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[ Abstract] Background and purpose: CHOP (cyclophosphamide, vincristine, doxorubicin, prednisone) is the
standard chemotherapy regimen for aggressive non-Hodgkin lymphoma (NHL), which has a 10%-20% rate of febrile
neutropenia (FN). Recently, pegylated recombinant human granulocyte colony stimulating factor (PEG-rhG-CSF) is
frequently used in clinical practice. Our study aimed to investigate the efficacy and safety of prophylactic PEG-rhG-CSF
in patients with non-Hodgkin lymphoma on CHOP-based chemotherapy. Methods: In this study, we retrospectively
analyzed the clinical data of 75 patients. of whom 36 received primary prophylaxis, 39 received secondary prophylaxis.
All patients completed their treatment and were included in data analysis. Results: In primary prophylaxis group,
52.8% patients did not have grade 4 or FN and 63.9% completed their treatment without dose reduction. In secondary
prophylaxis group, 61.5% patients did not have grade 4 or FN and 66.7% completed their treatment without dose
reduction. Multivariate analysis showed that old age (=65 years) and stage 3/4 were independent factors for serious
neutropenia and dose reduction. In regard to the safety profiles, transient grade 1-2 lumbosacral pain was the main
adverse effect. Conclusion: Prophylactic use of PEG-rhG-CSF is not only convenient but also efficacious and well

tolerated. Therefore, its routine clinical application is recommended.
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Tab.1 Baseline information of patients

[n(%)]
Item Primary prophylaxis (N=36) Secondary prophylaxis (N=39)
Gender
Male 18(50.0) 20(51.3)
Female 18(50.0) 19(48.7)
Agelyear
<65 23(63.9) 35(89.7)
=65 13(36.1) 4(10.3)
Histology
DLBCL 28(77.8) 35(89.7)
FL 4(11.1) 4(10.3)
SLL 1(2.8) 0(0)
MCL 2(5.6) 0(0)
Gray zone lymphoma 1(2.8) 0(0)
Regimen
CHOP 0(0) 1(2.6)
CHOP + anti-CD20 36(100) 38(97.4)
Stage
-1 15(41.7) 22(56.4)
I-1v 21(58.3) 17(43.6)
ECOG PS
0 6(16.7) 9(23.1)
1 30(83.3) 30(76.9)
LDH level z,/(U-L™)
<250 25(69.4) 23(59.0)
>250 11(30.6) 16(41.0)
Bone marrow invasion
Positive 4(11.1) 1(2.6)
Negative 32(88.9) 38(97.4)
Albumin level pg/(g-L™")
>35 31(86.1) 39(100)
<35 5(13.9) 0(0)
Bilirubin direct level ¢y/(umol-L™")
<2.0 6(16.7) 1(2.6)
=2.0 30(83.3) 38(97.4)
CCR/(mL-min™)
=50 33(91.7) 39(100)
<50 3(8.3) 0(0)
Hemoglobin py/(g-L™)
=120 23(63.9) 31(79.5)
<120 13(36.1) 8(20.5)
Cycles of prophylaxis
3 0(0) 3(7.7)
4 0(0) 7(17.9)
5 0(0) 26(66.7)
6 33(91.7) 1(2.6)
7 0(0) 2(5.1)
8 3(8.3) 0(0)
Neutropenia/FN after prophylaxis
Grade 0 4(11.1) 11(28.2)
Grade 1-3 15(41.7) 13(33.3)
Grade 4 14(38.9) 12(30.8)
FN 3(8.3) 3(7.7)
Dose reduction
Yes 13(36.1) 13(33.3)
No 23(63.9) 26(66.7)

PS: Performance status; CCR: Creatinine clearance rate
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