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HE BRI =R IR EACTT BTS8P ks aa JL, 2 P 69 16 KT 2. B RNER Z 20, Fik
I 2017 S 4 A—2018 5 10 A &8 WA K BRI 8 A5 07 90 54 68, SHE R 5 e AL 57 5 £, H —Z TR 45
ARG B E 13 PIAEABT R AT R, ATt iaminm VR X, FEES>AHE AL T2H, AT
BIAG , RAEAE R hdhit—F 5 A AL 4 (37 4]) Fe A2 40 (3541 ), Al 44 A THAALME XA AT
(thG—CSF) 5 pg/kg B FiEH ; A2 44 AR LB b AL MICE Z M H T (PEG-thG—CSF) 6 mg
BT ES. BA59 W, T AEEMN F, SHI2 ~ 4 EEmR YN, T rhG-CSF5 wg/kg K F
EA, AR AL B AR F BRI AR BT ARBIR. 3. 4 EARMMIR Y AR KPR i
Y EAR, T RRRE. BERMBEI S, ERITEST R FRAR, SR R AMLF ST REIE : A
WEHT B (P<0.05);3, 4 FEMMM I AR ALY T B (P<005); PTHEMBRIVEAKR: AW
YFBA (P<0.05); LFAMFHRHE . AAYTBA (P<0.05); RAE: A, BRAZFAELKITFEL
(P>0.05); LT ZAERR . AGFAZTBA (P <0.05), it AU _BRGRBGHIR Y LE I, 4
A 2 B, Y e o PR A S R, Y R B ACR, AR AR BT HARAE B e R R A F R ARAL ST . i thG—CSF 3852
PEG-rhG—CSF #47 =, 'F%H 8 & F RN A 25t
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Clinical role of secondary prophylaxis in chemotherapy-induced
neutropenia

Ying-ying He, Zhao-hong Chen, Lei Zhao, You-cai Zhang
(Department of Oncology, The People’s Hospital of Deyang City, Deyang, Sichuan 618000, China)

Abstract: Objective To retrospectively observe the clinical efficacy, patient compliance and economic
evaluation of secondary prophylaxis in chemotherapy-induced neutropenia. Methods From April 2017 to October
2018, 131 patients with indications for secondary prophylaxis were observed, who were diagnosed clearly and
given a medium-risk chemotherapy in Oncology Department in the People’s Hospital of Deyang City. Based on the
treatment of neutropenia, patients were divided into two groups. Secondary prevention was conducted in group A
(72 patients). Patients were further divided into two sub-groups. Thirty-seven patients in sub-group Al were injected
subcutaneously with recombinant human granulocyte colony stimulating factor (thG-CSF) at a dose of 5 pg/kg.
Thirty-five patients in sub-group A2 were subcutaneously injected with pegylated recombinant human granulocyte
colony stimulating factor (PEG-rhG-CSF). Blood tests were performed regularly after chemotherapy in group B
(59 patients). When grade 2 to 4 neutropenia occurred, rhG-CSF was injected subcutaneously at 5 pg/kg. A series
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of items were compared in these groups, such as the number of patients receiving full-dose of chemotherapy at
established cycles, frequency of 3 to 4 degree neutropenia and febrile neutropenia, days of chemotherapy cycle,
patient compliance, non-chemotherapeutic consumption and so on. Results Composition ratio of patients
receiving full-dose of chemotherapy at established cycles: ratio of group A was higher than that of group B (P <
0.05); Composition ratio of 3 to 4 degree neutropenia’s frequency: ratio of group A was lower than that of group B
(P < 0.05); Composition ratio of FN’s frequency: ratio of group A was less than that of group B (P < 0.05); Days
of chemotherapy cycle: days of group A was less than that of group B (P < 0.05); Ratio of Patients’compliance:
the difference between two groups’ ratio was not statistically significant (P > 0.05); Non-chemotherapeutic
consumption: consumption of group A was more than that of group B (P < 0.05). Conclusion Standardized
secondary prevention can significantly reduce the frequency of 3 to 4 degrees of neutropenia and FN, and is better
to ensure that patients complete the chemotherapy at a full dose of the cycle. Whether rhG-CSF or PEG-rhG-CSF is
used for secondary prevention needs to consider patient compliance and economic conditions.

Keywords: neutropenia; secondary prevention; chemotherapy
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SE, PR R B, D BRI S A RGRAE P
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HRITHR

HEHL 2017 4F 4 7 —2018 4F 10 A & H AR E=
e RS W B, $52 rh ok A s D A o 2 A
HEA AR T R Y, B R R AT 1
W5, R B v P A s D MR 2 e
SHE (absolute neutrophil count, ANC ) <0.5x 10°/L., &
TAREEHEZ 3 N AL PR 131 4.

1.2 PMNFAHERRERAE

AFRAE - R FARST R ECH 21 d AT I
2, PERIRFR, AFE# 0 18 ~ 65 %, SIS, ST
BT, JCHhR BRI I S SR, O R T RE TG
WSRHE, ATEER)E 24 h, EAMEMWIERH . HER
Bl TR . B R, ST 4 iRz
PIEHARYT, A MELARE S BRI , BEDTREORE
RNEHH

1.1

binant human granulocyte conlony-stimulating factor,
thG-CSF) ( ¥ &Ml 25 A R A F], 100 pe/ 32 ), &
& AL AN AN R T R T (pegylated
recombinant human granulocyte colony—stimulating factor,
PEG-thG-CSF ) (FF&HIZIAIRA T, 3.0 mg/ 32 ).
132 sk MRARER AT T PR AR R
D RER AT FOREIE ST R0 AL B A, A 4172
i)« FEALITP AT 24 b R HZ BRI ARG YT .
WG EE L, B0 AVAM A2 41, A1 4 37
i FH AR T A1) thG-CSF 5w g/kg B2 TS 11k
JRIp B BE, e ENE T2 AR SEHZ rhG-CSF KT T
PHEESE T ~ 9 do A2 4 35 Bl AT 5 PEG-
thG-CSF 6 mg 7 F {6 1 " 5 I EH B . B 41 59 i«
Wrr e Bt be, HHBEEEET TSR A ML, 4
JHE 2 ~ A BE R UL R AR M D, 455 thG-CSF
5 wetkg BETFEESHAYT

133 12235/ ANC MRS MRE = 2.0 x 10771,
=12,
1.3.4 3o kAdng  Fbkics SR, 17 2 .

1.4 BRI

DAF R R i Ay T B ], 3. 4 B A
IR RBP4 e AR L AT TR R
B MM AR 259 2% ISR 4R R
1.5 SFitEFHIE

BAE R FH SPSS 18.0 Geit#ift. R
Bg + prifE2s (xxs) SOPAECRIU A EE M (P,
P ) FR, WECRH t RS, TR
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21 WHE—MER
ARG 131 BB E T, N (small cell lung
cancer, SCLC ) 3% 11 4, RAMKICIAFEAEA (LA

TRIFREP 7R ) fbyr ; fili g (lung squamous cell
cancer, LSCC ) BB 85 14, RALHERESIEH (VLT
TRIFK TP 7% ) fbJ7 3 B #iJE (uterine cervical cancer,
UCC) B3 3501, RAITP ST, A, BILLRE
AUPERIF AL | A0S . (AR RS, —fla iR
RSV SEERl ANC AL, ZR g FE L (P <
0.05). W#& 1.

F1 PMABEEKRBERPLEER

g1 . B Eﬁ_—?/ (%, 12@/ (kg, JiEE g (SCLC/ —ﬂ&@.)—%ﬁﬁ FEAi AN_C/( x 10°/L,
1) X+s) X*s) LSCC/UCC ) / ) PE (x+s) X*s)

A4l 72 49/23 55.713 +5.668 58.142 + 6.373 8/45/19 1.187 £ 0.675 2.762 +0.561

B4 59 34/25 54375 +7.861 57.524 +7.187 3/40/16 1312£0.513 2919 +0.718

t/x’{E 1.519 1.123 0.518 1.549 1.210 1.432

PH 0.218 0.259 0.607 0.461 0.259 0.164

2.2 REHEFEWITHEEROIEHIR LRI L
PNAHBTST )R PR 1 AT B0 & P v e
R RE B 4 BRI AN, B 2 AT R
O LRI R R R AT O 21 R L IRIRT,
HE 3. 4 RIS 55 2 R AR, A2
NS 2 SR 25 4 I e SRl 40 e ) o ey i AR i
BPBFI R L T B 41 ( x°=5.410, P =0.020 ), H:H A2
HEmT AL ( x°=9.075, P=0.004), {H A1 FI B 4%
ERIGITFE X ( x’=0.163, P=0.687 ), WK 1.
2.3 X4 3. 4 EREARE D AR EE BT EE B
e v PR 48 A s 2D 1 R B2 O3 b 1 (ANC .
1.5x 107L ~ <2.0x 10°/L), 2 &£ (ANC: 1.0 x 10°/L ~
<1.5x10"7L), 3% (ANC:0.5x 10°/L ~ <1.0 x 10’/L)
4 (ANC<0.5 x 10°/L ), Geitirafbyr B (A 4
216 N EWI, Hodb AT ZH 111 ANEW, A2 20 105 4 JH

|
]
Pt

100

BB.572

(31/35)

2 A T AEGA IR L /%

A B4 Ald A2 41

23]

1 BEBEZREAHENELTREOIBAM LB

W1, BAL177 AR KA 3. 4 EERIANAEIER A K
AR 3 4 BRI D AU AT B 2R x =
21.390,P =0.000 ), Horp A2 ZH{RT A1 41 ( x ’=37.375,
P =0.000), A14MBAMZEFTLEITF#EL (x'=
0.543, P=0.461 ), WK 2,
2.4 Z A ARt R 4 BRURE 2D RE B9 N R H R EE RS
A3

R AN T PR R A M D RE R F R EE
>38.3°CEL 2 h I ZE 2 Wl & M iR >38.0°C, H
ANC<0.5 x 107/L, 8 ANC i i+ £ 1% F 0.5 x 10°7/L",
A 21 R AT AT R 2 e A e R 240 D
H N AR T B 4 ( x°=4.294, P=0.038 ), A1 41
BT A2 4 ( x’=8.251, P=0.005), Al Z1F1 B %5
TgiitE X (x’=0.137, P=0.711), VLK 3,
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Hi 1 REEZAITT Y ET | L2 )7 2
i 1] b i 1] B A7 R R AR . AR S SUIST SR
BIRE = NS 2 A2 Ay T 255 4 Rz A7
B REL) <2, A4LM (22.512+2.143) d, Al 41K
(24.153£2.762) d, A2 204 (21.107+0.443) d, B4
(24987 +3.466) d, BZT A4 (1=4.773, P=
0.000), A1 4HZTF A2 4 (+=9.153, P=0.000), Al £H
B ARG 2EE X (1=1.756, P=0.078 ).
2.6 RN BEHRGIEIIRK LB ELEE

it A SR Re i S B BEVE AT 0 SR e 114K,
R A LR B ZH AR D 1911550k 1k LU 1) 22 5 e e 12
B (x=2974,P=0.085),fH A2 =T A1 4 ( x'=
6.231, P =0.013), A1 4 B AR 2R ILGqI2E X
( x’=0.013, P=0.909 )., WK 4,
2.7 AT FEEEARMILE

GuitasdLBaE DB 2 IS TG 2256 4 JRIH S
B 30 d PRI A 3 & B v P 4 s/ i B A+ OGO
KA A 25 3 (A4S ] PEG-rhG-CSF 5%

R b TR P
100 = KA g ey
F;\( s )
2 9
g€ o]
£ i
B N =
N = e
80
A B Al 4] A2 4
B3 KABEKREL MR MR AR D E AR
AR EE B EE B
s 100 ¢ m M RARM
g 90 ¢+ 22.857
;E{ 80 | s7.s00 (8/35)
= 70 L 52.542 51.352
;% 60 b (s1/59) (19/37)
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w40 f
'E'Eé 30 L K2 O
X 20 | KeEe
:‘é 10 +
0
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thG-CSF. B8, PURIURITEE ). P2
RAEIER S0, R Mann—Whitney U £33, A 41
PR 3416 (2310, 3626) JG, B K 2 466
(1566,2788) JC,B AT A4 (Z=-6.380,P=
0.000 ). 4 A Zirh A2 H 9% 3 416 (3 416, 3477)
i F PEG—thG-CSF i T+ 40 L3Ry, Ho2h AR &
Bt, FTRETEC A ASARZ TS, o AL 20380 1680
(1520,1925) 5 BAILLAL, KM BAHET AL 4
(Z=-4.123, P=0.001), WK 5,

20X LU R 2 S S W R A T A2 A IR YT Y
B (A4 .45 5136 135 A, Hop A1 419 fi 3t
57 Ji, A2 20 26 1513k 78 JEI 5 B 40 28 f5il 3L 84 Ji
W), A ZHF SR R AT B B LG e T B 4
(A4l : B =95556% : 71.429%, P <0.05), k4=
3. AR AR IR D NIRIR T B (A4 - B4 =
23.703% : 45.238%, P <0.05), {HWiH Kk 1k K #ubk
Hh P R 2 B D RE N IR 22 R TR R X
(A% : B =0.000% : 2.381%, P>0.05), 1Lyr M
PR 2= R TegE R L (P>0.05) (L3R 2),
BARAMIEMRIT R TBA (2=-6943, P=
0.000), fH A1 #H %% H 1% T B4 (Z=-0.802, P =
0.000 ), AZHN, Al LA 3. 4 BERi4ifmsb 28 A
W, A2 HHAUE 4 AR, Al KA 3. 4 BERAIHE/
ANGAET A2 20 (A1 4H : A2 2H =49.123% : 5.128%,
X '=35.426, P =0.000), A2 4ARILI7Irr=A: i) 2% e
T A1 4 (Z=-10.167, P =0.000), {H Al ZHH1 A2 ¢H
TEF R R Ay PR R e Bk b MR A s b
e NI AT T B R B 22 S e e 2 (P >0.05 ),

25000
IR 20000 A
% 15 000 -
H AgmA
E 10000 {1 egl,@ A
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2] . 2 Ji 0 J ) e 3. 4 BRI RPVET RN AT R R/ JeAksT 2R /] 5T,
- gt YN/ HEUR A RE AR (d, x£s) MECRzs R2)N]
A 45 43 32 0 21.334 +0.786 3416 (2310, 3626)
B4 28 20 38 2 21.627 + 0.662 2466 (1566, 2788)
X1t Z 18 8.499 11.042 3.168 1.667 -6.943
P1E 0.005 0.001 0.150 0.096 0.000
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H L 200 6 B R AT R DL B I 2
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STZE A TR PN 24 AR LI R e 2 2 o o R Ak 7
FHSEH PR 20 D RE AL A R S Y TR R Y
BOHEZ A T I B S T4y 2 88, K S B8 T PIG
R R A R R ek D R A SR AT 10% ~ 20%
AT T G2 SCoR v P 200 Bk 2 i 25 XUBR: 7 %6 o
BREIFmaE RS, PSS ER, — AT
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PEG-thGCSF I thG-CSF il & B85 Ko i
7 PR AR A RE A 254 . PEG—rhGCSF J&2FE thG-
CSF MEEERRTH N Rt 456 8 & ZBEmie s
— R, HRE WA thG-CSF AYE W BT K,
ISR R B hngs e, RS " FEpR ARG IR
W52, PEG-rhGCSF H1 thG-CSF J7PRUH Y , LIt 2 3.
4 BE PR AE M D | R MR A R AR
RARREERT R, AN RN LA, WHEEFT
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thG-CSF I TIAN I, 520 1 L7 A 20 sk
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[E] )25 5 Teae

I R 7 S8 A S, 5 B 30 7% TR AR E AR s

CSF HSER M)A 3.7 d, FEREE Bty R, F
B R ER 4.6 d, (FEE R EEZE, RAEREES
IR " ARLEWEL KL, i thG-CSF g
Bi (A14]) EIRY7 (B4l), BEMKM 2Tl
JH PEG-thGCSF W8 . XSt R AT ATEA S50 W
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