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Objective: Investigational drugs are often considered to be high—risk or hazardous medications,

It is necessary to study medication errors in clinical trials. This study aimed at identifying the fre—
quency and types of prescribing errors in oncology clinical trials.

M ethods: We retrospectively analyzed investigational drug orders and pharmacist intervention records
from December 2015 to February 2017 in the National Cancer Center.

Results: Among 12,387 investigational drug orders, 673 (5.43%) prescribing errors were detected by
pharmacists.

Regarding the route of administration, the prescription error rate related to IV medications was higher
than that of oral medications (7.23% vs. 4.34%). The most common prescribing error in IV medications
were wrong medication kit number (164 cases, 48.52 %) followed by incorrect diluent (75 cases, 22.19%),
wrong dose (70 cases, 20.71%), and omission of information (20 cases, 5.92%). Meanwhile, the most

common prescribing error in oral medications were wrong medication kit number (119 cases, 35.52 %)
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followed by incorrect quantity (67 cases, 20.0%), wrong dose (58 cases, 17.31%), and incorrect treatment

duration (45 cases, 13.43%).

Conclusions: This study provides the frequency and types of prescribing errors in oncology clinical tri—

als. The pharmacist intervention may improve safety of investigational drug use.

[Key words] Pharmacist intervention, Prescribing error, Clinical trial
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Table 2 Characteristics of investigational drug
orders

Total N = 12,387 Number (%)

2ol A2 AT 7,713 (62.27%)
ZA} 4,674 (37.73%)

R E5 ML oA 2,132 (17.21%)
FHXEA 4,869 (39.31%)
s2Zx87) 1,312 (10.59%)
HA g 924 (7.46%)

437 (3.53%)

et 9,713 (21.90%)
A= AE outollE 3,933 (31.75%)
oAl E] 2,067 (16.69%)
ojorAlg] 1,821 (14.70%)

1,693 (13.67%)

& o QAN E] 740 (5.97%)
Al kA QPATE 656 (5.30%)
o Aokl e 600 (4.84%)

480 (3.88%)
2178 (2.24%)

W AAGAE 119 (0.96%)

a

*HEXROM STEH S gURlR2 ot
5t

3 2AIZ ot U X2 9
171Ek FRUR$0] Ok 2 oligol Ti? \

ol
ol
78 KoR SojE o

0!

- 368 —



ﬂn

Table 3 Frequency and types of prescribing errors
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Table 4 Frequency and types of prescribing errors by pharmacologic category
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Table 5 Frequency and types of prescribing
errors by department of medicine
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