
For older patients with cancer, taking multiple medications can result in toxic
chemotherapy side effects and even the need to stop cancer treatment. The cohort study,
published in Cancer, 24th January, found cancer patients with one or more potential drug
interactions had a 59% higher odds of having to stop cancer treatment earlier then recommended.

“It’s possible that polypharmacy affects both the experience and the effectiveness of chemotherapy,”
says geriatric oncologist Erika Ramsdale, the senior author, from Wilmot Cancer Institute,
University of Rochester, New York. “Providing meaningful screening and interventional tools to
optimize medication use may improve treatment-related outcomes in these patients.”

Polypharmacy, the use of multiple concurrent medications, represents a growing public health issue.
Risk factors for polypharmacy include advancing age, comorbidities, and disabilities, as well as
healthcare system factors including care fragmentation and use of multiple pharmacy practices.
Studies have estimated that up to 80% of cancer patients take five or more medications, and up to
40% take more than 10, representing a significant increase compared to older adults without cancer.
Older adults with cancer, who are more likely to have frailty, disability, and geriatric syndromes
than older patients without cancer, may be at particularly high risk of adverse events from
potentially inappropriate medications.

Last year, Ramsdale and colleagues undertook a descriptive study exploring the scope of
polypharmacy in a nationwide sample of 718 cancer patients aged 70 or more with stage 3 and 4
cancers, enrolled from community-based oncology practices across the US. The mean age of patients
in the study was 77.6 years. The study involved secondary data from the GAP70+ study, a trial
assessing whether providing community pharmacists with information regarding geriatric
assessments could reduce clinician rated grade 3-5 chemotherapy toxicity in older patients. Results,
published in The Oncologist, showed that 70% were at risk of drug–drug interactions, 67% were
taking at least one drug that was potentially inappropriate, 61% were taking five or more
medications before starting chemotherapy, and nearly 15% were taking 10 or more medications.
Each additional medication increased the odds of a potential major drug–drug interaction by 39%
and drug–cancer treatment interaction by 12%.

For the current study, Ramsdale and colleagues looked at data from the same cohort of 718 older
advanced cancer patients, to identify associations between polypharmacy, potentially inappropriate
medications, and potential drug–drug interactions on the one hand, and adverse cancer treatment
outcomes, including unplanned hospitalisations and death, on the other. Prior to initiating
treatment, patients had been asked to complete a polypharmacy log at baseline.

In patients with polypharmacy, the mean number of grade ≥2 toxicities was 9.8 vs 7.7 in those
without polypharmacy (P<0.01), and the mean number of grade ≥3 toxicities was 2.9 vs 2.2 in
patients without polypharmacy (P<0.04).

Patients with one or more major potential drug–drug interaction had 59% higher odds of early
treatment discontinuation (OR 1.59. 95%CI 1.03–2.46; P=0.03).

“Our findings emphasize the need to critically evaluate the utility and safety of every medication
before the initiation of cancer treatment,” write the authors.

Such actions are supported by the 2021 National Comprehensive Cancer Network guidelines which
recommend performing a careful medications’ review before initiating chemotherapy, including
identifying polypharmacy and potentially inappropriate medications, reviewing medication
indications and dose appropriateness, assessing adherence and drug interactions, and deprescribing
inappropriate or unnecessary medications.
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The authors also express concern about grade 1 and 2 toxicities. “Interestingly, we observed an
association between polypharmacy and an increased risk of ≥2 toxicities (low-grade toxicities). A
prior study indicated that low-grade toxicities have clinical significance in older adults undergoing
chemotherapy because these patients may have a lower ability to tolerate symptomatic toxicities
caused by concurrent functional decline and comorbidities,” write the authors.


