Adherence to protein kinase inhibitors in solid cancers: real world data
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Introduction. Oral anticancer therapies such as protein kinase inhibitors (PKIs) are increasingly prescribed in cancer care. 
Aims. We aimed to evaluate the impact of a pharmacist-led interprofessional medication adherence program (IMAP) on patient implementation (dosing history), persistence (time until premature cessation of the treatment) and adherence to 27 PKIs prescribed for various solid cancers.
Methods. Patients (n=118) were randomized 1:1 into two arms. In the intervention arm, pharmacists supported patient adherence through monthly electronic and motivational feedback, including educational, behavioral and affective components, for 12 months. The control arm received standard care plus electronic monitors (Ems) without intervention. All PKIs were delivered in EMs. Medication implementation and adherence were compared between groups using generalized estimating equation models, persistence was compared with Kaplan‒Meier curves.

Results. Day-by-day PKI implementation was consistently higher and statistically significant in the intervention arm (n=58) than in the control arm (n=60), with 98.1% and 95.0% (Δ3.1%, 95% confidence interval (CI) of the difference 2.5%; 3.7%) implementation at 6 months, respectively. The probabilities of persistence and adherence were not different between groups. 
Discussion. The IMAP, led by pharmacists in the context of an interprofessional collaborative practice, supported adherence, specifically implementation, to PKIs among patients with solid cancers. To manage adverse drug events, PKI transient interruptions are often mandated as part of a strategy for treatment and adherence optimization according to guidelines. Implementation of longer-term medication adherence interventions in the daily clinic may contribute to the improvement of progression-free survival.
