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yhether patients diagnosed with MM
ated . with lenalidomide have
Icantithrombotic treatment with
molecular  weight heparin or with
cenogeumiol, as recommended In the
’ ASCO (American Society of Clinical
- #0ncology) guidelines.
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ﬂA retrospective observationa \r it ?K')O-bed secondary hospital from

January 2011 to February -z > pec S InCluded had MM and lenalidomide and
dexamethasone treatment, an 2l medicines In our hospital. The data were
obtained from a Diraya compute of the Andalusian health system. The following data
were obtained: sex, age, whether t had an: Icoagulant treatment or not, and If they had, what

The diagnosis of multiple myeloma (MM) ha
been associated with a greater
thromboembolic events. At the same
treatment with lenalidomide

significant increase In the risk ¢
and arterial thrombosis,
embolism in patients with MM,
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type of anticoagulation they received.
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31 patients
7
16 males and 15 females L

O patients recelved antithrombotic
prophylactic treatment.

Of the 22 who did not receive It,
there were two cases of episodes
of deep arterial thrombosis

Average age: 61.7 years
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'to ourpharmacy service are without

ituation entails. As pharmacists,
‘ ‘fc SSIty both of prescribing such
ons, and of monitoring that these
e the safe use of lenalidomide.
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Most of the patients with multiple myeloma who
antithrombotic prophylactic treatment with the risk
we consider It necessary to remind haematologis
treatment In order to avoid future compl
recommendations are observed, In order to guaral



