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Evaluation of standardized pharmacist check of medical orders and 

patients’ infection-related condition prior to preparation of anticancer drugs 

to reduce drug wastage 
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ALT    Alanine aminotransferase  
AST    Aspartate aminotransferase  
Bev     Bevacizumab             
BRAF     V-raf murine sarcoma viral oncogene homolog B1 
CTCAE   Common terminology criteria for Adverse Events  
Cmab     Cetuximab 
CRP      C-reactive protein 
DVO      Drug vial optimization 
EGFR    Epidermal growth factor receptor 
5-FU  5-Fluorouracil 
GOT   Glutamic oxaloacetic transaminase 
GPT   Glutamic pyruvic transaminase 
LV  Leucovorin 
OS  Overall survival 
Pmab  Panitumumab 
VEGF  Vascular endothelial growth factor 
WBC    White blood cell 
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