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ABSTRACT

Introduction: Cancer incidence and mortality are growing rapidly, with estimates of 28.4 million new cases by 2040. With the rising
number of survivors, it is important to provide high-quality care to cancer patients. The pharmacist, a member of the multidisciplinary
team, works to prevent, identify, correct and reduce possible therapy associated risks. Objective: Reflect on how pharmaceutical care to
patients eligible for oncological treatment contributes to minimize drug-related problems (DRP). Method: Sociodemographic, clinical and
pharmacological data of patients treated by the clinical pharmacist were collected through electronic charts, from September to November
2022, in a multidisciplinary screening service of a reference oncology hospital in Fortaleza, Ceard. The drugs were classified according to
the Anatomical Therapeutic Chemical (ATC). DRP have been identified, and pharmaceutical interventions were analyzed. The variables
were analyzed using Fisher’s exact test or Pearson’s chi-square test, adopting a 95% confidence level with software SPSS version 20.0 for
statistical analysis. Results: The majority of the patients were women (53.82%), aged over 60 years (59.18%), mixed race (85.97%) living
in the rural or metropolitan region (86.2%). The most reported comorbidities were high blood pressure, diabetes mellitus and cardiovascular
diseases. There was an association between polypharmacy and age equal to or greater than 60 years (p < 0.05). 141 DRP were detected, and
161 pharmaceutical interventions were performed, most of them related to patient education. Conclusion: Pharmaceutical care allows the

detection and resolution of DRP, minimizing negative effects arising from inappropriate use, contributing to the quality of care.
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RESUMO

Introdugdo: A incidéncia e a mortalidade por cincer estdo crescendo
rapidamente, sendo estimados 28,4 milhées de novos casos até 2040. Com
o ntimero crescente de sobreviventes, ¢ importante fornecer assisténcia de
qualidade ao paciente oncoldgico. O farmacéutico, membro da equipe
multiprofissional, atua na prevencao, identificacdo, correcio e redugio de
possiveis riscos associados 4 terapia. Objetivo: Refletir sobre como o cuidado
farmacéutico direcionado a pacientes elegiveis ao tratamento oncoldgico
contribui para minimizar problemas relacionados a medicamentos (PRM).
Método: Foram coletados, por meio de prontudrio eletronico, dados
sociodemogrificos, clinicos e farmacoldgicos de pacientes atendidos pelo
farmacéutico, durante setembro a novembro de 2022, em um servigo
de triagem multiprofissional de um hospital oncolégico localizado em
Fortaleza/CE. Os medicamentos foram classificados conforme a Classificagao
Anatdmica Terapéutica Quimica (ATC). Foram identificados os PRM
e analisadas as intervencoes farmacéuticas. As varidveis foram analisadas
utilizando os testes exato de Fisher ou qui-quadrado de Pearson, adotando o
intervalo de confianca de 95%, com soffware SPSS versao 20.0 para Windows.
Resultados: A maioria dos pacientes era do sexo feminino (53,82%), idade
igual ou superior a 60 anos (59,18%), pardos (85,97%) e procedentes do
interior ou Regido Metropolitana (86,2%). As principais comorbidades
foram hipertensio arterial, diabetes mellitus e doencas cardiovasculares.
Houve associagio entre polimedicagio e idade igual ou superior a 60 anos
(p<0,05). Identificaram-se 141 PRM, sendo realizadas 161 intervengoes
farmacéuticas, principalmente relacionadas a educagio do paciente.
Conclusiao: O cuidado farmacéutico permite a detec¢do e a resolucio
de PRM, minimizando efeitos negativos advindos do uso inadequado,
contribuindo para qualidade da assisténcia.

Palavras-chave: Oncologia; Assisténcia Farmacutica; Tratamento Farmacolégico.

RESUMEN

Introduccién: La incidencia y la mortalidad por cdncer estdn creciendo
répidamentey se estima que habrd 28,4 millones de casos nuevos para 2040. Ante
el creciente nimero de supervivientes, es importante brindar atencién de calidad a
los pacientes con cdncer. El farmacéutico, miembro del equipo multidisciplinario,
trabaja para prevenir, identificar, corregir y reducir los posibles riesgos asociados
a la terapia. Objetivo: Reflexionar sobre cémo la atencién farmacéutica dirigida
a pacientes elegibles para tratamiento oncolégico contribuye a minimizar los
problemas relacionados a los medicamentos (PRM). Método: Se recolectaron
datos sociodemogrificos, clinicos y farmacol6gicos a través de la historia clinica
electrénica de pacientes atendidos por el farmacéutico clinico, durante los meses
de setiembre a noviembre de 2022, en un servicio de tamizaje multidisciplinario
de un hospital oncoldgico de referencia en el Norte-Nordeste, ubicado en
Fortaleza/CE. Los medicamentos se clasificaron segtin la Clasificacién Anatémica
Terapéutica Quimica (ATC). Se identificaron los PRM vy se analizaron las
intervenciones farmacéuticas. Las variables fueron analizadas mediante la prueba
exacta de Fisher o la de ji al cuadrado de Pearson, adoptando un intervalo de
confianza del 95%, con el software SPSS versién 20.0 para Windows. Resultados:
La mayorfa de los pacientes fue de sexo femenino (53,82%), de 60 afios 0 mds
(59,18%), mestizos (85,97%) y del interior o Regién metropolitana (86,2%).
Las comorbilidades mds reportadas fueron hipertension arterial, diabetes mellitus
y enfermedades cardiovasculares. Hubo asociacion entre polifarmacia y edad igual
o mayor a 60 afos (p<0,05). Se identificaron 141 PRM reales y/o potenciales
y se realizaron 161 intervenciones farmacéuticas, principalmente relacionadas
con la educacién del paciente. Conclusién: La atencion farmacéutica permite
la deteccién y resolucién del PRM, minimizando los efectos negativos derivados
del uso inadecuado, contribuyendo a la calidad de la atencién.

Palabras clave: Oncologia Médica; Servicios Farmacéuticos; Tratamiento
Farmacoldgico.
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INTRODUCTION

A great number of deaths are caused by cancer in Brazil
and worldwide. Many individuals are diagnosed daily
either at initial stages or in end-of-life. For each year of the
triennium 2023-2025, 704 thousand new cases including
non-melanoma skin cancer’ are anticipated.

Due to the rising incidence of cases, the National Policy
for Cancer Prevention and Control (PNPCC) reinforces
the necessity of offering full care to these patients involving
prevention, early diagnosis and continued follow-up?.

Full care should be based on well-coming, creation of
bonds and accountability of the team in face of what the
patient reports. The definition of actions and strategies
that meet his/her needs in view of the quality of the
assistance®* are based on the characterization of the social
and clinical aspects.

The oncologic patient may present other comorbidities
as cardiovascular and lung diseases, diabetes, bacterial
and/or fungal infections and neurological and/or
psychiatric disorders (depression, insomnia, seizures,
anxiety)’. Comorbidities can be an important prognostic
and therapeutic factor, associated with low global
survival for some tumors and increased likelihood of
post-therapeutic complications®”’.

The onset of the disease and its treatment can
provoke the appearance of signs and symptoms as pain,
nausea, constipation, dyspepsia, cough among others
and negatively affect the quality of life and adherence
to the treatment®. Therefore, it is indispensable the early
identification and availability of therapeutic approaches
that meet their biological, psychological and social needs’.

In this context, most of the oncologic patients tend to
use several therapeutic combinations to treat pre-existing
chronic diseases or control the symptoms caused by the
tumor and the treatment itself'’.

Despite contributing to control the diseases and
improvement of the quality oflife, the unwise use of drugs
can provoke drug interactions and adverse events'!. As part
of the multidisciplinary team, the pharmacist works to
avoid and solve pharmacotherapy-related problems as
close as possible to the ideal, for instance, correct dose,
route of administration and duration, effectiveness, not
causing additional health problems or aggravating any
existing ones'>"?.

The pharmacist is a key element of the care to the
oncologic patient, ensuring quality and safety of
the medication along the course of the disease and his/
her actions go beyond dispensation or manipulation
of chemotherapy'. This professional is the main
instrument to enhance the quality of an individualized
pharmacotherapy further to identifying difficulties to
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adhere to the treatment, management of adverse events
and drug related problems (DRP) and avoid damages to
the patient'®.

The present study has the objective of analyzing early
pharmaceutical care to eligible patients to oncologic
treatment assisted at a multiprofessional screening
service of an oncology reference hospital of Fortaleza,
Ceard (CE) in the North-Northeast region, given the
importance of knowing different aspects of a patient
initiating oncologic treatment.

METHOD

Quali-quantitative, retrospective, descriptive study
conducted at an oncology reference hospital in Fortaleza
(CE) in the North-Northeast region.

Non-probabilistic sample by convenience with
consecutive enrollment of eligible patients to oncologic
treatment attended to by the pharmacist of record of
the multiprofessional screening team from September to
November 2022.

The assistance begins at screening were patients are
clinically evaluated and tested by the nurse and the
physician. Once the suspected neoplasm is confirmed,
the patient proceeds to treatment at the institution.
Before the first visit with the specialized physician,
the patient is consulted by the multiprofessional team
formed by nutritionist, pharmacist, psychologist, social
worker and physiotherapist.

The visit is individual with each professional who
accesses the institution’s electronic form through a tablet
to collect the data, following a specific checklist and
standard questions. All the information is recorded on
the patient’s electronic chart.

The pharmacist collects information about the
continuous use of medication (dose, posology,
administration route), comorbidities and history
of allergies and adverse events. In addition, other
information the professional deems necessary during
the pharmaceutical anamnesis are recorded as well,
further to the conducts performed. After completing the
multiprofessional visits, the patient will attend the first
consultation with the specialized physician.

The study inclusion criteria were: patients in continuous
use of medication, aged 18 years or older, attended to by
the pharmacist and referred to the multidisciplinary team.
The exclusion criteria were patients who were unable to
recollect the name of the continuous use medication or
who failed to respond to the questions.

The following variables were collected:
sociodemographic data (sex, age-range and origin),
comorbidities and pharmacotherapeutic information
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(continuous use medication and history of allergy/adverse
events). Continuous use medications were classified
pharmacologically according to the Anatomical Therapeutic
Chemical Classification (ATC)!' adopted by WHO
Collaborating Centre for Drug Statistics Methodology.

DRP identified by the pharmacist at the visit and
registered in the electronic chart were classified according
to the Second Consensus of Granada'®, which follows
the principles of necessity, effectiveness and safety of
pharmacotherapy.

The DRP can be classified in regard to the necessity
if the patient is ill because the appropriate drug was not
prescribed (DRP 1) or is receiving a drug he/she does not
need (DRP 2); effectiveness, if the patient is ill because
the drug was ineffective (DRP 3) or insufficient quantity
of the drug (DRP 4) and safety, if the patient s ill because of
non-quantitative (DRP 5) or quantitative (DRP 6)** issues.

Pharmaceutical interventions were classified according
to Sabater et al.”? in three main categories: quantitative-
related interventions, pharmacologic strategy and
education of the patient.

A Microsoft Excel database was created for the
statistical analysis and the data were presented in absolute
and percent frequency. Fisher’s exact test or Pearson’s
chi-square test® (x2, p > 0.05) were applied to evaluate
the association between the use of medications and
sociodemographic variables, with confidence level of 95%
utilizing software SPSS v20.0%' for Windows.

The Institution’s Ethics Committee approved the
study, report number 6,152,780 (CAAE (submission for
ethical review): 70795723.6.0000.5528) in compliance
with Directive number 466, dated December 12,
2012* and with Operational Rule 001/2013% of the
National Health Council. The informed consent form
was waived because only secondary and deidentified
data have been collected.

RESULTS

During the study period, 894 patients attended
pharmacy visits. Of these, 17 did not meet the inclusion
criteria: 12 did not know the continuous use medication
they were taking and five were younger than or aged
18 years old. In all, 877 patients have been enrolled in
the study.

Most of the patients were women (53.82%), aged
or older than 60 years, self-claimed as Brown color,
who lived in the rural or metropolitan region of
Fortaleza. They reported they had at least one and up
to seven comorbidities, the most frequent were arterial
hypertension, diabetes mellitus, dyslipidemia and
cardiopathy as shown in Table 1.

Pharmaceutical Care for Oncologic Patients

Table 1. Sociodemographic and clinical profile of patients assisted
by the clinical pharmacy

Sex n %
Male 405 46.18
Female 472 53.82
Total 877 100
Age n %
< 60 years 358 40.82
60 years or + 519 59.18
Total 877 100
Origin n %
Fortaleza 121 13.8
Rural/Metropolitan Region 756 86.2
Total 877 100
Race n %
White 121 13.8
Brown 754 85.97
Black 2 0.23
Total 877 100
Comorbidities n %
0 315 35.92
1 214 24.4
2 150 17.1
3 100 11.4
4 53 6.04
5 34 3.88
6 9 1.03
7 2 0.23
Total 877 100
Comorbidities n %
Systemic arterial hypertension 389 44.36
Diabetes mellitus 181 20.64
Dyslipidemia 165 18.81
Cardiopathy 90 10.26
Depression 41 4.68
Benign prostatic hyperplasia 33 3.76
Osteoporosis 29 3.31
Arthritis/Arthrosis 23 2.62
Hypothyroidism 23 2.62
Stroke 10 1.14
Others 102 11.62

Note: Absolute and percent frequency.

Most of the patients reported continuous use of
at least one medication (77.5%). 165 patients were
polymedicated (18.8%), using five or more medications,
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with statistical relation between continuous use of five to
eight medications and age equal or older than 60 years of
age (p < 0.05) as described in Table 2.

285 medications have been identified according to the
main classes: angiotensin-II receptors blockers, diuretic,

Table 2. Age of the study patients polymedicated

Quantity of the < 60 years + 60 years
medications (n; %) (n; %)

5 20 (5.59%) 43 (8.30%)*
6 11 (3.07%) 33 (6.37%)*
7 5 (1.40%) 14 (2.70%)*
8 6 (1.68%) 16 (3.09%)*
9 0 (0.00%) 4 (0.77%)
10 2 (0.56%) 5(0.97%)
11 1 (0.28%) 2 (0.39%)
12 1(0.28%) 2 (0.39%)
Total 46 119

Caption: *p < 0.05, Fisher exact test or Pearson’s chi-square test (n, %).
Note: Absolute and percent frequency.

hypoglycemic drugs, analgesics, lipid-modifying agents
and antidepressants. The most utilized medications are
listed in Table 3 according to the ATC Classification.

In all, 90 patients (10.26%) reported history of allergy
or adverse events related to medications.

141 potential or actual DRP identified by the
pharmacist, of which 45.39% were related to safety,
29.08% to necessity and 25.53% to effectiveness, are shown
in Table 4. 161 pharmaceutical interventions classified
according to Sabater et al."”” were performed (Table 5).

DISCUSSION

Most of the patients screened by the pharmacist were
females, similar to the study by Lorenz et al.*, with 53%
of females initiating oncologic treatment. According to
the literature, women tend to search health services more
frequently, increasing the odds of early detection, while
men are more reluctant in searching for medical help and
do so only when their health conditions deteriorate
and tend to avoid participating in initiatives of preventive
actions and health promotion®.

Table 3. ATC classification of the medications utilized by the patients assisted by the pharmacist

Group

Pharmacological subgroup n %

Angiotensin Il

Cardiovascular system 249 28.39
receptor blockers

Cardiovascular system Diuretic 190 21.66

Digestive system and metabolism Hypog;:;/ScUelrl':isc/drugs 173 19.73

Analgesic 165 18.82

Nervous system (Opioids analgesics) (64) (7.30)

(Non-opioid analgesics) (101) (11.52)

Cardiovascular system Lipids modifying agents 157 17.90

Nervous system Antidepressants 114 13.00

Cardiovascular system Beta blockers 111 12.66
Cardiovascular system Calcium channel blockers 80 9.12
Blood and hematopoietic organs Antithrombotic agents 79 9.01
Digestive system and metabolism Proton pump inhibitors 77 8.78
Cardiovascular system Angiotensin-converting enzyme inhibitors 77 8.78
Genitourinary tract and sexual hormones Medications for benign prostatic hyperplasia 74 8.44
Musculoskeletal system Non-steroidal anti-inflammatory 71 8.10
Digestive tract and metabolism M.edicci.tions .for 49 5.59

gastrointestinal disorders

Nervous system Anxiolytic 45 5.13
Nervous system Antiepileptic 43 4.90
Others 266 30.25

Note: Absolute and percent frequency.
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Corroborating Silva et al.?®

, most of the study patients
were aged 60 years or older. Nearly 60% of cancer patients
are older adults and present the highest mortality rate”.
The concentration of risk factors for some types of cancer
and less effective mechanisms of cellular repair may be
responsible for high incidence in this population?.

The sample consisted mostly of self-claimed Brown
individuals, similar to Pitas et al.” who designed the
epidemiological profile of oncologic patients assisted
at a Brazilian Northeastern hospital. Brown color
predominates in Ceard* according to epidemiological data
of the Census 2022 of the “Instituto Brasileiro de Geografia
e Estatistica (IBGE).

The majority of the patients claimed they lived in
the rural or metropolitan regions. According to Xavier
et al.®!, high complexity hospital treatment in Brazil
require patients to travel to another city different from
where they live.

In view of this reality, it is necessary to understand
the patients’ biosocial aspects as their life history and
attendance of different health facilities to best meet their
demands and qualify the assistance because these factors

Table 4. Drugs related problems (DRP) identified by the clinical
pharmacist from September to November 2022

Drugs related problems n %
DRP 1 35 24.82
Necessity
DRP 2 6 4.26
DRP 3 22 15.60
Effectiveness
DRP 4 14 9.93
DRP 5 61 43.26
Safety
DRP 6 3 2.13
Total 141 100

Caption: DRP = Drugs related problems.
Note: Absolute and percent frequency.

Table 5. Profile of the interventions of the clinical pharmacist

Pharmaceutical Care for Oncologic Patients

can impact the choice of the better therapeutic regimen
and adherence to the treatment?,

Most of the patients reported pre-existing comorbidities,
at least one and up to seven, the most common were
arterial hypertension, diabetes, dyslipidemia, cardiopathy
and depression. Arterial hypertension was the most
prevalent comorbidity followed by dyslipidemia and
diabetes according to Montagner et al.** in their study
with patients with different types of cancer assisted at a
high complexity oncology center.

Comorbidities in cancer patients can be an important
factor to choose the treatment and its prognosis since
lower global survival rate has been reported for cancer
patients with multiple comorbidities*’. These diseases
can induce changes able to modulate the tumor
microenvironment, favoring the progression of cancer
and therapeutic resistance as the association of diabetes
with increased risk of developing some types of breast,
colorectal, endometrium and gall bladder cancer®.

Health primary attention (APS) is the main door into
the National Health System (SUS), it organizes the flow
in the network. Patients are evaluated at APS and, if needed,
are referred to specialized services. It is believed that the
comorbidities of the study patients have been evaluated at
the APS, however, it was not possible to find the frequency.

77.5% of the patients reported they used one or more
drugs continuously, quite similar to 74.1% of the patients
of the study of Lorentz et al.*.

The oncologic patient is more propense to use
several medications to treat pre-existing comorbidities
or to minimize drugs toxicity and disease associated
symptoms, conditions that may negatively impact
the quality of life and deserve attention for proper
management by health professionals®

18.8% of the patients claimed they were using
five or more medications, and association between

Pharmaceutical interventions %
Quantity of the medication 3 1.86
Quantity of the medication Change posology 11 6.83
Change the frequency of administration 13 8.07
Add medication (s) 6 3.73
Pharmacologic strategies Withdraw medication (s) 1 0.62
Replace medication (s) 0 0
Instructions about the use of medication 85 52.80
Education of the patient Change attitudes in relation to the medication 28 17.39
Instruct about non-pharmacological measures 14 8.70
Total 161 100

Note: Absolute and percent frequency.
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polymedication and older than 60 years of age was
noticed, similar to the study by Alves et al.*. Increased
use of medication for this age range can occur due to more
comorbidities, quite common with ageing?.

Despite the recommended use of several medications
for some clinical conditions, polypharmacy can increase
the risk of negative results as drugs interaction, non-
adherence, therapeutic duplicity and unwanted effects
that can worsen the prognosis of the patient in oncologic
treatment™“. It is important to check the correct use of
medications to avoid the use the therapies the patient does
not need or weren’t prescribed*’.

18.8% of screened patients reported the use of some
analgesic, of which 7.30% were using opioids. Pain
is a frequent and debilitating manifestation affecting
oncologic patients. Its proper management is related to
improvement of quality of life and increased survival®.

The pharmacist is responsible for providing information
about the correct use of medication and the side effects
of continuous use as constipation resulting from opioids,
further to pharmacological and dietary measures to
minimize this effect®.

10% of the study sample reported medications-
related allergy or side effects. Pharmaceutical screening
registered at the patient’s chart contributes to the
patient safety since it reduces wrong dispensation and
administration of these medications.

Pharmacotherapy revision allowed the identification
of actual and/or potential 141 DRP, of which 45.39%
were associated with safety, 29.08% with necessity and
25.53% with effectiveness. DRP can appear due to wrong
prescription, dispensation or use'®.

DRP related to safety were found for patients in
prolonged use of non-steroidal anti-inflammatory
drugs (NSAIDs), proton pump inhibitors (PPIs) and
corticoids who were not followed-up and unwise use
of antibiotics.

DRP related to necessity were identified in patients
with low adherence to treatment of comorbidities, as
diabetes, decompensated hypertension and history of
acute myocardial infarction as, for example, a patient
who suspended the treatment (AAS and dapagliflozin)
on his own account.

DRP related to effectiveness were found for patients
using analgesics who reported uncontrolled pain and
patients using enteral prolonged releasing metformin.
The literature indicates incompatibility of this type of
presentation because of the possible probe obstruction
and fluctuation of the drug serum level*.

DRP affect the quality of pharmacotherapy, negatively
interfering on treatment expected outcomes, making the
pharmacist indispensable to ensure improved assistance

Rev. Bras. Cancerol. 2024; 70(4): e-134881

and minimize these problems; they can be resolved
through interventions, prevention and correction of
errors with the participation of the prescriber, caretaker
or patient®.

During the study period, 161 pharmaceutical
interventions have been performed, most of them related
to the education of the patient (78.89%), followed by
quantity of the drugs (16.76%) and pharmacological
strategy (4.35%). Among them, guidelines about the
risk from wrong use of medications, reasonable use of
antimicrobials, importance of follow-up and adherence
to the treatment of comorbidities, non-pharmacological
guideline for constipation, drugs scheduling to
increase efficacy and reduce drugs interactions, correct
administration of enteral medications, and prescription
of analgesic and insomnia medication by physicians.

Individualized follow-up that meets the necessities
of the oncologic patient is important in view of the
complexity of this type of patient. According to Sturaro®,
it is a critical tool to reduce drugs related errors making
treatment more effective, improving adherence and the
quality of life.

The majority of oncology services counts with a
pharmacist whose action goes beyond management and
manipulation of chemotherapy drugs who provides direct
care to the oncologic patient, ensuring clinically consistent
outcomes and improving the quality of the service?.

The clinical pharmacist at screening allowed the early
review of pharmacotherapy offering more safety to the
patient. Actual or potential DRP were detected soon and
through appropriate interventions, correct guidelines
about drugs use were provided and adjustments were
made by the prescriber.

One of the study limitations was the impossibility
of evaluating whether all the mechanisms of continuous
use were actually necessary and know if the pharmacist
recommendations and interventions were in fact accepted
by patients and caretakers.

CONCLUSION

The characterization of the social and clinical aspects
of oncologic patients can enhance actions and strategies
to meet their needs and improve the quality of the care.
The presence of the clinical pharmacist at screening
contributed to the care the multiprofessional team
provided and that the interventions had the objective of
reducing and resolving DRP.

The task of the pharmacist can potentially contribute
to ensure the access and safe use of medications, optimize
pharmacotherapy and promote health and well-being of
patients initiating oncologic treatment.

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restri¢oes, desde que o trabalho original seja corretamente citado. BY









https://creativecommons.org/licenses/by/4.0/deed.pt

CONTRIBUTIONS

All the authors contributed substantially to the study
design, acquisition, analysis and interpretation of the
data, wording and critical review. They approved the final
version for publication.

DECLARATION OF CONFLICT OF INTERESTS
There is no conflict of interests to declare.
FUNDING SOURCES
None.

REFERENCES

1. Instituto Nacional do Cancer. Estimativa 2023:
incidéncia de cAncer no Brasil [Internet]. Rio de Janeiro:
INCA; 2022. [Acesso 2024 dez 12]. Disponivel em:
https://www.inca.gov.br/publicacoes/livros/estimativa-
2023-incidencia-de-cancer-no-brasil

2. Ministério da Sadde (BR). Portaria no 874, de 16
de maio de 2013. Institui a Politica Nacional para a
Prevencao e Controle do Cancer na Rede de Atengio
a Satde das Pessoas com Doengas Cronicas no
ambito do Sistema Unico de Satde (SUS) [Internet].
Didrio Oficial da Unio, Brasilia, DF. 2013 maio
17, Edigdo 150; Se¢do 1:129-32. Disponivel em:
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/
pret0874_16_05_2013.heml

3. Silva IE Silva EEM, Pereira ISSD. Cuidado integral
aos pacientes oncolégicos. Rev Cient Mult Nucleo do
Conhec. 2021;15(3):52-69.

4. Andrade AEC, Fernandes DS, Almeida AC,
et al. Diagnéstico situacional de uma clinica de
tratamento oncoldgico de Belo Horizonte. Recima21.
2021;2(3):388-417.

5. Silva ASB. Intera¢ées medicamentosas com
antineopldsicos: impacto clinico na seguranca do
doente [dissertagao]. [Coimbra]: Universidade de
Coimbra; 2016.

6. Curvo ARMDC. Anilise da incidéncia de comorbidades
em pacientes com cincer de boca e orofaringe e sua
associagdo com as varidveis clinicopatolégicas e sobrevida
[monografia]. [Aragatuba]: Universidade Estadual
Paulista; 2015.

7. Douberin CA, Silva LSR, Matos DP, et al. Principais
comorbidades associadas & neoplasia mamdria em
tratamento quimioterdpico. Rev enferm UFPE online.
2019;5(13):1295-9. doi: hteps://doi.org/10.5205/1981-
8963-v13i05a2238540p1295-1299-2019

Pharmaceutical Care for Oncologic Patients

8. Carvalho PP, Souza EP, Messias GC, et al. Perfil
farmacoterapéutico adjuvante de pacientes oncoldgicos
de uma casa de acolhimento no interior da Bahia.
Saide Com. 2017;13(1):806-12. doi: htep://dx.doi.
org/10.22481/rsc.v13i1.372

9. Franco OY, Carrillo GM. Intervenciones de enfermeria
para el manejo de sintomas en personas con cdncer. Rev
Colomb Enferm. 2020;19(2):1-13.

10.Jaehde U, Lieckweg A, Simons S, et al. Minimising
treatment-associated risks in systemic cancer therapy.
Pharm World Sci. 2008;30:161-8.

11.Melgaco TB, Carrera ]S, Nascimento DEB, et al.
Polifarmicias e ocorréncias de possiveis interacoes
medicamentosas. Rev para med. 2011;25(1):1-8.

12.Lombardi NE O servico de cuidado farmacéutico na
aten¢do primdria 4 sadde do municipio de Curitiba
PR [mestrado]. [Curitiba]: Universidade Federal do
Parand; 2016.

13. Fornasier G, Taborelli M, Francescon S, et al. Targeted
therapies and adverse drug reactions in oncology: the
role of clinical pharmacist in pharmacovigilance. Inter
J Clin Pharm. 2018;40(4):795-802. doi: https://doi.
0rg/10.1007/s11096-018-0653-5

14.Santos SLF, Alves HHS, Pessoa CV, et al. Evidéncias
do cuidado farmacéutico na prdtica clinica
da oncologia. Rev Fac Ciénc Méd Sorocaba.
2018;20(2):77-81.

15. Andrade CC. Farmacéutico em oncologia: interfaces
administrativas e clinicas. In: Conselho Federal de
Farmécia. Farmdcia hospitalar: coletdnea de prdticas e
conceitos. Brasilia, DF: CFF; 2009.

16. Portela MP. Escore de risco terapéutico na selecio
de pacientes para acompanhamento e andlise
farmacoterapéutica em unidade de terapia intensiva
[dissertacao na Internet]. [Fortaleza]: Universidade
Federal do Ceard; 2017. [acesso 2024 jun 24].
Disponivel em: https://repositorio.ufc.br/bitstream/
riufc/28312/1/2017_dis_mpportela.pdf

17.Vidotti CCF. Sistema de classificacio anatdmico
terapéutico quimico (ATC). Infarma. 2015;2(6):12-5.

18.Comité de Consenso. Segundo consenso de
Granada sobre problemas relacionados con los
medicamentos (PRM) y resultados negativos
asociados a la medicacién (RNM). Ars pharm.
2000;43(1):179-87.

19. Sabater D, Fernandez-Llimis F, Parras M, et al. Types of
pharmacist intervention in pharmacotherapy follow-up.
Seguimiento Farmaco. 2005;3(2):90-7.

20. Mineo JR, Silva DAO, Sopelete MC, et al., Pesquisa
na 4rea biomédica: do planejamento a publicagio.
Uberlandia: EDUFU; 2005. doi: heeps://doi.
org/10.7476/9788570785237.0007

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restricoes, desde que o trabalho original seja corretamente citado.

Rev. Bras. Cancerol. 2024; 70(4): e-134881









https://creativecommons.org/licenses/by/4.0/deed.pt
https://www.inca.gov.br/publicacoes/livros/estimativa-2023-incidencia-de-cancer-no-brasil
https://www.inca.gov.br/publicacoes/livros/estimativa-2023-incidencia-de-cancer-no-brasil
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0874_16_05_2013.html
https://doi.org/10.5205/1981-8963-v13i05a238540p1295-1299-2019
https://doi.org/10.5205/1981-8963-v13i05a238540p1295-1299-2019
http://dx.doi.org/10.22481/rsc.v13i1.372
http://dx.doi.org/10.22481/rsc.v13i1.372
https://doi.org/10.1007/s11096-018-0653-5
https://doi.org/10.1007/s11096-018-0653-5
https://repositorio.ufc.br/bitstream/riufc/28312/1/2017_dis_mpportela.pdf
https://repositorio.ufc.br/bitstream/riufc/28312/1/2017_dis_mpportela.pdf
https://doi.org/10.7476/9788570785237.0007
https://doi.org/10.7476/9788570785237.0007

Uchda BO, Sousa CM, Fonteles MMF, Silva PGB, Lima PA, Costa AD

21.SPSS®: Statistical Package for Social Science (SPSS)
[Internet]. Versio 20.0. [Nova York]. International
Business Machines Corporation. [acesso 2024 mar
9]. Disponivel em: https://www.ibm.com/br-pt/
spss?utm_content=SRCWW&p1l=Search&p4=4370
0077515785492&p5=p&gclid=CjwKCAjwgZCoB
hBnEiwAz35Rwiltb7s14pOSLocnooMOQh9gALS
9IHVcIWP4ixhNTVMjenRp3-aEgxoCubsQAvD _
BwE&gclsrc=aw.ds

22. Conselho Nacional de Satide (BR). Resolugio n°® 466,
de 12 de dezembro de 2012. Aprova as diretrizes e
normas regulamentadoras de pesquisas envolvendo seres
humanos. Didrio Oficial da Unido, Brasilia, DE. 2013
jun 13; Segdo I:59.

23. Conselho Nacional de Sadde (BR). Norma Operacional
001/2013. Dispée sobre a organizagio e funcionamento
do Sistema CEP/CONED e sobre os procedimentos para
submissdo, avaliagio e acompanhamento da pesquisa
e de desenvolvimento envolvendo seres humanos no
Brasil [Internet]. Brasilia, DF. 2013 set 30. [acesso 2024
dez 12]. Disponivel em: https://www.gov.br/conselho-
nacional-de-saude/pt-br/acesso-a-informacao/sobre-
o-conselho/camaras-tecnicas-e-comissoes/conep/cep/
documentos-orientadores/legislacao/norma-operacional-
cns-no-001-2013/view

24. Lorenz C, Montagner SD, Stcumm EME et al. Perfil de
tratamento com medicamentos continuos em pacientes
oncoldgicos. RSD. 2021;10(6):1-9.

25. Gutmann VLR, Santos D, Silva CD, et al. Motivos que
levam mulheres e homens a buscar as unidades bdsicas
de sadde. ] Nurs Health. 2022;12(2):1-11.

26.Silva L, Silva L, Kdssia S, et al. Perfil epidemiolégico
de pacientes oncoldgicos atendidos em um hospital de
referéncia da regido centro-oeste do Brasil. EnciBio.
2019;16(29):2106-19.

27. Sgnaolin V. Terapia oncolégica em idosos com cincer:
perfil epidemiolégico e toxicidade relacionada ao
tratamento antineopldsico sistémico [dissertagdo].
[Goinia]: Pontificia Universidade Catélica do Rio
Grande do Sul (PUC-RS); 2021.

28. Ferro HNP, Gongalves ]S, Brito KAA, et al. Perfil de
qualidade de vida dos pacientes idosos com cincer
internados em um hospital de referéncia oncolégica da
regido norte. Rev Cpaqv. 2020;12(3):1-10.

29. Pitas EA, Mélquiades B, Leite KNS, et al. Caracterizagio
do perfil epidemiolégico dos pacientes oncoldgicos
em um hospital da Paraiba. ] Med Health Promotion.
2020;5(3):128-39.

30. Instituto Brasileiro de Geografia e Estatistica. Censo
demogréfico 2022: identificagdo étnico-racial da
populagio, por sexo e idade: resultados do universo. Rio
de Janeiro: IBGE; 2023.

Rev. Bras. Cancerol. 2024; 70(4): e-134881

31. Xavier DR, Matos VP, Magalhies MAFM, et al. Polos
e fluxos de deslocamento de pacientes para internagio
hospitalar e procedimentos selecionados no Sistema
Unico de Satide. In: Noronha JC, Lima LD, Chorny
AH, et al. Brasil sadde amanhi: dimensdes para o
planejamento da atencao a satde. Rio de Janeiro: Editora
Fiocruz; 2017. p. 113-49.

32.Teston EF, Fukumori EFC, Benedetti GMS, et al.
Feelings and difficulties experienced by cancer patients
along the diagnostic and therapeutic itineraries. Esc
Anna Nery. 2018;22(4):¢20180017. doi: hteps://doi.
org/10.1590/2177-9465-EAN-2018-0017

33. Montagner SED, Colet CF, Maldaner KL, et al.
Caracterizagio de individuos com cancer, residentes
no meio rural, priticas no uso de agrotéxicos e
niveis de acetilcolinesterase eritrocitdrias. RSD.
2021;10(5):¢54310515072.

34. Morishima T, Matsumoto Y, Koeda N, et al. Impact of
comorbidities on survival in gastric, colorectal, and lung
cancer patients. ] Epidemiol. 2019;29(3):110-5.

35.Panigrahi G, Ambs S. How comorbidities shape
cancer biology and survival. Trends in Cancer.
2021;7(6):488-95. doi: hrttps://doi.org/10.1016/j.
trecan.2020.12.010

36. Kotlinska-Lemieszek A, Paulsen O, Kaasa S, et al.
Polypharmacy in patients with advanced cancer and pain:
a european cross-sectional study of 2282 patients. ] Pain
Symptom Manage. 2014;48(6):1145-59.

37.Alves BLP, Silva VGN, Caetano IBMOS, et al.
Polimedicagio em idosos submetidos a tratamento
oncolégico. Rev Bras Cancerol. 2020;65(4):e-
09379. doi: hteps://doi.org/10.32635/2176-9745.
RBC.2019v65n4.379

38. Santos TRA, Lima DM, Nakatani AY, et al. Consumo
de medicamentos por idosos, Goi4nia, Brasil. Rev Satde
Puablica. 2013;47(1):94-103.

39. Kuhn KH, Hahn SR, Rigon C, et al. Use of antidepressants
and potential drug interactions in cancer patients treated
at a hospital in the Southern Brazil. Rev epidemiol
controle infecg. 2021;11(1):1-7. doi: hteps://doi.
org/10.17058/reci.v1il.14587

40. Santos FN. Avaliacio do cuidado farmacéutico na
conciliagio de medicamentos em pacientes idosos com
cancer [tese]. [Ribeirdo Preto]: Universidade de Sio
Paulo; 2017.

41.Tkeda RK, Ikeda ME, Cavalcanti RDS, te al. A atencio
farmacéutica na prdtica da polimedicacio pela populagao
idosa no Brasil. Braz ] Develop. 2022;8(10):68615-34.
doi: hteps://doi.org/10.34117/bjdv8n10-237

42. Wiermann EG, Del PEDM, Caponero R, et al. Consenso
brasileiro sobre manejo da dor relacionada ao cincer. Rev

Bras Onco Clin. 2015;10(38):132-43.

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restri¢oes, desde que o trabalho original seja corretamente citado. BY









https://creativecommons.org/licenses/by/4.0/deed.pt
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/sobre-o-conselho/camaras-tecnicas-e-comissoes/conep/cep/documentos-orientadores/legislacao/norma-operacional-cns-no-001-2013/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/sobre-o-conselho/camaras-tecnicas-e-comissoes/conep/cep/documentos-orientadores/legislacao/norma-operacional-cns-no-001-2013/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/sobre-o-conselho/camaras-tecnicas-e-comissoes/conep/cep/documentos-orientadores/legislacao/norma-operacional-cns-no-001-2013/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/sobre-o-conselho/camaras-tecnicas-e-comissoes/conep/cep/documentos-orientadores/legislacao/norma-operacional-cns-no-001-2013/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/sobre-o-conselho/camaras-tecnicas-e-comissoes/conep/cep/documentos-orientadores/legislacao/norma-operacional-cns-no-001-2013/view
https://doi.org/10.1590/2177-9465-EAN-2018-0017
https://doi.org/10.1590/2177-9465-EAN-2018-0017
https://doi.org/10.1016/j.trecan.2020.12.010
https://doi.org/10.1016/j.trecan.2020.12.010
https://doi.org/10.32635/2176-9745.RBC.2019v65n4.379
https://doi.org/10.32635/2176-9745.RBC.2019v65n4.379
https://doi.org/10.17058/reci.v1i1.14587
https://doi.org/10.17058/reci.v1i1.14587
https://doi.org/10.34117/bjdv8n10-237

43. Agra G, Fernandes MA, Platel ICS, et al. Constipacao

44.

45.

46.

47.

Associate-Editor: Mario Jorge Sobreira da Silva. Orcid iD: https://orcid.org/0000-0002-0477-8595
Scientific-Editor: Anke Bergmann. Orcid iD: https://orcid.org/0000-0002-1972-8777

em pacientes com doenca oncoldgica avangada em uso
de opioides. Mundo Saude. 2013;37(4):472-8.

Ferrer R, Joaquim FM, Pavan AM, et al. Manual de
dilui¢do e administracdo de medicamentos por acessos
enterais. Braspen J. 2019;34(2):193-212.

Melo MSS, Carrera JS, Nascimento DEB, et al.
Importincia do servigo de revisio da farmacoterapia
no home care: uma revisio narrativa. Rev Art Com.
2021;32:1-7.

Sturaro D. A importincia do acompanhamento
farmacoterapéutico em pacientes onco-hematolégicos.
Rev Bras Hematol Hemoter. 2009;31(3):124.

Lobato LC, Campos LO, Caetano SA, et al. Cuidados
farmacéuticos no tratamento oncoldgico: uma revisao da
literatura. Conex Cién. 2019;14(1):31-8. doi: https://
doi.org/10.24862/cco.v14i1.880

Recebido em 22/8/2024
Aprovado em 11/11/2024

Este é um artigo publicado em acesso aberto (Open Access) sob a licenca Creative
Commons Attribution, que permite uso, distribuicio e reproducio em qualquer
meio, sem restricoes, desde que o trabalho original seja corretamente citado.

Pharmaceutical Care for Oncologic Patients

Rev. Bras. Cancerol. 2024; 70(4): e-134881 9









https://creativecommons.org/licenses/by/4.0/deed.pt
https://orcid.org/0000-0002-0477-8595
https://orcid.org/0000-0002-1972-8777
https://doi.org/10.24862/cco.v14i1.880
https://doi.org/10.24862/cco.v14i1.880

