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A Study of the Influence on the Proper Use of Zoledronate

by Utilizing a Chemotherapy Management System

Misae TAKASE, Miyuki TAKAHASHI, Hiromi URAKAMI,
Hiroshi KOTANI, and Kazuhiko SHIBATA

Kouseiren Takaoka Hospital Comprehensive Cancer Center,

5-10, Eiraku-cho, Takaoka, Toyama 933-8555, Japan

Abstract: Regular administration of bisphosphonates at an appropriate dose adjusted with creatinine clearance is
desired. We register all available information on the chemotherapy regimen in the regimen management function of
the electronic medical record system, and prepare the order template including supportive medication, administration
criteria, and flow chart corresponding to each regimen. The doctor’s order for chemotherapy is completed by imput-
ting the order using the regimen management function and submitting a fully filled in and printed-out order template
to the treatment site and the pharmacy department. We conducted a retrospective study of the effect on the proper
use of zoledronate by utilizing this chemotherapy system. The subjects were 44 outpatients with lung cancer who
had been receiving zoledronate from January 2010 to December 2011. The data of these patients about the initial
dose of zoledronate, changes in creatinine clearance, concomitant medication, and emergence of osteronecrosis or
hypocalcemia were extracted from the electronic medical records. The rate of appropriate initial dosing of the agent
showed tendency to improve in from 63% to 91% of patients after introduction of the system. However, a decrease

in creatinine clearance did not show difference between the appropriate dose group and the inappropriate dose
group. The introduction of the chemotherapy system for the administration of zoledronate is effective at least in

view of administering the proper dose.
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