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Background and importance

The Healthcare Management of our Centre, in 2024, established a technical working group aimed at monitoring the
appropriateness of therapeutic decisions in oncology and ensuring the efficient use of available economic resources.

The Pharmacy Department in collaboration with the Oncology Unit defined as inappropriate those treatments administered to
patients who died by the disease within 30 days after the initiation of immunotherapy. Accordingly, the following indicator

was identified: the number of patients who died within 30 days of starting therapy divided by the total number of patients
initiating immunotherapy.

Aim and objectives

The aim of this study was to assess therapeutic appropriateness and decision making through the selected indicator and to
quantify the economic impact of treatments considered inappropriate, as they proved to be clinically ineffective.

Material and methods

Data from electronic medical records were analysed to identify naive patients who received immunotherapy during 2023,
and these were compared with naive patients treated in 2024. An Excel file was generated reporting, for each active
substance, the patients who initiated immunotherapy during 2023 and 2024, the number of administration received and
the date of death. Subsequently, using our inventory management system, the treatment costs for patients who died
within 30 days from the initiation of therapy were calculated.

K} Results

In 2023 and 2024 we used 7 immunotherapeutic drugs: Pembrolizumab (230 patients), Durvalumab (45 patients),
Atezolizumab (45 patients), Cemiplimab (22 patients), Dostarlimab (5 patients), Avelumab (15 patients), Nivolumab (95
patients), Ipilimumab (49 patients), Tremelimumab (6 patients). In 2023 and 2024, 214 and 246 patients, respectively,
initiated immunotherapy. Of these, 45 (21.03%) and 21 (8,5%) patients, respectively, died within 30 days of treatment
initiation. The cost for these patients in 2023 and 2024, respectively, was 5.41% and 2.5% of the cost for all naive patients

Bl Conclusion and relevance

Immunotherapy has revolutionized the treatment of cancer patients; however, to enable as many patients as possible to
benefit from the available therapies, it is essential that prescribing appropriateness criteria are carefully observed. We
have to find indicators to evaluate ineffectiveness treatment. In this study, monitoring the selected indicator led to a
reduction in inappropriate treatments and a more efficient use of available economic resources.
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