Hemophagocytic Lymphohistiocytosis (HLH): A Survey Study on Pharmacists’ Practice Patterns and Perceptions
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° Medication therapy management and fulfillment/verification of orders were the most common responsibilities across all ° Among all pharmacists, ~40% were highly satisfied with their role in HLH diagnosis

CONCLUSION RESULTS pharmacists. (Table 3) and management. (Figure 3)

* A comparison of practices and perceptions across pharmacists with more extensive * A total of 200 pharmacists participated in the survey. Of those who cared for patients with HLH in the past 12 HPVPs were more likely to r(eport m)aking regular direct treatment recommendations and managing the cost and reimbursement ~ * LPVPs were more likely to be unsatisfied with their role in the diagnostic process.
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pharmacist involvement. hOSpi:a\?;evrv?trr?gE)% L:d‘; E)i Fr)r:?)igc(eT;nbf:f)ca emic setting supporting both inpatients and outpatients and in Table 3: Pharmacist Responsibilities Performed on a Regular Basis*™ Management Processes
° Biomarker use in the management of HLH also differs between HPVPs and LPVPs, with LPVPs ] ] el T Low Patient Volume HLH High Patient Volume HLH Low Patient Volume High Patient Volume
indicating lower use across most biomarkers, which may be due to limited awareness and/or Table 1: Pharmacist Demographics - Pharmacists (n=101) Pharmacists (n=99) Overall HLH Pharmacists HLH Pharmacists
access restrictions. Higher biomarker use among HPVPs was likely due to comfort level and Medication therapy management 89.5% 89.1% 80.9% ' _ -
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* Pharmacists at institutions that seldom encounter HLH patients could benefit from education to HLH Pharmacists HLH Pharmacists ' ' ' dlagnosftlc 59% diagnostic dlagnOSftIC - 39%
increase their awareness of and involvement in HLH management. This could be facilitated (n=101) (n=99) (N=200) Compounding and dispensing of medications 76.0% 66.3% 85.9% EI[CI)-IC((ESS 98; EIT_(I)-IC((ESS ;Z; IFBIIL;C((ESS 6(6)5;
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through the establishment of multidisciplinary teams (MDTs) which this study suggests are well- Number of Years as a Practicing Pharmacist Participating in daily rounds/consultation with coordinated care team 71.0% 64.4% 77.8% 8%
suited to fostering pharmacist involvement. Such efforts could improve outcomes for patients (Median) 13 14 13 S TR 11.0% 63.4% 28.8%
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Number of unique patients with HLH in past 12 5 - ; Patient education and counseling for prescribed medications 73.0% 62.4% 83.8% patient patient patient
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HLH is .a rare, life-threatening hyper l.nflammatory syr.ldrome characterlze.d by overa.ctlvatlon Primary Patient . . . . Managing cost and reimbursement of prescribed medications 53.0% 34.7% 71.7%
of the immune system due to systemic release of proinflammatory cytokines, especially Pobulati Outpatient 4.0% 4.0% 4.0% o
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or secondary to an inciting trigger such as an infection, malignancy, or Current Overall, 76% of pharmacists worked at an institution that utilized multidisciplinary care teams, with HPVPs having a higher
rheumatologic disease.* Practice Setting community 44.6% 32.3% 38.5% likelihood than LPVP counterparts. (Figure 1) * Majority of pha-rmacists (55%) are contacted af’Fer a th.erapy has been initiated but
* The involvement of multidisciplinary teams (MDTs) has been shown to improve outcomes in Small (<100 beds) ) ) } ° For those practicing at an institution with a multidisciplinary care team, pharmacists were almost always included. before dose adjustments or additional therapy is required. (Figure 4)
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* While pharmacists can be involved in MDTs, the extent of their involvement is varied and Drimar Medium (100-499 beds) 46.5% 37.4% 42.0% & y P y pharmacists desire to be contacted at this early stage in treatment decision-making.
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