REKOF Plenary lecture

aV)

Mirjana BOSKOVIC, Vesna PUTIC, Mirjana ANTUNOVIC

MILITARY MEDICAL ACADEMY, BELGRADE, SERBIA
Centralized preparation of
cytotoxic medication

Key words: centralized aseptic preparation, cytotoxic waste, isolator,
monitoring, pharmacoeconomic analysis

Introduction: The preparation of cytotoxic drugs involves the
reconstitution of commercial drugs. Reconstitution in Serbia is
usually performed at clinics in uncontrolled conditions. Disad-
vantages of such an organization lead to impairment of the steril-
ity and quality of the applied drug, inadequate protection and dis-
ruption of the health of medical personnel, lack of documentation
on the preparation and control of the medicinal product and the
possibility of irrational drug consumption. Centralized prepara-
tion of /v antineoplastic therapies represents aseptic reconstitu-
tion of these drugs under strictly controlled conditions, in spe-
cialized laboratories (BSC cabinets, insolators) of a pharmacy in
one place for the needs of all oncological patients in one hospital.
Developing awareness of the importance of controlled prepara-
tions has led to the development of equipment in which reconsti-
tution is carried out under the supervision of professional staff.
Methods: The four-year experience of centralized preparation in
a laboratory for the centralized preparation of oncology infusion
therapy in the Military Medical Academy is presented through
analysis of the aspects of the safety of therapy preparation and
contamination control as a result of the use of multidrug packing
infusions of oncology drugs available on the market and the ap-
plication of safe systems for the preparation and administration
of iv therapy. Isolators are systems that are supplied with filtered
air through HEPA filters. The system is under constant positive
or negative pressure with turbulent air flow. The device automati-
cally enters the safety mode if leaks occur, which intensifies the
internal air circulation and causes the device to sub-write. This
prevents the outgoing contaminated air from escaping, which
could jeopardize the operator.

Work in the isolator provides better control of the cytotoxic
waste, as the waste is immediately stored in special bags with-
out contaminating the space outside the isolator.

By monitoring and recording the daily consumption of all drugs
prepared in the isolator within the centralized preparation for the
treatment of patients at the Oncology Department for Gastroenter-
ology for a period of 6 months, the efficacy of medicines without
residue and the production of waste was measured. A compari-
son was made with respect to the preparation of medications as
it would be in a department where there are no preconditions for
preserving the drug solution for more than 24 hours. This all leads
to a significant drop in the remnants of drugs that endangers the
safety and produces significant quantities of hazardous waste,
and therefore significant material wastage.

Conclusion: Preparation of the drug in such units ensures dos-
age accuracy, preservation of sterility, reduced staff exposure
and stability of the drug under real clinical conditions. By pre-
paring more therapies of the same drug, it allows the use of
multidose packagings, which allows less waste and waste with
significant financial savings. The pharmacoeconomic analysis of
half-yearly preparation in a centralized unit for the aseptic prepa-
ration of cytotoxic therapy for the needs of only one clinic at the
MMA confirmed the above-mentioned facts.
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