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[ Abstract] Chemotherapy-induced neutropenia (CIN) is a common hematological adverse
event and dose-limiting toxicity of chemotherapy. CIN may lead to dose reduction or delay of
chemotherapeutic agents, febrile neutropenia (FN), and severe infections, which results in increased
treatment costs, reduced chemotherapy efficacy, and even life-threatening complications. Therefore,
standardized assessment of the risk of CIN in cancer patients, timely identification and intervention
of FN, and appropriate prevention and treatment are essential to reduce CIN-related complications,
improve patients' quality of life, and enhance chemotherapy outcomes. Based on the "Consensus on
clinical diagnosis, treatment, and prevention of chemotherapy-induced neutropenia in China (2023
edition)", the Committee of Medical Oncology and the Committee of Neoplastic Supportive-care of
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China Anti-Cancer Association have thoroughly reviewed and summarized the latest evidence and
clinical practices worldwide. This update puts forward 11 recommendations regarding the
definition, grading, risk assessment, prevention, and treatment strategies for CIN, aiming to provide
more timely and standardized guidance for Chinese oncologists in the diagnosis, treatment, and
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prevention of CIN.
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ECX )7 % (R LA + 4 + R i) s (SEOF 5 % (R A+ BIPFIH+5-FU) 5 (6)FP Jy % (5-FU+III41) 5 (7)TP
T % R4 ) 5 (8) AP 58 (&R (S AZBE + AN ) s (9) fl il 2Bk 2t

FOLFOX J5 %8 (BYD IS + MR 5% +-5-FU)

(1DTCh J5 % R+ Z VP hFE) ; (2)EP I % URFEINH +U51) 5 (3)BEP Jr 58 (MR R332 +RFTINH -+ s
(O +FEIARBR s (2)TP J7 5 A 4+ 5428 ; (3) BT B s (4)EP J5 22 (KFGIA Y + bt )

e

(1)BEP J5 5 (K8 R HKFEIATE + 4D 5 (2)EP J5 2 (IKFGIATF -+ 5t )

JEUR AR GD Jr 5 G UM + 2 P b 3F)

T FN O A B rh MR A0 B 980 5°10% << EN 2B XU <<20% 5 5-FU b SRR B IE 5 77 58 FIN XU S AR A1 45 10 45058 S B Bt AL v BRI AR AF
FEBAA D24 il DR T HEAT I 5 FN IXURS: 52 2510 7] et 5 B2 52, DR 52 v 25 00 ek ik B /8 £, PN XU IS T R 6 2R A8 A 5 1% TP R IR A T AT BN
RS AT T 58, HABART L ) 9T T3 SRIAFAE S A BN rOXURSE ) AT

| {5 B AT ISP R |

!
| $— T RO |
5 R fhE : 1!
Frla S R NEE R T % : sy e i . S
frysihonry |mmﬂmﬁﬁc>mm| ]m¢mmh%{m%2m>| |mﬁm&h£({mm‘
ghhELT
F2H THEREBSNEEZE

(1) Ef>65% B2 RRRT
(2) BEAEH S b7 B Y

(3) FFarptEbigim L (=10 d
(4) e 4290 1 fill

(5) MR ATN/ BT A
(6) LpAREIRLE (BOGITE=240)
() EFRRRE (P-SCATS=990)

(8) TRERIFIE: FFIhfER4 (B
#>2.0 mg/dl) ; HIhAEA S (ULEF
TR <50 ml/min) ¢ o M0 B

(9) TFEMEAE Mt e R S
(10) @tk e MR

(11) BEfE % 4L FN

(12) BT
[
|| #=# REARMLESZEEASAREE |

| awrme || wEmitwRHcCS

[
'
l— weanzx |

T 1t Ak FHG-CSF

T FN O R PR A0 MO E 5 G-CSF S AORLAH B 598 M B B 15 ECOG Ay 36 [ A< A IR BIME 2 5 PG-SGA g il WL (A 5%
ARBEPFEER (0 ~ 1MURICETRA R, AN ZE F7 10, 1] DUEEEATHUI IR T 5 2 ~ 3 U T BEs R EE B R AN R, 7l AT R
HAEMIE SR ESR T4 ~ 8 MURPIEEFRA R, & 2T N TEFR AT =9 IUREEE R AR, W 2 N TR
Fi 1~ 2 A REHATHUIR IR )

24T G-CSF T B I R AR 45 . — B A 167 151 5L
e BB B 9T o, 7R T AI7 R I R T G-CSF

1 fdifH G-CSF #EAT FN — 03555 (1 1 PRAFEAF 4%

— BT AR T R I T, 45 s 20
Y FN % A R0 v e 9 91 24 b 25 AP (109 F11 36%
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RR=0.26, P<<0.001) , H.7¢ fir 5 &} W #£ 17 G-CSF —
S T 55 1T 588 AR ™ R v P 4 e o/ R Y O A
P SPROGWFFE H , AHER T4 HRAH, R A5 11K
rhPE R 20 it ek 2D 5 (AL 46 FN L3 ~ 4 9% CIN  fbIT7
FlE T 15% DL s fbyr 28R ) J5 0 AN i B 452
G-CSF T B 1 £ &, 52 1 85% 114 RDI 1) L 491 . 3%
2155 (75% F150% , P<<0.000 1) , AL 7 41 (4 vh
PR RL 40 9 0 1 R AR R 3 R AR (18.2% Al
65.7%,P<<0.000 1), B I, X F3FAk R FN & XL
W 1 R, AR I (] — 5 SR Ak ], e 1
B P F G-CSF, 3k B r W, m 0B 0 7 7 e 34 n 28
FEN KA

(Z)FN B 2 iy

Il PR 18] 78 5 R LE 2B & AT E R #H 1T FN 9 4%
RS2

HEEELS:FNHW R RIEE 2 MLTE
R EEEA T BRI B A #4T FN XU 1E
i, NREEEE— T AR, BEERTGEE
A G-CSF B85 T %& 4 1 FN =57 = FR Hl 14 A 1%
LR D M, MZER AR — A RigyrHiE,
AL TR {E H G-CSF, FEA BERMNEF
HYAEFFIRE, B EER KR G-CSF#1T
— Rk (B2 EER 5 EEER R,

1. BEA: ALY JE I PN B & AR A 2 PN 4
B 114 B 2 2 i N 2R - 2T oY e W, RE A Tk R 4
KT W EL T FN K HIF A, sl i T
B 8 e e 200 B sl D A i A 3R A T s AR
TBI7 2593 e, 2352 R3S 1Y PFS 1 OS, IR, 4
WA B PR A G-CSF B . 78 43 PE Ak BE A £k T ]
WIR FN R A SO . DR B, b — kT e
KA FN B R8T i B rh ik & A PN L
Bl =53k 50% ~ 60%"7 . T4 T G-CSF — 2 Hipi J=
Ja ST R W R & A FN L4 9% CIN R AMEBE

SRR A h gy N T o (R E IR i
G-CSF #052 rhG-CSF BB =, Ak, 5L
Ji g KB A AT i T P ol R A% G-CSF s 8 AL
H AR 4 i 4E % il 3 K] F (recombinant human
granulocyte colony-stimulating factor, rhG-CSF) A% i
AP IR, 5 R rhG-CSF A L, K2
G-CSF 25 HAT i F 4 G2 L3

2. BEAEARTT S kA FN B R AR R — 5 R 4k
1697 R R S8 FH G-CSF #E4T FN 44 il B
ZIn R AR 25 . —IRAN A 106 151 7L 5 52 5 0 B oY
N FERIR EN KA S5 64T 0 2724 JE A4k 7 b, fff
FH G-CSF #E4T I B A A7 A I PN 19 & AR %
R BT ) Ak TR I 2 BRI (10.1% F125.9% , P=
0.003)", BEfEAAEFNS 3L | CIN R, )G
SL A7 R A RR £ 45 T KA G-CSF 4% il B 41 % B
KB 2H AR5 3 AT RIS 9 3 ~ 4 9% CIN & A=
R AR (9.19% 1 84.6% , P<0.01)"",

3. 0 B P AT G-CSF J5 475 A& A FN B8 1 Ak
B X I PE 4 G-CSF 541 & 4 FN i H ]
% &N AR R AR ALY 25 50 e s R R T
J7 %A BE IR LA RUIRYT B R, AR E
ALY 25 R RN AT T T

()[R 7 A 2E FN (1 15 B

[A] 25 7 16 ¥7 (concurrent chemotherapy and
radiotherapy, CCRT) J& % P i 1 — Fh 2 23R 07
P R, CCRT A3 T 8 alifbyy it — 2
S0 AT A ) S AR KU IV 2 R R RN
CCRT B #1RIT h Wiy B Z i . ik, CIN 9
TURH A4S FEYE CCRT IR I ) 2 G E 2L

PRI B 6: WPLEEZ E ST B E %
FEHE1T FN B985 2

EEELe: N TFEZIINERELFTAER
S HITR EE, TEEMP4EE A G-CSFIERSE

S520 FA I B 5 B AT R SR R ENGE AT PUBSTE A

I
WA 2 2k 3 PN PR
P e ) e

}

B4 o %2 A A PN ) Bt
JOER st e e i i >

|
v 1 l
| temitocs | | kpemuocs | | Amicsisit | FR
HiERITRE, ik s o
WEIGA 7 e ;fgﬁgwﬁﬂi“l

BT IR

1 PN A & 30PE v MR 40 080 i 5 G-CSF S Ak 4l A V% i i 5 1
B2 il G-CSF#EAT FN TR (11 AR A7 A2
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Zo:h EEER R,

1. CCRT 18] f# FH G-CSF )% 41k . — T4l
Je B9 /] 240 i fi 9 £ 42252 CCRT WA G-CSF
AT — G G 19T ORI 2 A I R A5
UESE, CCRT #[6] ) FH G-CSF IF K38 2tk &8 %
SRR REPE S N RO I R R R AR
JEAHSERETS  [AIAE, 2017 4F 12021 4K 56 J5 R Ik
B XF CONVERT W 55 55040 19 43 A 40 55 1 B 58 ik
Ay 7 18] B FH G-CSF B28 4k

2. 75 -5 KRS FN AR J7 58 [R5 307 491 1) 13
Bt I FH G-CSF B I R 3K 25 - Z2 3 BEAILT BB FEUE
SRR 1 I G-CSF A & 25 Ik CCRT #i ] FN 5§
3~4 9 CIN W RAH, 1E—Tgh A 149 i 3 52
CCRT fy il 98z F 3 i i 5 v (A7 5 38 AR + 4R
FCIAF /LA A8 3 ~ 4 9% CIN KA R (— i
H 6.3%, —H B 9.7%, K B4 35.7% , P<
0.001) ,CCRT J& 12 58 B % (il B 21 96.2% , A< i [y 21
82.9% , P=0.007) %5 J5 1 , G-CSF Tl B 2 24 B\ £ T+
KRB, H BG4 K & FNY . 55— A
163 1) £ 45 9 /e S5 WO 9 26 W, 5 B 3R 1y F el
34 G-CSF A b, TUBH A 2% G-CSF 1] i S R AIX
rhP A 20 B A DG A B S Dk AR 2R A 2R
A7 F AR R FY S 5y Ah X 60 5 B S
G20 AT 8 8 (6T 5 5 M AR + SR A2 1) () B
T iR, WM KR G-CSF Rl i 3 ~ 4 2% CIN &
RN TT.78% KEE 10% . 53 thG-CSFHILE,
K% G-CSF 7] A5 % F Bl CCRT 3 11 B A7 4% 53] v
240 e D ) & A (AT 5 58 R ISR + 22 14 i 58
65.8% L 28.6%, P=0.001)"' . Guard-01 fiff 5% i il
ST KL G-CSF 7E CCRT 3] ] 751 55 4 17 FH ) 22 4
PEFIA R TN A 120 613552 CCRT [ i
B R IR U R AR R B3 ~ 45
rh PR 2 R D 1) AR T T, 3 DUAK AR o — 2]

T 7 28 5 20 TR BB 4H (13.9% Fl 41.7%, P=
0.005 8)" . —IZ vl | i BEME REAL X HE B 7 2%
FWIR A Z AR A A AT R AL il 1Y) i
G CELAE Bl £ R R S0 ), B A w52
T LA A TR 2H 3 ~ 4 Grb Mok 40 ik /0 & A 3R
B R (22.9% F155.1%, P=0.002) , 254 FiR
W55 M BE A UEdE R, LA LR 1k 7 7 2 1R
ST I, TR PR G-CSF A IESE e K 5843, 7]
SRS Bt it 5%

. FN B3R TT R %

WEAE R IE 48 SR B, & A2 PN Y R 6 7 P
B rhG-CSF, AJ i 2 47 %5 FN (YRR E2 it [a] Bk
BRI FH s [ R £ 1 B s [

Il R 18138 7 : 304ATS& 7 L 97 S EAI FN?

EEENT.WELEAEFNKES, BIWIRE
BEERCEESH G-CSFELGYTMRESRTE
ERRHEXFRERNEREER, 2ELE: (1)FFE
ZWBH RSN rhG-CSFRI B, B ELF
FFM rhG-CSF Z ANC R E [EE /K F e H #HiLE
B EARAEE,(2) T TR E A EKN
GCSFHIEE, —BAEWUFEI AL FEHAL
rhG-CSF, B i R £ & ANC<0.5x10°/L B 3 £ it
8 =3 d, Al B4 F B rhG-CSF #H1T4M AT o
(3) 3 FREFEZ L G-CSFRMEE , MEFAEL
TRARNKEERZE NEEBTHELETFEN
rhG-CSF: DR F i ; 2 FE # >65 % ; AANC<
0.5x10°/L; @ rp 447 20 AR /D 35 4 B B i > 10 d;
BEFRBLMM AR E ML MEER; OBEMHE
BRSE; DERPEFEEER; OBEZ £ FN,
(4) 3} F KRB {E i G-CSF B8 Lk
SR E W EE , B IE Y] fnFE M A0 B8
XKiEtR, B IRKTMEE, BI1EE &M rhG-CSF
BATIRTT (B 3 ERER P, EFER R),

I B4 5 A PN B |

! !
| emziccsrhp | | kpezitecseap |
| |
! v v v
B B2 ATETE IR 5% 17 7E 18 Yoo 0%
rhG-CSF TP G-CSFTi FACRE RBG R | | e R UG R %
I 7 1 f I
s eh TR A EANE T ), H IR T
rhG-CSFifdr % BrhG-CSF At iaIT rhG-CSFiRTT

T FN R & S A R 0 s/ 5 G-CSF S A RE 20 46 7% Il F 5 thG-CSF M B4 A

R N 4 7% A0 1

3 (I G-CSFZEAT NG T A PRAFEZ A
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7S (CIN B e 2546 7

(—)G-CSF 259 fii i 5325

1. G-CSF fiij 41 : G-CSF J&—Ff fy CSF3 A 4 i
EOP Rl = W S B )i O S b R A i)
ML 1, 4 & 2 175 DR IER , o T 82 20 ~
25 kDao G-CSF AT H 14 P 1) Jist 4 4 7 2 At L v
PR 20 I 25 AEL 200 it 25 3 i 4 6 = A R RT PR S AR Y
PRG-I 20 6L | P R 20 6 B 2T 24 4 e S5 3 i i 24
M= o G-CSF 3 2of 5 4 g 5% i1 G-CSF 4 57152
REs G, FTE B 2205 57 S R 50 AEd i e
PET | SORE IR A A B B R o R A 2 R Y
PR,

2. G-CSF fIAE I HLHI : G-CSF 3= %58 3 LA R HL
il & 4% CIN [ B A AR « (O Fa2E vk 41 g A g
G-CSF REAS (1 rhv s 200 B 0 i (A 41 e 344 B, 3 1)
HR AT A0 0 Ak TR o (2) JR A v s 20 i 1) R
JFNIERS : G-CSF REE 3) 51 Jia (1) v P 240 i DA i
WERETICHE A SR I, -5 | 5 JH 1) Sk e B A e 8 o7 A
B8 o (3) 2 = PR 40 L ) A7 1% BB ) - G-CSF REfE 3
5if H R B A TR RE O B K AR IR AR R g
FA, A PR T

3. G-CSF K251 5326 : G-CSF 2 24 Wt 45 4
3 thG-CSF A 5% G-CSF B2 . (1) 58 %% thG-CSF .
T 2H KL AR - S5 (2) K8 G-CSF: 5
2 AR A b 4 R 3 PR R S B A
Al ST, A0 B AEAS WSS T R, S DU RS o
TSR, 1 55 HIBTA% 7] 55 oo

4. G-CSF 2259 W VE YRR A0« e g 8 5 o By
fii ] G-CSF Ji5 , ANC i Ze 52 B XU I "5, 5 —
U 2 G-CSF 2 HF B 458 b £ B2 iy mhp e 4 g g 411
JE MBS 25 3L, 58 I N2 G-CSF Bk 5
T I AEL 200 R IR 3G 5 oAb ARSI IR B
E—A~ 21 dAy7 R A J6 3 rhG-CSF 41 A 2%

G-CSF ZH7E4 1 ~ 8 KK ANC 2R Ak #a S A o, 78
W55 RIKF ANC 55— . %544 thG-CSF 2H 7E 4k 7
JERIEE 11 ~ 12 KK %] ANC 26 0%, K 1&J5 ANC R
R b s K 3% G-CSF 4 A ANC A 57 i ) A 565 13 ~
14 KRB i BEJS ANC R RN F-221

() G-CSF 2259y 1 19 B 1 o7 FH s

JE R rhG-CSF K AL G-CSF 2 24 ¥y 4 T B 1
AR R 8 2R AR Sy AP AR 25 5 (3R 5).0
il BT B F AR« (1) K2 G-CSF Rl =
B N ALY 12 d, 1 R S B S
JE AT T 5 J5 T P Ad K &L G-CSF, B bR T
I AE 5 (2) k0 40 0 - B w40 Mg 4 v R R T
(granulocyte-macrophage colony-stimulating factor,
GM-CSF) b 4% /52 AR H T FN A 1B 5 (3) 3L
thG-CSF FH &K G-CSF ¥4% 1F HITXF G-CSF A ™ 5
IO N S )RR AT T VB G T RE R A
R X T RRAE A 2 2 aot st sl ol SR e 7y
B N TEE 45 24 5 G-CSTF 24391 1] b7 1 412 18F P9 40
PRORERL A 258 (I R) ) 5 (4) B2k k= : G-CSF AN
A2 A W] — 2545 TR A 14T, BB S FAh 25 741
55 G-CSF {E JT I & FT RE 51 G-CSF & 11 22 M i
BRI

(=) G-CSF 259367 1 FH ik

SR rhG-CSF J& CIN i EERIT 25 . Bk
FH: 05 pg/kg (RRIEHLRA R ) 1 3 PR A, B %8 i
RS ) B TS L Rid RRe 2y, B R
ANC MR SR A 3800 B33 IR 7 Ko Bk
rthG-CSF A H#E 77 5 8 3 B8R0 - 85 b i 55 11 AR fb Ty
2y [l i o, 757 F1 40 RN e PR 20 B 52 AE I T
RGO RS2, Ak, BT JC R B UE
P SZRHRITHE K AL G-CSF, BUR TR -

(19) G-CSF 2259 (05 WAS B 5 0wy 4 28

L. B9 B UL PR < B 9 RUL IR 9 2 G-CSF

RS G-CSFZE25¥ R4 TR k0 FH i

25X J53 %5 rhG-CSF

KA G-CSF

SN ]
KBS 3 ~ 4 dITIE

HITI5 24 ~ 48 WITARREHT, B (1) 3L DUAR W) 22 o FIBR G ARAS nl = AT AEALT P45 0 24 WA 5 (2) 3B ARMS Rl = Eflyr 4 ol
48 h(=12 h)JE i 5 (3) 3 & Z Wb F 2 )R A B A8 K 1Ak T 45 T 48 b B 5 (4) Bl

W17 0 fE A A 3 R
WZATRRBU 5 g RIS BURIHLSE R (1) DURE 1% o MG R 20 mg 425, 58 Y 1 K5 (2) 35 ) 5 e
BRI S B FRABIEZ R 52 2 meg( =45 k) SO UCTE 33 (<45 ki) 024, SR 1G5 (3Bt ) R

%), 1/

& AR AR AN AR D T [ E R 6 mg, sAE AT 100 pe/kg 45 2, R LU

(4) BTk 7] =2 o 4714 500 we/kg 4524, 45 R 11k

EEEpI

LRSS MR AR B P
S5 1

1+ G-CSF 29 AR 20 M SE 7% 13 A 1 s thG-CSF Ay 5 2\ K 4 Jfa £ 7 38 I8 1
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W R WA KRN o SCHRRE B Y &R
RN 26% ~ 37% , Hef 10% ~ 30% 5% 2 vh BE 1
T, B E AL 5%, B B E A R
21 e i) 354 PR 7 5 56 4% rhG-CSF 3 350B i 19 & 4 %
FAL(19.7% L1 19.0%) 7 . 525 % b BB — G
T A B 7R YR T 8 P X 2 Pk 2 R i Al S R
KRG MRREIR , QN4 RO A, W] 25 el
Pt 25, i B Ao 55 . HRIEAHERRE
Ik G-CSF 2254 1) 71 i e ki % G-CSF AH GBI

2. SRV G-CSF 2825 ] BE 5 |3 2 Jik 0>
I8 2R 58 5 2R G i ad BRIV o Rz R 3 R
— RPN [ RS LRSS, 4 T AHERYT
BRI (A 95 () 4238 7R , G-CSF . GM-CSF 45 1]
REVA 2 25 vk & JAPE g AP B2 (Sweet 256
TIE ) S5 55 A 57 UL B I Fh P 40 B B2 R 2 I 152 2%
FEAE M R B R e, — TR E Y A R
e 0 PR S R £ i 5 5 R A SR T S AR N B
JN o 3o S AR e A5 7 1 3 s R D L L {H — L
HER, R Ak A A5 2

3. I £ . G-CSF 2259 ml 5 |5 v Mok 41
i — 3 PR (ANC>30x10%/1L) , 2 %00 e ik
FER BB F T RE R A S OB SRR R R
P SFRE IR, — M T FRIR AL B 4= 2 JE T A
AU ] G-CSF 2 24 4y 309 ) A 1000 o &% R0, 0 14
fii 1] G-CSF By 83 A7 IR AR T 1 d ) ANC>30X
10°/L 5% (40 Bt 3 %0 >50x10°/L, W) 28 33 1% J5 31
G-CSF IR F

4. MEERE S : G-CSF 22459 T 3UE & Kk A NG E
W F BN T, 2 D FMGE , BA A
Ty fie B 45 00 S5 9 E B 2R XU T R A N
G-CSF 53 MR 24 ) B DAL AT 8 vl g
T G-CSF il B8 &1 1L, 5 S50k 240 i 3= 1 I Ak 21
HE, 5 R TR SOk R IE e R TR
T2 G-CSFIRYT IR AR 5 ~ 10 K5 35 B AE
fdi FH G-CSF 225y i H B0 A2 b i sl 3R e | 1L
R R A 0 EE ) B A T BRI 0 4 I
ST AL 2R RS

5. HA AR A KL « W /D B0 3 TT R & A )
JEPERT 26 Al ot | Bt S0 2R A AE BRIk 4
Mife % BN B NLAIE /N E R 350
KR S AEAN R R

() HAZE R T+ 254

1. A28 Ab 2= 24

(1) Hly 7 75 1 < il 7 98 12— 40 i S 19 2 1

WA ERL 4/6(cyclin-dependent kinase 4/6, CDK4/6)
TR, HAE FIBL R 35 fe 25 40 B i 1 1 4
JELAELAR A5 i T G 3, DT PR e A2 AR 7 4
Do T RN IE N BEAE AR 33203 RGP R 12 4]
NG L R SR RS2 B SR 2 R B ARG
T AT RSB P T AR T 5 B Y B a0
il A A= I IBII DRI 45 SR e W, F9T B 1 £ 1
i PG R I 2 AR 196 YT A 3™ B CIN Y 352
B[] F1 & Az 2 (P oiz CIN REZERS ] 43 5112 0 Fil4 d,
P<<0.000 1; " CIN &4 :1.9% I 49.1%, J5 %
RR=0.038, 95% CI: 0.008 ~0.195) . # 5| & N
240 mg/m’, 7E Y4 HALIT 45 251 4 h N &5 DK 11
30 min 58 8o HRL PG A I R SCRYAS RSO 32
S A5 T SRS B 0N (A7 w5 K 6 B it A bk
R 2 ME 2 Wy R s R T P i i R A
HESE

(2) Al A ] B T —FhEEMOR IR ZE T 1 2
Yy, 2B Be R AT AR, rT A S A0 AR A
L2 A IG GE L DTS 50 1 6365 1 R GE A DI RE . 3
UE g F T BT AG 7 2 R I PR 5 762 A 11 40 et 2> |
A R 000 B I/ A o A i A L R
P, 11 R (20 mg) L 1 H 3 IREGE RIS .

2. FHE 2

(1) A T+ R - 323A A0 e , d ] T
/NI, e REART | #54F BRI E 1

(2) Az FURORE : F 3 e ke ARy I 5 R 1 1 240
el i RS R, A SR AR

Il K i) 7 8 - 30 ] {5 A3 3 G-CSF 25433t 4T CIN
HIBAIE?

HEFEBNS: AT RS CINBIIRIEMIER
Hit Lz R EHZ, /B2 CIN By % B A
BT AR GERER R, EHFER:5),

+ YL 5107

XFFFN 88, S RIPEAS H A A 7™ 5 & e
R DRSS, 5 A BT B IR YT SRS, 035 J8 5 T
J& L B BT IKUBS:

Il PR i8] @3 9: ST 1l FN X HF R ER & &£
xR 2

EEEL:FAIEREBEXHETFSEHS
(multinational association for supportive care in
cancer, MASCC) K58 R EREZ At
L 28 B R 2D Il BR 38 £ (clinical index of stable
febrile neutropenia, CISNE) L4 R & FiE 4 T
B, HEiTEFNEXHLENRENE, BEFEE
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ERAABEMIGKIEME(ERSER K, EFSE
%:58),

(—)FNAHSCIH ZAE AR BIITAL T2

1. MASCC XU 48 %5 (fiff FH 4% 4% https : //masce.
org/what-is-supportive-care ) : F Tl FN A 3¢ N £}
FERAE I A2 A . MASCC XU F6 B 7 <21 4%
B NA FN A SC R R kAR XU Y s 1 AR
# =213 H I HAb I PR 5 AR AE Y FN G IR
fERFH(AEHT 16X IR EF), SaBET
Sz EPAE B H 32 2R S MDA FRIR YT ARG A ] 5
F A/ T2 2T AT . AR MASCC
Y HE PR U AT FIN I 0 XU B v A8 B8 L (5
ANBE I I 5 i XU 1 ™ R R L K% iy WA
Bt LAEBEIRIT

2. CISNE ¥ 41 & 48 (fff F] 5 4% https: //www.
cancercalc.com/CISNE.php) : Ffl % & 4 FN {H & 1]
b T AR RS (o B 88 AR A IR S o )™
SR ) A Ji g R BEAT ™ B O R A KRS T, AN
T FNORERSE ™ E R bk 9 B A e
B . CISNEPP4r 56T 6 IT 4348 b « 9 [ AT
J g DM E L T REARZS Vo> =243 (253 ) (18 ML JE
PR (153 ) A8 MO MBI (1 53) R R =
2B (150) HAZ AR <<200/w] (1 43 ) FIRE P e i
W (253 ) B 2 A ™ T e i KU 73 Ay M1 S
(073) (1~ 250 FE & (=3 75) o ARFE A
fG A TR R BELEE 4 ~ 72 h ik [ 12 BE VT , & 6 5B
H RV BERIT

3. HAlAT o3 TR (56 [ A5 G 2 2 PR
I /0 Bib R RR A BT R 2 W L I TR S B R
(2010 K )45 1, it 4 9 CIN Fp L2 (] <7 d  JC
FEBIR )™ 8B D RERR A 1) S8 R A T R
SiE A XU B, AR S F8 3 5 00T 4 2 CIN 22 i
] >7 d, B# FN B AR RS i I A e i 2™
I E D RER AT, JCIe K CINFRZE 2 A, W i fE
BHE,

()T PN A PURGL  B)

H MR 20 R = F) AR R A R el T A
HREART , S AIE R FARIE 3 AR, AT fE
SRR ME RS . (B TR I SIS IFAE i
AROLZE A, MR 20 Bk = 5 IR I vl fiE
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