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Background 

The World Health Organization estimated that 296 million people 
worldwide were li'an, with hepatitis B virus (HBV) in 20191 

Patients treated w,th oral anticancer therapy are at heightened 
risk for HBV infectioo due to being con�dered 
Immunocomprom1sed 
A large pcrtion of pa:ients are unaware of their HBV status given 
approximately 50-7C% of patients with an acute infection are 
asymptomatic2 

The National Coonprahensive Cancer Network estimated that up 
to 45% of patients pDsitive for HBcAb will dev�op HBV 
reactivation, which could lead to self-limited hepatitis, fulminant 
hepatic failure, or death 
The American Socie:y of Clinical Oncology (ASC O) recommends 
all newly diagnosed patients receIvIng anticancer therapy should 
be screened for HBY with 3 tests at the start of therapy including 
HtlsAg, HtlcAb, Elld HtlsAb' 
A recent Cleveland Clinic Specialty Pharmacy (CCSP) internal 
assessment of oncoogy patients identified deficiencies in HBV 
screening prior to many new start anticancer therapy 

Objectives 

Pnmary 

• Assess the percentage of patients screened for HBV 
prior to initiation of oral anticancer therapy 

• f-Jercentage ot Ht:N screening recommendations made 
by pharmacists µior to initiation of oral ooticancer 
therapy, in compiance with ASCO's recomrnendatioo 

• Percentage of prnvIder acceptance rate of HBV 
screening recommendations made by specIaty 
pharmacists 

• Percentage of all patients starting oral antIcmcer therapy 
th at tested pcsitive for HBsAg 

• Percentage of all patients starting oral anticancer therapy 
th at tested pcsitive for HBcAb 

• f-Jercentage ot all patients starting oral anticancer therapy 
th at tested pcsitive for HBsAb 

• Percentage of petients initiated on antiviral prophylaxis 
for chronic HBV 
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Study Design 

Inclusion criteria 

Exclusion cntena 

Methods 

Retrospective observational 
study of all patients initiated on 
oral anticancer therapy 
May 1, 2023 -August 3 1, 2 023 

Received care from a C leveland 
Clinic oncology provider 
Oral anticancer medication 
dispensed from the CCSP 

• Received hormone-based 
treatment without systemic 
anticancer therapy 
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Data Collection Points 

Baseline Charactenstics 

Variable 

Age, years 

Gender, female 

Race 

Caucasian 
African American 

Other 

Prescriber's state 

Cancer diagnosis 

Line of therapy 

Ohio 
Honda 

Breast 
Prostate 

CLL 
Colon 

AML 
Other 

First line 
Second line 

Third line or greater 

Time from RPh 

recommendation to HBV panel 
obtained, days 

'Data presented as median [IOR] 
'Data presented as n (%) 

Total Population (N = 483) 

68 [60-76] 

240 (49.7) 

370 (76 6) 
77 (15 9) 
36 (7 5) 

416 (86.1) 
67 (13 9) 

55(114) 
50 (104) 
41 (8 5) 
40 (8 3) 
28 (5 8) 

269 (55.7) 

115 (23.8) 
144 (29 8) 
224 (464) 

29 [11.25-54] 
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Resul ts 

Patients that Received HBV Screening 

N=252 

HBV screening prior to treatment 

HBV screening after RPh rec 

Full HBV panel collected 

HBsAg positive result 

HBsAb positive result 

HBcAb positive result 

HBsAb (+), HBsAg (-) 
HBsAb (-), HBsAg (-) 

No H BsAb or HBsAg result 

Partial HBV panel collected 

Missing HBsAg 
Missing HBsAb 
MIssIng HtlcAb 

Antiviral usage for those HBcAb 

positive 

'Data presented as n (%) 

Conclusion 

Yes 

84 (33.3) 

168 (667) 

160 (63 5) 
0 (0) 

44 (175) 

7 (2.8) 

4 (57.1) 
2 (28.6) 
1 (14 3) 

92 (36.5) 

18 (19 6) 
63 (68 5) 
40 (434) 

2(28.6) 

Pharmacist recommendations to complete HBV screening in 
patients prior to initiation of oral anticancer therapy were accepted 
by providers majority of the time, permitting for further optimization 
of treatment safety prior to medication initiation 
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