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Abstract; Objective

strategy for tislelizumab injection in the treatment of advanced non — small

To construct a clinical pharmacist intervention

cell lung cancer (NSCLC) and evaluate its practical effects. Methods

Patients with advanced NSCLC admitted to our hospital were divided into
control group and treatment group. The control group received routine
pharmaceutical care, while the treatment group received a clinical
pharmacist intervention strategy. Therapeutic efficacy, incidence of
immune — related adverse events ( irAEs), incidence of grade =3
irAEs, treatment — related drug withdrawal rate, medication adherence,
quality of life and satisfaction with pharmaceutical care were compared
between the two groups. Results A total of 106 patients were included
including 53 in control group and 53 in treatment group. After treatment,
the objective response rates ( ORR) of treatment group and control group

were 47.17% and 28.30% , respectively; the disease control rates
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(DCR) were 60.38% and 39.62% , respectively. The above indicators in treatment group were statistically
significantly higher than those in control group (all P <0.05). The incidences of irAEs in treatment group and control
group were 39.62% and 60.38% , respectively; the incidences of irAEs = grade 3 were 13.21% and 30.19% ,
respectively; the treatment — related discontinuation rates were 9.43% and 24.53% , respectively. The above
indicators in treatment group were statistically significantly lower than those in control group (all P <0.05). After
treatment, the European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire - lung
cancer 13 ( EORTC QLQ - LC13) scores for treatment group and control group were (50.15 + 9.06) and
(53.94 £7.19) points, respectively, with treatment group statistically significantly lower than control group
(P <0.05). The satisfaction rate of pharmaceutical services in treatment group was 90. 57% , statistically significantly
higher than control group’ s 75.47% (P <0.05). Conclusion The clinical pharmacist intervention strategy can
improve medication adherence to tislelizumab injection, reduce immune - related adverse events and treatment

interruption, improve quality of life, and enhance satisfaction with pharmaceutical care, thereby contributing to better

clinical outcomes.
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Table 1 Comparision of general information of the two groups

Item Control (n=53) Treatment (n=53)
Sex (n,% )

Male 34(64.15) 35(66.04)

Female 19(35.85) 18(33.96)
Age (year, x +s) 63.42 £8.75 62.97 £9. 13
Weight (kg,x +s) 64. 85 +10. 21 65.37 +9. 88
BMI (kg - m~2 x £5s) 23.68 £3.12 23.91 £3.05
HR(beat » min~' | x +5) 78.54 £9. 63 77.92 £10. 11
SBP(mmHg,x + ) 129.73 +14.26  128.95 £13.87
DBP(mmHg,x +5) 78.36 +£9.42 77.88 £8.95

BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; Control group: Patients treated with
tislelizumab under routine care; Treatment group: Patients treated with

tislelizumab under a pharmaceutical care pathway.
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R3 2HBHERITBLE (0, %)
Table 3 Comparison of therapeutic effectiveness between the two

groups (n,% )

Ttem Control (n =53) Treatment (n =53)
CR 0(0.00) 1(1.89)

PR 15(28.30) 24(45.28)

SD 6(11.32) 7(13.21)

PD 32(60.38) 21(39.62)
ORR 15(28.30) 25(47.17) "
DCR 21(39.62) 32(60.38) *

Compared with control group, * P < 0.05; CR: Complete response; PR:
Partial response; SD: Stable disease; PD: Progressive disease; ORR:

Objective response rate; DCR: Disease control rate.

R4 2 YBH RS A RIF(irAEs ) KA H =3 L irAEs
R FRFNEIT ARAF R LR (n, % )

Table 4 Comparison of the incidence of immune — related adverse
events (irAEs ), the incidence of grade = 3 irAEs and the
treatment — related drug withdrawal rate between the two groups

(n,%)

Control Treatment
[tem
(n=53) (n=53)
Incidence of irAEs 32(60. 38) 21(39.62) *
Incidence of =3 grade irAEs 16(30.19) 7(13.21) "
Treatment — related drug withdrawal rate 13(24.53) 5(9.43) "

Compared with control group, * P <0. 05.

Table 2 Comparison of quality of life between the two groups ( points, x +s)

Control (n =53)

Treatment(n =53)

ltem
Before treatment

After treatment

Before treatment After treatment

QLQ - LCI3 58.96 +8.46

53.94 +7.19V

59.21 +10.24 50.15 +9.06"Y *

QLQ - LC13; European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire - lung cancer 13 ; Compared with before treatment in

the same group, ¥ P <0. 05 ; Compared with control group at the same time, * P <0. 03.
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RS 2HBHE FEAEMREREA RFF LA L
(n,%)
Table 5 Comparison of major organ — specific immune — related

adverse events between the two groups(n, % )

Ttem Control (n=53) Treatment (n =53)
Immune pneumonitis 8(15.09) 4(7.55)
Thyroid dysfunction 10(18.87) 6(11.32)
Colitis 5(9.43) 2(3.77)

Skin toxicity 7(13.21) 4(7.55)
Immune hepatitis 4(7.55) 2(3.77)
Adrenal dysfunction 2(3.77) 1(1.89)

Other irAEs 0(0.00) 2(3.77)

F6 2HBEAFRSWHEENILE(n, %)
Table 6

Comparison of satisfaction with pharmaceutical care

between the two groups(n, % )

Item Control (n=53) Treatment (n =53)
Very Satisfied 17(32.08) 31(58.49)
Satisfied 23(43.40) 17(32.08)
Dissatisfied 13(24.53) 5(9.43)
Satisfaction 40(75.47) 48(90.57) *

Compared with control group, * P <0. 05.
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