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improving adherence and ensuring that medicines are taken cor-
rectly through oral and written information.
Purpose To know patient satisfaction with pharmaceutical care 
(PC) through a survey in ambulatory cancer patients who take 
OAA.
Materials and Methods A Likert-type scale on patient satisfac-
tion with PC was designed and run on every other week for six 
weeks. The survey was completed by patients in an anonymous 
and voluntary manner. It included 17 questions in 5 groups: demo-
graphical data, PC request, opinion about the information pro-
vided to them, consultation with the pharmacist and global 
satisfaction degree with PC. Only these 2 latest question groups 
were considered for the analysis, including 5 items: pharmacist 
accessibility, courtesy, professional competence, patient opinion 
about pharmacist utility and global satisfaction degree with PC. 
Survey internal consistency was measured with Cronbach’s alpha 
coefficient.
Results This survey was completed by 57 patients (71.25% of the 
total; 53% men; 47% women). Answers to questions were graded 
with 5 points. For the items pharmacist accessibility, courtesy, pro-
fessional competence, patient opinion about pharmacist utility and 
global satisfaction degree with PC, the mean plus/minus standard 
deviation values achieved were 4.53 ± 0.49, 4.53 ± 0.49, 4.29 ± 0.53, 
4.29 ± 0.53 and 4.46 ± 0.53, respectively. Overall satisfaction 
extent was 88.33%. In this survey, Cronbach’s alpha coefficient was 
0.85, so we can say that this scale is trustworthy.
Conclusions In this patient group, the degree of overall satisfac-
tion with pharmaceutical care was satisfactory. Future surveys will 
be needed to cheque and improve our service.
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Background Pancreatic cancer is one of the most deadly forms of 
cancer. Standard treatment in metastatic disease is the quemother-
apy with gemcitabine, but there is not a standard therapy for  
gemcitabine-refractory patients.
Purpose Assess the off-label efficacy of nab-paclitaxel, in patients 
who progressed on gemcitabine-based therapy, in our hospital.
Materials and Methods Observational retrospective study of 
pancreatic cancer patients treated with nab-paclitaxel who pro-
gressed on gemcitabine-based therapy from June 2011 to April 2012. 
Data were collected from clinical history, Oncofarm® and Omega-
3MIL® programmes. We determined: Progression free survival (PFS) 
and Overall Survival (OS). 12 patients (100% male) were treated 
with nab-paclitaxel. Eleven of them presented metastatic desease. 
The patients were treated with two therapies:

●● nab-paclitaxel 100 mg/m2 (1.8,15/28d). 5 patients received 
this treatment. Median age was 79.4 years (sd = 4.2 years)

●● Gemcitabine 1000 mg/m2 plus nab-paclitaxel 100 mg/m2 
(1.8,15/28d): 7 patients received this treatment; Median age 
was 65.5 years (sd = 6.9 years).

Results Median PFS was 2,8 months (95% CI, 1.5 to 4.1 months) 
with single agent, and 5.3 months (95% CI, 4.0 to 6.5 months) 
with gemcitabine plus nab-paclitaxel. The PFS in the study was 
20% and 83% respectively. The OS couldn’t be determine in the 
nab- paclitaxel group, because there wasn’t any event during the 
study period. The OS with gemcitabine plus nab-paclitaxel was 
66.7%.
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Materials and Methods XAMOS was a phase IV, non- 
interventional, open-label cohort study in patients undergoing 
major orthopaedic surgery in daily clinical practise. The choice of 
rivaroxaban or standard of care (SOC) for VTE prophylaxis was at 
the discretion of the attending physicians. All adverse events, 
including symptomatic thromboembolic and bleeding events, and 
pre-trial and concomitant use of medicines were reported.
Results XAMOS enrolled 17,701 patients; the safety population 
included 17,413 patients, of whom 8778 received rivaroxaban and 
8635 received SOC (81.7% low molecular weight heparin). Base-
line patient demographics and use of cytochrome P450 (CYP) 3A4 
inhibitors or inducers and platelet aggregation inhibitors (PAIs) 
before surgery were similar between groups; these drugs were 
used less frequently after surgery. There was a significant reduc-
tion in the incidence of symptomatic thromboembolic events in 
the rivaroxaban group compared with the SOC group, with 
numerically but not statistically higher incidence of major bleed-
ing events. Concomitant use of PAIs was associated with higher 
incidences of symptomatic thromboembolic and any bleeding 
events compared with non-use in both the rivaroxaban and the 
SOC groups (Table).
Conclusions XAMOS confirmed the results of the RECORD stud-
ies. CYP3A4 inhibitors or inducers and PAIs were used less fre-
quently after surgery compared with before surgery. The benefit–risk 
profile of rivaroxaban compared with SOC was maintained in rou-
tine clinical practise in patients undergoing major orthopaedic sur-
gery, including patients with concomitant use of PAIs.

Abstract CPC-124 Table 1

pre-trial and concomitant use of drugs and clinical outcomes in the xamoS study*

rivaroxaban (%) Soc (%)

Pretrial use (≤7 days before surgery)
CYP3A4 inhibitors 2.3 3.0
CYP3A4 inducers 0.8 0.8
PAIs 6.8 8.2
Concomitant use during the study
CYP3A4 inhibitors 0.5 1.0
CYP3A4 inducers 0.4 0.7
PAIs 2.8 3.7
Incidence of any symptomatic thromboembolic events
Concomitant use of PAIs 2.4 4.0
No concomitant use of PAIs 0.6 0.9
Incidence of any treatment-emergent bleeding events
Concomitant use of PAIs 8.4 8.1
No concomitant use of PAIs 4.6 3.0

*Unadjusted data as crude estimates for comparison between groups (covariate-adjusted and 
propensity score-adjusted results will be presented elsewhere upon completion of the final data 
analyses).
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Background In recent years, many oral antineoplastic agents 
(OAAs) have appeared providing patient convenience. According to 
law, in the Autonomous Community of Región de Murcia (Spain), 
these drugs are dispensed at hospital pharmacies in the outpatient 
setting. 

Hospital pharmacists, because of their frequent contact with 
cancer patients on treatment with OAA, play a pivotal role in 
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