Pharmacist-Led Use of Natural Remedies to Manage Side Effects of Oral Oncolytics in Ambulatory Hematology/Oncology Patients
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patients 18 to 89 years of age serviced by Memorial Specialty Pharmacy (MSP), the health-system specialty e derma - B Supplement/OTC
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on an oral oncolytic experiencing side effects and started on a natural remedy by a MSP pharmacist for at least 2 — YSPEpsId ey
weeks. Study endpoints included: age, gender, cancer diagnosis, oral oncolytic agent type, side effect reported, Acute Lymphoblastic Leukemia 1l Diarrhea
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Primary Outcome: Patient-reported symptom change (categorized as “better”, "no change," or "worse") after Anorexia —
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initiation of a pharmacist-recommended natural remedy. 8 ytic agent ( )

Secondary Outcomes: Continuation of the oral oncolytic therapy as planned (yes/no), assessing whether
symptom management contributed to sustained adherence. Remedy continuation (whether patients continued
using the natural remedy at follow-up).
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» Confirmed diagnhosis of cancer not meet the . Results: Patients reported fatigue, diarrhea, and musculoskeletal pain as
> Received an oral oncolytic for at least 2 weeks from MSP inclusion criteria H the most common side effects. Pharmacist recommended remedies
) included: exercise, hydration, dietary modifications and supplements
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