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Background

Ponatinib is a kinase inhibitor for the treatment of adult patients with Philadelphia Chromosome-Positive Acute Lymphoblastic Leukemia (Ph+ ALL) and Chronic Myeloid Leukemia (CML) with specific mutations.
Sustained medication adherence is crucial for therapy success in oncology, where drug regimens are often associated with complex side effects and low tolerability. Pharmacy outreach programs aim to
mitigate concerns by providing individualized counseling to patients. Key variables that determine a program’s success are the frequency, type, and timing of outreach.

Objective Results

Assess the impact that pharmacy outreach call cadences The gap day analysis included 459 patients in Program 1.0 and 726 patients in Program 2.0. Patients in Program 2.0 experienced 3.38 less gap days
have on ponatinib adherence and persistency. (P<0.05), which was a 26% decrease from Program 1.0. Persistence was evaluated for 275 patients in Program 1.0 and 642 in Program 2.0, where
56.87% and 80.47%, respectively, remained on therapy at day 30 (P<0.05). Patients who received counseling in Program 2.0 were 1.4 times more
likely to remain on therapy and refill at day 30 compared to patients in Program 1.0.
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Incorporating early initiation of patient outreach demonstrates to be an effective strategy in improving medication adherence and persistency. The addition of Ph+ AcariaHealth.com
ALL as an approved indication during Program 2.0 could be considered a limitation due to inclusion of an added disease state with slightly lower dosing. Further m @ AcariaHealth
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