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Practice of physician—pharmacist joint outpatient service for a patient with
advanced renal cell carcinoma based on medication therapy management

YU Zaogin', GUI Ling"", HAN Na**
('Department of Pharmacy, *Department of oncology, Tongji Hospital, Tongji Medical College, Huazhong University of Sci-
ence and Technology, Wuhan, 430030, Hubet, China)

Abstract: Objective To explore clinic pharmacist’s practice patterns of medication therapy management (MTM) for
cancer patients in the physician—pharmacist joint outpatient. Methods MTM was implemented in a patient with advanced
renal cell carcinoma treated by axitinib combined with tislelizumab through the physician—pharmacist joint outpatient ser-
vice, including medical treatment program evaluation and intervention, adverse reaction assessment and management, pa-
tient education and follow—up, etc. Results Under the intervention of the physician—pharmacist joint outpatient service
guided by MTM, the patient demonstrated significant improvement in hand—foot skin reaction and normalization of laborato-
ry parameters, including thyroid function, liver function, and lipid profiles. The patient successfully completed the anti—tu-
mor treatment as planned, with efficacy assessed as stable disease, and no severe drug-related adverse reactions were ob-
served. Conclusion Through physician—pharmacist joint outpatient service, clinic pharmacists assist doctors in the full pro-
cess MTM of tumor patients. This intervention can effectively solve medication—related problems, ensure the effectiveness
and safety of anti—tumor treatment, and significantly enhance the medication adherence of patients.

Keywords: Physician—pharmacist joint outpatient service; Medication therapy management; Adverse drug reactions;

Renal cell carcinoma

T A A LD, 40 B, AP0, BFE 7 o R PR 2%
A R, L A2, BETE 1 MR DR 2% B0, %, WL, ) A B O B 5 U7 o W 25 2
T

-110 -



g 242 2025 4F 2 45 15 555 1 1)
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

0 B

B 40 M 9 (renal cell carcinoma, RCC) J& #2 J&
T NG bR R IR o D T R Y
80%0~90% , 175 W 240 Jif 98 2 L frg DL k) 2 U B
B R AR R E R TR L EAREA
30% BB 1~2AE NIRRT 1 10T A N
XA GE AL YT U 22 BE )R YT & H 2R YT
VEHE . UTAER , BEAE S e Ao A i 0 A B 1
5 0 M g R L T IR T B BR S IR T I
PR HE R Xk T 0 0T D A R L B
JE WA FE P EFET- 3244 1 (programmed cell death pro-
tein 1, PD=1) #5045y v s 18 & 19 — L0007
T G B A S B R v 2 ) 1 KRR A A A
SRR B 4 RS, 0 301 A i g AR Y T A
UG A AE I SE G, BOR B2 1 3 th AR B ih 7 7%
112697 . SR, I B 2 o Th AR N E A
IR, 255 2 B 25 R, 35 5 f7 7
FH 2540 5 1) 8, Qi A 22 25 W08 BN L 259
FAEAE ISR DR, B0 b 6 A8 SR AR~ A Ak
22 IS5 ik TR O 2 g T2 AR O IR) 3L, DR BRI T A
ROPE RN 2 A J2 R 2527 112 IR 55 IR R 8
75 1)

iR Y7 % B (medication therapy management,
MTM ) & — g B 242 il 5 485 50, de R e i T 36
T8 B4 227 L BORAE 0 25 i) i SR 4L A 24
HH BT RI LIRS, T & 8
BN TR FH 24 5%, e 2R B R A 3
EHL R EIRITRCR R B Ry, B A TR R
UTAFR , BB B BT 8 25 0 B8 AN Wr T, 7 i e
1BYT 7 AN ST, e IR 7 2 D AR A
FRART S PR, ST DA R 325 LU S ol
A9 MTM A2, X 2 g e s T2 ARAAE IR A
ROPEFN 22 Ve A BT S o {H H i MTM 7 [
A b T B2 28 B Bt 19 T A v D AR AR AR S, 7R
I 25241 T2 b R B D L. FRBE T 2022 4F 2
HAIFB T I E 2585 T 112, i BRI R 25 I 5 AR 20
BIRYT TN, e [6] i S SR 27 Ik 55 . AR
i I oA 1 G A e R A B G T 1i2
YR TT B R , PR IR 2 AT MTM 19 55
B, LU0 i i 24 21112 09 MEE AR OT e 4 it — &
Z%,

1 fmBIFER

L1 ERER

B L, A4 % B 165 em (KT 51 kg, 13
TR 1.56 m?, 2018 4F 11 A 1 H FHREeAT2m F LA
Nt B s B B AR PE DI BROR . A2 B BRSSO
7' 35 W A0 98 (WHO/ISUP 14%) , R e W2 4
2021 4¢3 J 25 H T3BEAT PET-CT 7R « 22N BR B &
TR IR I B2 2L B, 1T 51 B S M P I (pros-
tate specific membrane antigen, PSMA ) 5% Bt 57 & 14
T, 75 TR R AT BB R s XU 22 K N AR
PSMA £ CTC B i 384 &, 45 60 0 2% SR FL R R T RE
2021 4F4 H 15 H T Be b RANBR 2 B 0 76 1 i
sk CREE R RS ) B AT TR G A
PRI JET 2021454 7 17 H £ 202243 H 2 HAT
TR R BR B4 200 mg (553 JA 1 YO BRG BT H & JE 5
mg bid 497 . 20214F4 A 29 H Flldt s AR ERFT
CT 5|5 2 MK & O PR AR YT o W8] E
WA 7RO e AR E o BEAE B s oy
TR LA AT B . BUMIRIR ST, B RS
A ARPR (20214 4 J1 12 H) 2350 0 HUAR IR D6 - £
KR R (thyroid stimulating hormone, TSH) 1.55
pIU - mL™" U 25 = A FFIR )5 202 (free triiodothyro-
nine, FT3)4.59 pmol- L™ 37 & H R AR 2 (free thyrox-
ine, FT4)14.8 pmol- L™ ; I T fE : K114 2R = Sk
ff’é*f;@ﬁ(aspartate transferase, AST) 15 U-L™" . TN & g
B IHLHEFL [ (alanine amino—transferase, ALT)14 U-L™ |
B 4 % 192 i (alkaline phosphatase, ALP)73 U-L™; "B/
BRouE I & (glomerular filtration rate, GFR) 106.4
mL™"-min™-1.73 m™; Mg : &L AH & B (total cholester-
ol, TC)4.01 mmol-L", H ¥ — & (triglyceride, TG)
1.57 mmol - L™ /& %% Ji i £ 11 IH [ i (high—density
lipoprotein cholesterol, HDL—C) 1.15 mmol - L™ fIf %
£ ig 25 11 IH [5 5 (low—density lipoprotein cholester-
ol, LDL-C) 1.81 mmol-L™; IfiL J& : 121/86 mmHg, i
I IR 3 7 S T A B PR R B BB R R it s
R A AN R, T 22 HUIRBR R 40 50 g qd K
KT B R ()20 mg qd. 5 H 5 AR EE 150 mg
ivgtt SUABE R 25 mg tid XFAEALFE
1.2 BrEREEEA
121 BEREL 20224F3 A 23 H, BH JoRiE—
IR IS TRBEELK G112, BETRTRE
JR L PR, Wl K W e A B PR R, = 07 .

-111 -



IR 242F 2025 4F 2 J1 55 15 58 1 4]
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

TSRS KA« 1A 36.8 °C, I 20 YK /min, £ % 80
W/min, L 145/93 mmHg. F8 3 P90 #8014 v 18
T A A BRI, fi s, NRS PF43 5 43 AR 4 56
[l 5% J83 AiE W 9% IF (National Cancer Institute, NCI)
AN R =R F R 5 PE A A5 1 (Common Terminology
Criteria for Adverse Events, CTCAE)5.0 ift A~ K 35 14F
i A E P F5 #E (Common Terminology Criteria for
Adverse Events, CTCAE) , F 25 G AE 2k 11~ 11
K, L FEKATREIIFE : TSH 62.00 plU-mL™",
FT3 3.38 pmol L™ \FT4 12.40 pmol-L™'; IfiL fi§ : TC 8.7
mmol L' . TG 5.42 mmol- L' \HDL-C 1.44 mmol-L",
LDL~C 4.57 mmol-L™"; AT ZI fig : AST 70 U-L™' ALT
68 U-L™' \ALP 194 U-L". 4kZEF TR 17 5 7 F 2R
BT 200 mg iv drip IGY7, PHFEBTH B2 5 mg bid Ky
5 mg qd, I1 A FTFEA AL TT 45 A 10 mg qn FEAR VR
XU 25 mg tid K 7K 6] T B E 70 mg tid $7 1T L FESK
AT 22 200 mg bid M 4EA4E R B1 10 mg tid 1E 9 Al
BIRAIE AR 7 LA AR R B8 R 50 g qd AN
AR H 22 B /()20 mg qd ¥697 o

122 £i2 202245 A 31 H, & H R TH
BB 25 R G 1192, T KR 20 I e iy A e & 2, I
B RHT AR5 AT B B AA W, NRSPFAr 14, T2
ZEAAE CTCAE 23 2% 1 ~ 1T 9. 1KA& K A . IR IR
36.5 °C, PP 20 ¥ /min, 0% 79 IR /min, Il & 120/85
SCOy kv A WK IR T AE : TSH 17.10
pIU-mL™" (FT3 3.76 pmol - L' \FT4 13.60 pmol - L™ | IfiL
g : TC 5.76 mmol-L™"'. TG 3.98 mmol-L"', HDL-C
1.40 mmol L, LDL~C 2.36 mmol-L™"; JF 3 fE : AST
26 U-L' \ALT 36 U-L"' ALP 101 U-L"', 4k%: [
BUIRIRYT O 58 4 P2k 1 A e 2, FLAIR 7 4t
FEAAE

20224E7 19 HH120224E8 H 9 H , /3543
KKK A T T12E 12, T2 K20 o 5 s, it
B b5 IR  NRS W43 043, F 28 B 1iE CT-
CAE 432 T 9 5 26 =5 AH A A 16 b 4 55, 1 4k
FF7E 120~130/80~90 mmHg, A % A HAB IR A3,
IR R Ae e (B11) o

mmHg,

KT &b ok
® 20 6200 RS ®) 550 W s
60+ ~00l 19i
50+ e
a0t 150 .
101 103 105
30+ 100F 70
20F 12.40
o e sop ST » 3
338 . 3.76 : 4.16 ‘ 454 . ‘ 6 . 30 , 3
3H23 5H31 7H19 8H9 3H23 5H31 7H19 8H9

~——TSH -——FT3 ——FT4

—~
o
-~
—_
S

8.70

== AST ==ALT —ALP

Ifi g

9 E
8 =
JAREP? 5.76 558
8t o 453
| 4.57 S~ = 3.18
i \40
2 B e ——
A 236 203 1.87
O 1
3H23 5H31 7519 819
—TC —TG —LDL-C

Bl BHLBEREMXEREMLERL

Fig. 1

2 MTM

T B il = 25 kA T 12 AR 245212, th IR
Rk AR Tl PR 25 U 4G 7] O F8 5 BRI Y IR 55 . R
A b g — L R AT RIS AR 2 WS ] E A
RIT 7% . YIS & B DU 2507 8T
B, 8 T 28MRATT VAL A RSP , I aE i 25

-112 -

Change of the patient’s laboratory examination related indicators
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Tab. 1 The patient's previous medication regimen
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Tab. 2 Patient medication compliance assessment
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27
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Note: For items 1-7, responses are scored as “Yes” = 0 point and “No” = 1 point, except for item 5 where “Yes” = 1 point and “No” = 0 point. Item

8 uses a 5—point scale (respectively “Very easy” = 1, “Easy” = 0.75, “Moderate” = 0.5, "Difficult" = 0.25, “Very difficult” = 0). The total score ranges

from O to 8, with 0—6 points (inclusive) indicating poor adherence, >6 to <8 points indicating moderate adherence, and 8 points defining good adherence.
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Tab. 3 Patient medication—related problems evaluation
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Tab. 4 Patient medication list
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