistics platform, located remotely from the healthcare services.
Purpose To determine the implementation modalities of a frozen
logistics circuit from receipt to delivery of drugs in the health-
care service. To estimate the needs and necessary costs for the
establishment of such a circuit.

Material and methods A retrospective analysis was conducted
from January 2015 to July 2015. In order to evaluate storage
and transportation needs, we estimated the stock for Tisseel
from Tissucol data based on three dosages (average stock). We
thus evaluated our storage volume in the freezer. We extracted
consumption from the warehouse management system Copilote.
We determined the number of consumer services and the average
number of shipments. We were then able to assess the number
and capacity of coolers necessary for delivery to healthcare
services.

Results The volume required for storage of three dosages of Tis-
seel was estimated at 82 litres. Coolers offered by the laboratory
are not suitable for our logistics circuit because of our delivery
time (3 h maximum). We then evaluated purchase of new cool-
ers with eutectic plates guaranteeing transport at -20°C for 3 h.
Every week, about 17 coolers with a capacity of 3.5 litres will
be needed to transport Tisseel from the platform to the con-
sumer services. This purchase represents an additional cost of
€ 4488. If products are not stored in the pharmacy (off-stock
circuit), buying 10 pairs of cryogenic gloves is necessary and this
represents an extra cost of € 1979.

Conclusion Tisseel cannot withstand temperature fluctuations,
which represents a significant additional cost for our hospital, if
it is stored in our pharmacy. To secure the circuit of frozen
products, we have decided to focus on off-stock circuits that
incur a smaller cost. Each service will place an order with the
supplier. We will then carry out the delivery of medicines, using
the delivery container of the laboratory with dry ice.

No conflict of interest.
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EVALUATION OF CORRECTIVE ACTIONS
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Background In our hospital, the unit dose drug distribution
(UDDD) is manual and centralised.

The UDDD packing desk was fitted out in a dedicated but
not isolated area inside the medicine stock room.
Purpose To assess the efficiency of clear corrective actions deter-
mined and implemented following the evaluation of the recur-
rence of task interruptions (TI) during UDDD.
Material and methods The first phase was a prospective study
performed using a specially elaborated grid.

We released corrective actions from preliminary results:

1. modification of the modalities of the anticipated provision of
single doses;

2. updating of the UDDD procedure, introducing new rules
such as wearing a specific orange vest, banning the use of
personal phones and resuming at the beginning of an TT;
and3. isolating the preparation zone, and starting to plan
earlier, from 07:00 instead of 09:00 (less traffic).

In the second phase, we re-assessed the practices.
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Results The average duration of the preparation of UDDD
decreased from 4 to 2.5 h, which translated into a gain of more
than 37%. During this time, the pharmacy assistants (PA) were
able to be redeployed to other activities.

On the whole, in the second phase of the study, only 7 TI
were reported (compared with 163 during the first phase) which
was a decrease of 95.7% on the number of TI. We reduced 1 TI
every 8 min to 1 TI every 107 min. The final controls high-
lighted that the average number of errors detected per morning
was halved (-55.5%) from 1.8 to 0.8.

With regards to continuation of the activity, each TI was
taken back to the beginning to complete the activity.

Conclusion The corrective actions that we implemented
improved the quality of the work of the PA and secured the
medication use system.

Due to corrective actions not being entirely satisfactory for
certain points, it will be necessary to update the procedure of
the UDDD and we will re-assess the practices a third time.

It would be interesting to adapt our grid to other organisa-
tions in order to widen this work to other teams and strengthen
our results.

No conflict of interest.
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Background Technician led ward top-up services are the back-
bone of the pharmacy supply chain in many hospitals. In light of
increasing demands and reduced resources, this service was
reviewed from an efficiency perspective. The length of the top-
up list was identified as potentially impacting on time spent
delivering the service.

Purpose The primary aim of the project was to reduce the time
spent by pharmacy technicians on top-up procedures by 15 min/
ward/week.

Secondary considerations were to ensure that:

i.  Ward stock levels (patient care and ward staff time) were
not adversely impacted.

ii. Additional dispensary time (technician and pharmacist) was
not consumed on orders for stock items between top-ups.

Material and methods Following a 4 week pilot project on two
medical wards, the study was conducted over an 8 week period
in 10 wards.

During the study period:

1. Completed top-up lists for the previous 2 months were
reviewed.

i.  Items dispensed weekly were flagged as high turnover and
subsequently checked every week during the top-up.

ii. TItems dispensed less frequently were flagged as low
turnover and subsequently checked on alternate weeks only.

iii. In the first week, half the wards received a ‘short’ top-up
and the other half received a ‘full’ top-up; the next week
this was reversed.

2. Data were collected and analysed.

i.  Time spent on the ward marking the top-up list.

ii. Time spent dispensing the marked items.

iii. Number of stock items ordered between top-ups.

At least 4 weeks of short top-up data and 4 weeks of full top-
up data were collected for each ward included in the study.
Results Results showed that tailoring top-up lists more closely
toactual usage:

e Reduced overall top-up time by 22.5 min/ward/week, a total
of 3.75 h/week; and

e Had no significant impact on the number of items dispensed
between top-ups (an additional 3 items/ward/week were
dispensed).

Conclusion Minor changes in procedure, although taking some
time to prepare, can result in significant time savings without
reducing quality of service. This ti