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Introduction

Immunotherapy has revolutionized cancer treatment but Is often associated with immune-related adverse events (IrAEs).| [To identify and analyze co-medications that may
Co-medications, including conventional drugs and complementary and alternative medicine (CAM), may exacerbate| |contribute to or exacerbate immunotherapy (and
these toxicities. To optimize patient management, we implemented a multidisciplinary consultation involving clinical | | chimioterapy/other if in combination) -related toxicities to

pharmacists to_ |dent_|fy p(_)tent_lal drug mtergctlons. Detecting these cases can help clinicians adjust treatments without improve patient managment and treatment continuity.
unnecessary discontinuation, improving patient outcomes.
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Co-medications taken during immunotherapy, whether alone or in combination, can exacerbate
hepatotoxicity, mostly in grade 3 toxicities (n=11).

Conclusion

In patients undergoing immunotherapy alone or in combination, concomitant co-medications can enhance oncological treatment toxicities. In
particular, both conventional drugs and herbal medicine may have a synergistic effect on hepatic toxicity—especially grade 3—and hematological
toxicity. Identifying these interactions is crucial for optimizing patient management and preventing unnecessary treatment discontinuation.
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