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65 mg/m* 5B EENZ (cyclophosphamide) 500 mg/m* (TEC) AbJ7 77 & (2 i 1tk LR 5 3, 7R 45 LA R AR 4
2 )5 24~48 h N4 T rhG-CSFRTIRG 4, LA24~48 hN R4 TrhG-CSF X B2, PRk 24407 i B R4 il ik A 2R
THOLLA R 2 e 4. B8R (ETIRI4L6061 E %, M ML A40 (white blood cell, WBC)<<4.0X10°/L
IR A ZR25. 0%, TR ZE X3 (absolute neutrophil count, ANC)<<2.0X 10%/LI% 4% N23. 3%:;
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(3.7340.80)d(P=0.011), ZFIIARI=E Lo TPTH KA PR A0 M)k /D E (febrile neutropenia,
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[Abstract] Background and purpose: Bone marrow depression is the severest chemotherapy toxicity and
neutropenia is a common complication of myelosuppressive chemotherapy. Granulocyte colony-stimulating factor
(G-CSF) stimulates the development of hematopoietic progenitor cells to neutrophils and modulates the actions of
neutrophils and it can be used for severe neutrophil deficiency after chemotherapy in order to ensure the completion of
the planned chemotherapy regimens. To evaluate the prophylactic effect of rhG-CSF used for chemotherapy-induced
myelosuppression in Chinese breast cancer patients. Methods: Breast cancer patients who were taken docetaxel

75 mg/m’, epirubicin 65 mg/m” and cyclophosphamide 500 mg/m” (TEC) standard chemotherapy regimen were selected
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in the retrospective study. Prophylactic group was preventively treated with rthG-CSF between 24-48 h after the first
chemotherapy, and control group was not prophylactically treated with rthG-CSF. We would analysis the difference
between 2 groups on myelosuppression induced by chemotherapy. Results: Among the 60 cases in prophylactic group,
the rate of leukopenia was 25.0% and the rate of neutropenia was 23.3%. While, in the control group of 60 patients,
the rates of leucopenia and neutropenia respectively were 78.3% and 73.3%. The difference between the 2 groups was
statistically significant (P<0.01). Chemotherapy delayed rates in 2 groups were 5.0% and 25.0% respectively (P=0.002).
Delayed time was 2.33+0.58 days and 3.73+0.80 days, respectively (P=0.011), showing significant differences between
the 2 groups. The incidence of febrile neutropenia in prophylactic group was 1.7%, and the control group was 20%. The
prophylactic group was significantly lower than the control group (P=0.001). thG-CSF had no effect on the levels of
hemoglobin and platelets (P=0.547; P=0.285). The adverse reactions incidence of prophylactic group was 8.3%, while
the control group was 21.6%. The difference between the 2 groups was statistically significant (P=0.041). Conclusion:
The application of thG-CSF prophylactically in breast cancer patients after the chemotherapy can reduce the occurring
rate of leucopenia, improve the decline of white blood cell and absolute neutrophil count, shorten the duration of

chemotherapy-induced bone marrow depression, and reduce the risk of febrile neutropenia. Prophylactic drug use can

reduce the adverse reactions of rthG-CSF.
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4.0x10°/L AT 75 Ao Bsf ] B A A7 SR Asf i)
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v FHIBM SPSS Statistics 2 1 7451125
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[1] Jo % B 201047 H —20134E 12 H 2 i 3L
g A T AT B B 12041, L I 4160441,
XTHRZH60M, Y RIUTECILIT T4, 2414F 24
SIS FE L (P>0.05),
2.2 rhG-CSFXIWBC5ANCH /> HIBri&1ER
Fi g BEAN I RE RE A 4], X 15 s 1 ek
thG-CSF[#24H WBC K ANCHI T LA (3R 1)
2T S, BT WBC<4.0x10° /L1 & A4 %
$125.0%, ANC<2.0x10°/LI) % 4% 823.3%,
XA WBC<4.0x10° /LI &A% F978.3%,
ANC<2.0x10° /LI & EFR RT3.3%, ZRA5IT
2 Y (P<0.01, #2. 3),
2 LI FRTFFWBC . ANCIYARfL, 45
LR TS5 PE 1 rhG-CSF AT L 2 AR AL ST I
WBC. ANCI/ & H:(P<0.01, 3£4),

2.1

BRI HI 5 R

Tab.1 Myelosuppression grade

Grade Hb (g/L) WBC (x10°/L) ANC (x10°/L) PLT (x10°/L)
0 =110 =4.0 =2.0 =100
I 95-109 3.0-3.9 1.5-1.9 75-99
I 80-94 2.0-2.9 1.0-1.4 50-74
m 65-79 1.0-1.9 0.5-0.9 25-49
I\% <65 <1.0 <0.5 <25
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Tab.2 Grade of WBC decline after chemotherapy

[1(%)]
G Grade of WBC decline
O
o 0 I 1l 1l [
Prophylactic group 45(75.0) 10(16.7) 4(6.7) 1(1.7) 0(0.0)
Control group 13(21.7) 10(16.7) 17(28.3) 14(23.3) 6(10.0)
#*3 2HANCILITER D4y
Tab.3 Grade of ANC decline after chemotherapy
[1(%)]
G Grade of ANC decline
rou
P 0 1 1l 1 [
Prophylactic group 46(76.7) 7(11.7) 4(6.7) 3(5.0) 0(0.0)
Control group 16(26.7) 8(13.3) 17(28.3) 10(16.7) 9(15.0)
Fx 4 28WITRIEWBC. ANCELAILLER
Tab.4 WBC and ANC count before and after chemotherapy
(¥£s)
WBC count (x10°/L) ¢ ANC count (x10°/L) P
Group P value P value
Before chemotherapy ~ After chemotherapy ~value Before chemotherapy ~ After chemotherapy ~value
Prophylactic group 5.71+1.42 5.37+1.86 1.45 0.153 3.38+0.85 3.31+1.41 0.43 0.67
Control group 6.04+1.39 2.97+1.85 9.54 <0.01 3.54+0.86 1.70+1.21 9.92 <0.01
t value -1.274 7.097 -1.002 6.702
P value 0.205 <0.01 0.318 <0.01
2.3 rhG-CSFXLITIEIR & & R GRS (P=0.001, 3£5).
21K, B H L RARE 24 rhG-CSFXHbSPLTHIRZNE
WBC . ANCEIE 8 B L 69 L i) 73 53 o AW eI i A2 447 s S I Hb 5 PLT

95.0%F175.0% , fLI7 FER K50 HRS5.0% K KB, 240 AHb S5 PLT 4 {E 7 1E # (E7E
25.0%(P=0.002); ZEREF[E] 4350 4(2.33+0.58)d N, ZRWIGI2FE L (P=0.547; P=0.285),
J(3.73+0.80)d, Z=5HA G L (P=0.011); PETRARST 5 R 1 24 1A 236 A1 A 1 Hb
2 K EFNBIER Y W 1.7%520.0%, 254 SPLT/KFF24 501 (36).

R5 2HWIFIEIRE, LIFIEIRRT E K FNETELEL
Tab.5 The incidence of chemotherapy delay rate, chemotherapy delay time and FN

Item Prophylactic group Control group P value
Chemotherapy delay rate/% 5.0 25.0 0.002
Chemotherapy delay time/d 2.33+0.58 3.73+0.80 0.011
FN/% 1.7 20 0.001

% 6 24 AZFHbSPLTIHHIMELE
Tab. 6 Hemoglobin and platelet count

(ks )
Group Hb (g/L) PLT (x10°/L)
Prophylactic group 130.3+12.37 201.9+£52.8
Control group 129.0+12.13 211.4+43.8
P value 0.547 0.285
2.5 thG-CSFRyZ £ HiTFM Ja AN RN, PR 2505 AN R R & AR

W HrhG-CSFJm, W WMA RN AE R HN83%, Hrp@mm2fl, w2,
T BHAR. B2, Ei B2 AR L X R 2 AN RSO A A R
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AT R I & A FNIIHER R 1.7% , Tk
HEL & A FNIRE R 5 1520.0% ,  $ 7 B P
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Bl 1 FH 25 I8 A AR i o ASHIE 5 1) F [l s ff 5
J7 8 FE A 191 95 1 1% FH rh G-C SF 5 A i By 14 25 2
K, XEETEFLM SR, kIT/524~48 h
M4 FrhG-CSFTT, HipjZl WBC<4.0x10°/L
1 & A2 K25.09%, ANC<2.0x10°/LI %K H: %
}923.3%, XFHRZAWBC < 4.0x10° /LIy K& EHR K
78.3%, ANC <2.0x10° /LI KR4 N73.3%,
A7 I 8 B PN 25 T TR 1 R T B R R AR TR
SRR B A A, [RIBANS2 I HDb 5 PLT Y 7K
o HJREH AT RE S5 IT 5 24~48 hiN E BEAL 4N

i i A 32 BT 25 A A O [RIE, ACHE
5% & P24 A0 JEIR KAy 3R (2.33+0.58)d
(3.73+0.80)d(P=0.011), fbLy7HEIR K HN5.0%5
25.0%(P=0.002), LiutkauskieneZs "' WiELHY
3605 1 5 M 7L IR R 3 32 thG-CSF T Bl R 7R
7 ALY TS B A 2 B = AR R AT
B AT I ETT, ST 255 B ERE AN R
N H 5 B, 1 CE R D) REE T N,
THE U0 41 T R 2 S 2 1) ol AT ¢ LR o ™
AT R FHrhG-CSF ] BEXF LT 4E IR
R REA B A7 3R 5[] s /D A R S,
FATR) 46 75 5 (1 rhG-CSFRE ™ AE 38 2 1) L A i A ep
Pewrgnie o S Ah, BIRTER HthG-CSFH,
DBURE AR DA | TEE R DL T A e
SER, 2RI, HHAS BN & A AR
TXFRRAL, AR5 P AR Al R A G

ZE LFTid, thG-CSFXFRLARE LT )55 i
(B BRI A — 2 BEIE . f0I7524~48 h
PN S M I P rthG-CSF, 1] LA R4 AR W BC A
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PLTICHA g . PRIk, 1B HrhG-CSF AT
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