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ABSTRACT

The introduction of the everolimus as immunosuppressant in the liver transplantation has been shown to be safe and
effective in the prophylaxis and preservation of the renal function. Prospective follow-up and chart analysis of liver
transplant patients treated with everolimus was performed. Purpose: To highlight the importance of the pharmacist in
transplantation centers. Method: Along the study, 93 patients were included, being 72 under active treatment. The
successful treatment depends on the multidisciplinary follow-up, and it is extremely important the involvement of the
patient, making him to become positive and an active part of the treatment. Results: The most frequent problems
were: patients cutting the everolimus tablet, late SL after dose adjustment, lack of adhesion to the collection, and
serum level collection out of time. Discussion: Upon the introduction of new drugs, it is required to observe possible
adverse events further to ensure that the patient correctly follows the treatment. Conclusion: The presence of the
pharmacist in the transplantation center allows the patient to get a reference to clarify doubts on the proper use of
immunosuppressant.
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Transplanted patients use several medications,
demanding a specialized follow up, so that there is
correct adherence to the treatment. The updating of the
immunosuppressive protocol uponintroducing everolimus
(EVR), an inhibitor of the mammalian target of rapamycin
(mTOR) complex in liver transplantation (LTx), has been
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The purpose of this study is to demonstrate the
importance of the pharmacist in the multidisciplinary
Recebido em: 01/02/2017 Aceito em: 01/03/2017 care, especially when new drugs are introduced.
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METHODS

Prospective follow-up and chart analysis of liver-
transplanted patients in the presence of hepatocellular
carcinoma and/or acute renal injury treated with EVR
between June 2016 and March 2017. Patients were
instructed after receiving post-LTx informative material
on the immunosuppressant (IMS) medication pointing
out the importance of the correct continuity of the
treatment and collecting serum level (SL). In periods
of EVR shortage in the public network, patients were
advised on the best dose adjustment, based on SL.

RESULTS

During the period of the study, 93 patients were included:,
being 72 were under active treatment. From them, 69
(95.8%) patients were under pharmaceutical follow-up,
and 23 (31.9%) were advised during hospitalization.
During follow-up, 12 (16.7%) patients had difficulty to
make the adjustment for SL of EVR. Those patients
had a special approach, so that to identify the possible
interferers, such as administration at the wrong time,
wrong dose, and SL collection out of time. A frequently
encountered problem was the shortage of medication in
the public network. Along the period, 8 (11.1%) patients
were followed up for guidance and dose adjustment

upon the EVR shortage. In addition, the most frequent
problems were: patients cutting the EVR tablet, late
SL after dose adjustment, lack of the adhesion to the
collection, and SL collection out of time.

DISCUSSION

The results show that the detailed analysis of the
medical records and routine examinations allow the
identification of poor adherence to the treatment and
preventing adverse events. Upon the introduction of new
drugs, it is required to observe possible adverse events
further to ensure that the patient correctly follows the
treatment.

CONCLUSION

The success of the therapy is a multifactorial condition,
and the multidisciplinary team has an extremely
important role for the patient to become involved with his
condition and an active part in the treatment. Thus, the
presence of the pharmacist in the transplantation center
allows the patient to get a reference to clarify doubts on
the proper use of IMS, justifying the importance of the
pharmaceutical care in the routine care of transplanted
patients.

RESUMO

A introdugdo do everolimo no tratamento imunossupressor no transplante hepatico mostrou-se seguro e eficaz na
profilaxia de rejeicdo e preservacgéo da fungéo renal. Foi realizado estudo prospectivo com analise de prontuarios
de pacientes com transplante hepatico tratados com everolimo. Objetivo: Ressaltar a importancia do farmacéutico
no centro de transplantes. Método: Durante o estudo, foram incluidos 93 pacientes, sendo que 72 estavam com
tratamento ativo. O sucesso do tratamento depende de acompanhamento multidisciplinar e é de extrema importancia
no envolvimento do paciente, fazendo que ele seja proativo ao longo do tratamento. Resultados: Durante o periodo
do estudo, foram incluidos 93 pacientes. Os problemas mais frequentes foram: pacientes que cortaram o comprimido
de everolimo, coleta de nivel sérico tardia apos ajuste da dose, falta de adeséo a coleta e coleta fora do tempo.
Conclusdo: Apods a introdugdo de novos medicamentos, € necessario observar possiveis eventos adversos para
garantir que o paciente siga corretamente o tratamento. A preseng¢a do farmacéutico no centro de transplantes
permite ao paciente obter uma referéncia para esclarecer dividas sobre o uso adequado dos imunossupressores.
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