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Q: When you were first prescribed Lonsurf, a medical professional (doctor, pharmacist, nurse, etc.) explained the side effects. Please select all explanations that you received.
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This cross-sectional observational study employed a web-based questionnaire. JAZAIALLIN and the most severe SEs Patients (n = 47) B if symptoms appear, first contact or go to hospital

I TS T

Many patient also reported being instructed to “call the hospital®.
Q: When administering Lonsurf, how are the specific measures for managing its non-hematological toxicity explained to patients by a medical professional (including you) at your hospital?
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Q: Please select the response that best describes the antiemetics you took/were prescribed while taking Lonsurf.
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