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[Abstract] Objective To investigate the effects of pegylated recombinant human granulocyte colony-
stimulating factor (PEG-rhG-CSF) and recombinant human granulocyte colony-stimulating factor (rhG-CSF)
on the quality of life in the patients with malignant tumor during chemotherapy. Methods Seventy-six malig-
nant tumor patients with grade 3—4 neutropenia caused by chemotherapy in this hospital from June 2016 to
November 2017 were divided into the two groups. The observation group(n=236) used the subcutaneous injec-
tion scheme of PEG-rhG-CSF; the control group (n=40) used the subcutaneous injection scheme of rhG-
CSF. The scores of each domain in the quality of life on 7—14 d after medication were compared between the
two groups. Results The somatic, role,emotional functioning and overall health status on 7—14 d in the ob-
servation group were significantly increased compared with the control group (P<C0. 05). The symptoms of fa-
tigue, pain, aypnia and loss of appetite in the observation group were markedly lower than those in the control
group (P<C0.05). The difference in cognitive functioning, social functioning,nausea, vomiting, dyspnoea, con-
stipation,diarrhoea and economic hardship between the two groups had no statistical significance(P>0. 05).
Conclusion PEG-rhG-CSF may have improvement effect on the quality of life in malignant tumor patients
with grade 3? 4 bone marrow suppression during chemotherapy interval.
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