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CONTACTS AND DISCLAIMERS

• We collected data pertaining to concurrent 
medication records and cannabis use of patients 
diagnosed with NSCLC taking oral targeted 
therapies, 2012 to 2025 at Rush University 
Medical Center, Chicago, IL. Eligible patients 
were identified via prescription and treatment 
plan records. Concurrent medications active at 
TKI initiation were extracted from the electronic 
health records. 

• DDIs were identified by cross-referencing 
concurrent medications against FDA prescribing 
information and classified as contraindicated, 
major, or moderate per FDA label language. 
Cannabis/cannabinoid use was extracted from 
medical cannabis orders and social history. 
Analysis was performed using Chi-square test 
and Spearman rank correlation. 
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• Patients with oncogene-driven NSCLC taking 
oral targeted therapies are at high risk for 
polypharmacy (taking ≥5 medications) and 
significant drug-drug interactions (DDIs) due to 
improved survival and prevalent comorbid 
conditions. 

• Data on incidence and patterns of 
polypharmacy, severe DDIs and cannabis use in 
this population are limited. This study aimed to 
describe these patterns and examine the 
association between polypharmacy and DDI 
risk.

RESULTS

RESULTS

CONCLUSION
• Polypharmacy is highly prevalent in patients with 

oncogene-driven NSCLC, underscoring the importance of 
medication reconciliation to mitigate the risk of DDIs at 
treatment initiation and during follow-up.

• Notably, 4.6% of patients were identified as receiving 
concurrent medications that are contraindicated with 
their TKI per FDA prescribing information. Our findings 
highlight the importance of pharmacist-led 
comprehensive medication and substance use review, 
including cannabis and cannabinoids. Prospective studies 
are needed to investigate the association between 
polypharmacy, DDIs, and cannabis/cannabinoid use with 
patient-reported outcomes, time on therapy, and 
targeted toxicities.

• The observed association between polypharmacy and 
severe DDIs is a hypothesis-generating finding that 
warrants prospective validation.


