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- sharing detailed chemotherapy regimen information and retrospective examination
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Since 2017, we have been developing an Integrated Cancer Clinical Database System (Cancer DB) which is now
used in 7 surgical oncology sections. To extend to clinical oncology areas, we first developed a Chemotherapy
Regimen Management System, which can be accessed throughout the hospital. The Regimen Management System
is consisted of 27 features, which includes regimen number, cancer type, administration department type, clinical
administration type, treatment protocol type, intra-course withdrawal period, drug reduction rules, drug withhold
criteria, administration sequence, patient eligibility criteria, exclusion criteria, protocol explanation, main adverse
effects and countermeasures. EHR cannot manage detail data like these, so regimen management data was printed
out by the individual who felt the information was needed. When printed out, there is no way to check, who is
referring to old data and who is not, but utilizing the Chemotherapy Regimen Management System, everyone
accesses to the newest data.

Connecting the regimen management data with blood tests and pharmacist questionnaire results, we can
retrospectively examine, not only liver or kidney function deterioration, but also adverse effect worsening.
Furthermore, we are developing an ICI (Immune Checkpoint Inhibitor) Regimen Management function which can
monitor steroid administration and ICU hospitalization.

We are integrating these features to the Cancer DB, and continuously discussing with medical staff to upgrade and
improve the system.

Keywords: integrated cancer clinical database system, chemotherapy regimen, adverse event management
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