658 EAEF222F2A%5145% 48

Ay = /‘_ ==
BE  WGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 04. 023
WM& EH % https://kns. cnki. net/kems/detail/50. 1097. R. 20220208. 1603. 006. htm1(2022-02-08)

rhG-CSF 7~ [6] 45 25 3% 12 X 40 7 Ja o 1 4 48 Ren iRk 2D 92 RO 7 %X

? Hél ‘2 ’ﬂ,‘/@’:‘ﬂ\g‘z 9 W 5/?\2 9%—7]‘(7?']2 s?’]‘ Il%t% "f%)’(x'q;z ’iﬁﬁi'&‘lﬁ
(BFEEZRERFE—WBER 1. 24,2, ok fh;3. FEHAE, E /K 400038)

(HE] BH muEFTaAEWREZRNHEF ChG-CSFH) X FTEH SO SHKEHAVIEHFEEF L
#HEBINHIOAT B P EEmER Y ECINRR, A KEZKALRHA 2015F 1 A £ 2020 F8 A&
% rhG-CSF % 47 CIN # NHL 2% %4, RAMEEiFEs (PS) Efef PSHEREAEAEAREBE, T2
RO . B PREMILIE(ANCO KR E £>0.1X10" /L #22>0. 5X10° /L #7 & - 18] \CIN e £ ik & ;
REZERBIAFOIE  BRELERRPREMBR Y BAHFNFLEE, 8 308 4 & F (SC 4 108 #1,1V
20 200 B A A MANFELAF R, A PSHFERBEH AT ERE—FAN. 51V AMIL,SCHA ANC KL E>
0.1X10°/L #22>0.5X10" /L A& st # 42 (P<<0.05),CIN R ik £ # P (P<T0.05) , B R A F FK(P<
0.05); A 4La FN H4:ut i LA 2 £ F(P>>0.05), &1 SC rhG-CSF %77 NHL &% CIN #92R 9 24 T
IV rhG-CSF,

[XBEBR] PHEMERY ;EMIEZRNKLE TP T ;R GREZMEHRFES

[(hEESES] R733;R452 [XaktriREE] A [XEHS] 1671-8348(2022)04-0658-05

Effects of different administration routes of recombinant human granulocyte

colony-stimulating factor on neutropenia induced by chemotherapy
LI Teng"® . ZHANG Jiasi* \WEI Ling® ,ZHAO Yongli® \.SUN Wei’, XU Shuangnian® \WANG Lihua'"
(1. Admin Office ;2. Center for Hematology ;3. Teaching-research Office of Nursing ,
The First Affiliated Hospital of Army Medical University ,Chongqging 400038 ,China)

[ Abstract] Objective
human granulocyte colony-stimulating factor (rhG-CSF) on chemotherapy-induced neutropenia (CIN) in pa-
tients with non-Hodgkin's lymphoma (NHL). Methods Data of patients with NHL receiving rhG-CSF for
CIN in the hematology department of this hospital from January 2015 to August 2020 were collected. Propen-

To compare the effects of subcutaneous (SC) and intravenous (IV) recombinant

sity score (PS) matching and PS regression adjustment were used to control the confounding bias. The main
outcomes were the time to absolute neutrophil count (ANC) recovery of == 0.1X10°/L and = 0.5X10°/L,
and CIN recovery rate. Secondary outcomes were the duration of febrile neutropenia (FN) and the incidence of
infections. Results A total of 308 patients (108 cases in group SC and 200 cases in group IV) who met inclu-
sion and exclusion criteria were included. Multiple PS analytic approaches achieved consistent results: com-
pared with group IV,the time to ANC recovery of = 0.1X10"/L as well as of = 0.5X10° was shorter, CIN
recovery rate was faster and the infection rate was lower in group SC (P <C0. 05). There was no significant
difference in FN duration between the two groups (P>>0. 05). Conclusion SC rhG-CSF is much more potent
than IV injection in ameliorating CIN in patients with NHL.

[Key words ]

routes; propensity score

neutropenia; granulocyte colony-stimulating factor; chemotherapy; drug administration
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H] # I F (recombinant human granulocyte colony
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