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Characteristic

Score

Burden of illness: no or mild symptoms
Burden of illness: moderated symptoms
Burden of illness: severe symptoms

No hypotension (systolic BP > 90 mmHg)

No chronic obstructive pulmonary disease

Solid tumor/lymphoma with no previous fungal infection

No dehydration
Outpatient status (at onset of fever)

Age < 60 years

o1

N W w s~ o1 O W




202 sssuMASIDFANS UA o& alUR © Us:A1Gouunngu-Inunou bees

mMafnuisnuamuin szeznaedeilianas
Tufaengaiifiaaaiesinedi v Suieuiu ¢ - o T
Tunguitfinnadesge Srdiasernsiitulianasnielu
2o20A @ - @ Tu uarlinudefiduding naddiae
aglungudifinnadesdaansaAgudueufiaue
YiasuUssnukasligUignaudule winsalgUieag
Tunauiifianudssgemslifewuudndmmasaians
soly dmiugUaedldliaandsainlinisineiuy
b - @ fu waghinmudefiduaing Winnssnd
faelmaiBness mnornslainFeundadlildenugiue
gosnsalagfiansangnen vancomycin lunsailiently
Tudosdu nadfigtaefiannaugasinsanfeugasen
Uﬁ%’auﬂﬁﬁaw%mam@mL’%aﬂ%ﬂ%w%@iﬁm vancomycin
nadififitaUed « i fiaefedsdenisfnideanaiedin
(catheter related infection: CRI) n13faLdafiAaniiouas
a1 (skin and soft tissue infection) Wi3eUDASALEY

nsdiguanlilaanasmasaintasunisinedu
nan @ - o 34 wazrdwaudaiianuadein aamiinig
Uszdiulvaidnase snlsimudumiefiinisfaidefidota
Farsanlienfudesn Amphotericin B 333idae Wagann
WU o W o vesfiaeiilinouauassagUfTaugly
220 o dUAT dnazfimsfindanndelasane
Candida spp. %38 Aspergillous spp. tagUszansn nwluns
$nW1YBIEIR DI AZTRANUIN Caspofungin 7@
AwsolanazUdAsenldfeUszaenseninen1sneagLd
‘1/12\]@@Lﬁ@ﬂﬁﬂﬁ@ﬂﬂ’j’mémﬁlﬁ%ﬂm Liposomal Amphotericin B
DN AIATY" T2YLIAENTUNITINWAILL1UNTIUE
Aefidasuszdiufe sedudindonyaviadalasflad (eu-
trophils) Taggtaedilianasnelu o - « Jundsnnsznw
wazdszaudininnvriindalasfiaauinniwisewiniu
oo WadRagnuIAiRaAmasdwanFndari <= T2l
fansafinnsanvngaeufTausld lunsdildanaous
Wlasfaaludendsioenit eoo WadkognUIANAaAMAT
PRansanananadssnsfiae dgdasanaidsse
deusnfusunsongaeuitougldndsanladliaase
s @ - o 31 dniufvielunguenuideegenasli
gUfTauzupeetoy v dUa

n131% granulocyte-colony-stimulating factors
(G-CSF) Lunssnunfdasdfifanagldanndaidanyiae
The American Society of Clinical Oncology laituesdn T le
G-CSF iariunisinuaniglianidaianyiasn wasle

mma‘iﬂwﬁﬂLﬁaemnhi?haa@émwmigﬁﬂ%ﬁmmrﬁﬂw
weTIganIzeziIaIn1ssne lulssnguianaznislaen
UTue Sh9IzE A AsisAuinRenuIAsnnagng
Ifedndn 91l G-CSF lugvasngaiifinnuideeg
faN13AANNZININTaRANANTAAES HuA TTezLIan

o &

Afsssudadenvnludonsuuiunit oo 4 uaz
sefuinAnn1aluldenmndn eco WadsagALAR
RadnIegnInnd1 ve U laaneiiedentuaulsls
finazdandnauTuu anafulafins ey
UDIDTYILH9 Famararnnisiaie In13AnRes
WuuaNAN

N15398LUUNUT DY AT DUNAY (Retrospective
study) TaedngUszaenveseudiede JngUssdsAnan
Wiamiadefidenanssnudenisiianiazliandoiion
valufuaelsanzse uazingussdedsas iafnu
fegtidnnsalnnagnvasidarndaifaarianlugas
Taanzise wazfnedednsnisidediaainaigldan

Wadenv1anlugUiglanaeid

55n1sFAnu

udeyaguasdildiunsidadedndulseuzss
WiaRenuna anSesioatmios wazaseriadauuds
Aldsueefivadaluununongsnssnyaslameuia
s3saAnSRRNNsHRe AN MesEIe iUl o unsAN
WA weee MU no FUIPH WA, wees Tasflinm
§9id (o) Wiuaglannzde fildsun1sifadeantauile
NINTINWTBNNLATIINL (o) aelaiuemseny
Tudaglsuenedivnga dusuitaedilimasaiudoya
I§nsuvideradadeniledadeln ludasdaiaineduazgn
fRBBANAANTANE

N335z 0ayald student T-test waz Chi-
square test wagldlusunsy SPSS version 13.0 L‘ﬁﬁ]mi
AATANANITIE

wan1sAnu
FIRATUT o HNTIAN W6, weee Ui
o FUIAN WA, bees (oe Wi HFUrsnzLT
WABNBILINTTH 1IINGIVIATITNANE A SRRNNIZ T3
FoAudayaldnsudan ve 318 WAYIY ow 118
(3DYRT datloa) N ae 318 (3DYAY €o.alo) LATUYNARN
P1InT198% woo RS9 HaNLWAINEINEeMIM ae T8



Thammasat Medical Journal, Vol. 15 No. 2, April-June 2015

203

Y ob T8 (3DYAY .clo) NN oa 318 (30UAL €c.be)
Tnegiifnsalvesduaeiiinanagldaniaidsnyiad
$1uau e 5e Andudosaz on.no
anNMsFneInNgIsngvesitieUslu o Naw
A (o) 91gHBENIT o T () 8¢ @0 - vo T UAY (o)
£183ANT1 o T F9ANT19T o NUINGNDIY @o - b0 T
$1w e 18 IdFuguafitnge o afe aanLld
NNEAEDAL1I0 ko AT AATUIDHAE bo.cw TaBWY
Jndunguogfinuaazldandadaavradaindige
FUAUARIABNFNDILHNINNT wo T U wa 378 16
Fugafitnta coe A3 ANZIHNEAEDAYIMN
oz 39 Anidudonar oeve Susugavineda njuene
Hoend1 <o T 41w o 318 IFFueNATUNTR <o A
Aanngliandadesvnsiesfigade o ase Aaudy

FDURL ob.be

druanithefiiaaniglianiiadonuias us
718 Performance status (Eastern Cooperative Oncology
Group: ECOG score) Wuin ﬁ:\fﬂaﬁlﬁﬁ ECOG = o ANUIU
¢ 718 IF5ugeditin oo A3 iangldandaden
11261 @ A%e 93030882 ao.as Taenuidunguding
maglianndadesvnmanniign sududesia fuaeds
ECOG = o 31W3% e 318 W5uenadivngn @o A vin
AT HANETNEDANIAN o0 ASS $08AZ be e SUN
813 eIl ECOG = b 41w bz 1e v
P10 obe A39 AN IENNETAENY1IA we ATS
Youay ov. SufugaTede flaedidl ECOG = o d1udu
¢ 319 I35ugeithiin eo a3 Banzldandaden
¥ @ 059 ARTNSEAT v.aw F9A159T o

P37l 0 Swaugdasfiansusafividanazaiinissinninaniglfanuiaienunisiaungaeiguas Eastemn
Cooperative Oncology Group (ECOG) score
NuIngUE (33U ve 8) Suaunfeiilieneiiintn drunfeiiAaniosld
ndaidsny1a $eeaz)
81g (@)
<ol o <a % (ob.1@)
€0 — %o 1 e oo wo (we.@e)
> %o U el 00d 0@ (o€ne)
ECOG
o a o o (o.0a)
® we @0 00 (we.ale)
@ C obe ©o (0%.4)
e € o6 @ (n0.6/9)

MR INe T IR AT T aLAZAWIRASS
fiangldarndaionviaslulsansSeusazyia
NI NLSILAALADAYNIYEA Acute Myeloid Leukemia
(AML) %0508 om 378 IdSueneafitiva eo Al
Aannglianidaidanunasuniigaidiediuauaiodian
SR e 59 AnTuTeay cu.ee FuEUT v Ao
121591 0ALADAY19YRA Acute Lymphoblastic Leukemia
ALY ¢ 718 Meugeithin o Ase AAn1azldan
Windanvae ¢ ass Andiudesas aede SuIUANAD
Nz SesaniwmADe ¥iA Non-Hodgkin lymphoma (NHL)
$149% e 718 WSUBWATTITA obe 39 LAANNILLY

MNAEEA1I0 o A3 ANTUIAT onow BUFU
faNNAe NZLT9YRANBULIS (solid tumor) A1UIW & 18
weseanldlng @ 918 NLTINTLUNIZEIMNT © 318 NI
UaA b 318 WASNLLTIYRA yolk sac tumor & $18) LHsUEN
Witn €0 ASe iannzldandadanynim o ass
TugUisnsiisven Anduseeas o.an wazazLIg
@im\lﬁﬂmﬁaﬂﬁamm (primary CNS lymphoma: PCNSL)
o 318 §5ugaTintn o Ass Aanasanuingenyias
o P53 AnuZeeAs oewe lamunzlianiadenunism
eLuﬂa;mmL%m'amﬁ’]mﬁ@wﬁ@ Hodgkin lymphoma Wag
12159%5A Multiple myeloma (MM) w&askua13197



204 sssuMASIDFANS UA o& alUR © Us:A1Gouunngu-Inunou bees

a3fi e JUaedildsuendvte auauaseilieaivide wazdiuinasefiiinn1azldarniiadenynac

AYNAINNTLASULWARNUITS e NANNTRANLLTS

wAnvesnzie  Swaudios @ie)  Swowedsiild dwauefevesanald fesasfliAannagld
RIS anaidenviam anladenyiam
NHL B BPIEE) o 96.9%9
AML o6l & o Jo. e
Solid Tumor @ () ® 9.6
ALL & o & 0a¢.6)0
Hodgkin’s lymphoma ) ®0 o o
MM 5] I o o
CNS lymphoma ® ) ® oc.b@

Lun1sAnEased nudn Jadesinee fidnen
leun 81g Performance status A1A13%119114389%0
(glomerular filtration rate: GFR) A1N139NLEUYBIEU (Alanine
transaminase: ALT) nsfinnazymlngunnnsifansanainn
Serum alburnin THEEN @ N3NEBLATANT wAZN TNV

ananadlunsegn Tiderudaiusiunisianiagld
AmdiaEenv1I61 wanudn Usziinisieeiinldann
dindenrnsanneufanadaiuisunisdiannzldan
Windenuamiistuegefidedfamisads Tnefan

p-value < 0.0€ AN @

A9 @ ANNFRTTERdeAn i nEiaReavIeAuTad e e

{Ja]g WU (318) p-value 95%Cl
91g)
<%o U o 0.€do 0.€% - 0.€%%
> %o U od

Eastern Cooperative Oncology Group: ECOG
<w
>
AN13711971%98918 (Glomerular Filtration Rate: GFR)
< @0
ANN1IBNLEUYBIAU (Alanine Transaminase: ALT)
> @0
< e
> a¢
waayAu (Albumin)

&l

[AVARAN

61

Discordant bone marrow (BM) involvement

22D

il
weianzldandaisngia

\Ag

Tsitme

¢ 0.€¢@o 0.6090 - 0.6)w@
co

il 0.e10¢ 0.6190 - 0.06)6
e 0.9®@e 0.960 - 0.6099
)5

e

wo 0.9l 0.900® - 0.0€®
¢

4l 0.06E o.wea - 0.We0
e

wo < o0.0¢ 0.616)9

e




Thammasat Medical Journal, Vol. 15 No. 2, April-June 2015 205

MANTANBINUINTEELIATIAA WA nLaLEe A colony stimulating factors (G-CSF) $9§1519%1
o i anuduiusiunslewdalailaen granulocyte-

1399 @ ANFNRUSSINnI1eszaIa s ldandaiaenv1as1nun1stesuen granulocyte-colony stimulating
factors (G-CSF)

szagnaInsialdandadeny1ann ()

UIUKY 28 p-value 95%Cl
° < o - o > od
19 G-CSF (318) & ol & o.dea 0.00@ - 0.0
18il¥ G-CSF (312) o ¢ @
FruaugdasiFeTianigudeniaiialiain AML Toegwufdig v 318 (58888 «v.0¢) TBIAINIAR

WinFonwIwUI T4 o AU ARTu3oeas € 909 anSedessimAeayiia NHL Taenudiie ¢ e (Fowas
Frmundsfianiuenefivne Woulenurinuasazise ad.@) kazdusugaingds {UiensiToladeny13viln
wuIdaefideTiaanniigade aniediadenuavie ALL (Go8ag oc.ae) 9013197 @

P399 ¢ AwandUiefideTianenasnisianisglianladenuasuannnginuesaziie

1RAYBINLTY 1ufaefiFeTin (oa 18) Joeae

Acute Myeloblastic Leukemia (AML) ) @.0¢

Non-Hodgkin Lymphoma (NHL) ¢ 0@.e"%

Acute Lymphoblastic Leukemia (ALL) 1G] 0¢.a@
Fumisvasnisfadadmivguaeiifinnagld HouvefiGeaiounsaaudiunm oo A% (30882 be.ed)
mms‘i@Lﬁa@‘emﬁwwuﬁmﬁam%aiwa@mmﬁam 9% wazideT9lin Candida krusei 1% o P39 (3082 @)
oz A%e Tasdunisfnidorlulsnviingnatndiua Sudvaafenisfndeluszuunaduilddiag 1
o P39 (F08AY oe.ce) T09a9N1R0 N3RATelunTILA ¢ A%s (Fapay 2.@<) sudugaiinefanisfabaszuy
Goslasfimamnaioto oe A31 (Fa8az an.an) woidy MAFUDIMIIUI 0 P33 (FB8AT b o) UALATIALaINY

HouvefiGeaiounsauin 41uw o s Gosas «.od) Fumisinide o ASs (Fasaz oe.ee) FIp1T97 o

a139fl v aUfinnssinsfalaudsanaunasfinunsfiadesaniuniagldiandaianvasn

R H ﬁi’]u’)%ﬂ%\‘l HOELE

Septicemia o €161.616)

- Gram positive organism 5] e.ee

- Gram negative organism 06 be.ed

- Fungal infection (Candida krusei) o e.ee
Pneumonia o €o

- Invasive aspergillosis e 0€.¢¢
Urinary tract infection e ®.&@
Gastrointestinal infection ® .l

@i?’ﬂlﬁi‘WUﬂ’]i@(ﬂL%@ &) oc.¢¢

EREN ¢ ©00




206 sssuMASIDFANS UA o& alUR © Us:A1Gouunngu-Inunou bees

mﬂmiﬁﬂmm%y’aﬁwmwL%"m‘?it,ﬂumwyummw
IFanuiaidenuiasn Tenvanniigade wuadiiFeeis
wsHaulnedn1sAnge we RS9 ($08aY wo) TAYX®
ﬁwumaﬁmﬁa E. coli o p5s (30883 od.0@) 58989
U1AB Pseudomonas aeruginosa & @%ﬂ (59882 06.c)
Klebsiella spp. & ﬂ%ﬁ (39882 oo.cW) Acinetobactor spp.
¢ 159 (30882 oo.cl) Enterobactor cloacae o P59 (308a2
¢.ao) WA Proteus mirabilis o P59 (30287 w.ce) Wai
nuududu » Ao WoT19WIN @ P39 (F08AT be.do)
Lﬁumﬁﬁ@L%aiwiuﬂa@?fﬁﬂﬁqﬂmu (Invasive aspergillosis)
o P59 ($98a% wo) WAZNTAALET1YRA Candida krusei
ANMIINZR e IWNTIRAEEN © RS9 (3088 E.oe) SWHU
ﬁqﬂ‘ﬁ’]EJLﬂuLLUﬁﬁL%EJ‘Zﬁ@LLﬂiﬁJU?ﬂi@ﬂﬁﬂ’]ia@L%@ ¢ A%

(39882 oc.ba) L%BﬁWUNWﬂﬁQ@ﬁ@ Staphylococci & @%ﬁ
(39982 00.cl) TOIAINIAD Enterococcus faecalis o ﬂ%ﬂ
(ewaz v.ee ) Wnedioseuiunsinulusadudieat
1l Ad wooo Feidafinuainiigade wuafiFeuda
WNINAUIAEEN1AAEE oa RS9 (F028Z detob) T8RS
3R LUATIELYRALNTHUIN @ AS9 (38882 aa.ob) b
delainugiidnisalvasdeslunisfinwdenana Bnse
Gladeutunsfneivedlssneuiadssy Tssneuia
NTLINYLNAT WATAITANYIYDY Levine UATAML™ WU
1 Dofinuanniigaiunuefideriaunsuauiduieni
LANITANWIVEY Levine WATADLE wuqﬁamizﬁ%am%mw
TaenuRes19in Candida albicans F9uaATIHAIIIGT o

MR @ WeTlAedesiunnnsarinlandadenuasdediuiunsdinuasenaw
L%ﬂ“?llwu This study Thammasat 2010°° Siriraj*” Levine kazAaie®
Pseudomonas aeruginosa e 6 6 we
E. coli ) b 5 @
Klebsiella spp. 4 9 ® o)
Non fermentative GNB - ® ® -
Proteus mirabilis ® - ® -
Enterobactor cloacae S IS ® -
Aeromonas spp. - ® ® -
Streptococci - o ® e
Staphylococci e & ® )
Salmonella gr. D - - ® -
Acinetobactor spp. e - - -
Enterococcus faecalis ® - - -

Corynebacterium spp. -
Bacillus cereus -
Bacillus spp. -
Candida albicans -
Candida krusei

Aspergillosus o




Thammasat Medical Journal, Vol. 15 No. 2, April-June 2015

207

31sni llasasuwani1siinu

aglfanndiaiiandudunnisunandaud
ddnuasgaedldsuenaiiviva nsfnwiliiuteya
Aeadudadefifnaseninfianiazliandaidaauae
vasfUaenzisenaen1sinudigenafivade alfnsal
AN uazdamnadeTinnnangliandaidonunaci
flunune1gsnsss Tasmenu1asssueansiafamssiesh
IR o ANTIP WA beee - no FUIAN WA, bees
Bernafutayanslunguuniiodaiiensna uzids
sontmAuasuzSIiafounts nuindifihelsnuzsse
FFsue1AITA ve 118 oo AT Taeiinn1azlian
dnieauadn ee A%y gAnsavasaefiinansld
nnulaEsnuIiAnTuosaz on.no 8931N3EETIA
nnnglinndedaaraslugtisuznidaduiosas
¢ vosdaueafian e adivtasionan

nmsfnwnsianifandadanuiae
angueguasiaenyin naflengioendn vo T
Aanngldanndaideaunsndusamdige asan
Fiaenguilfigunimineniefudsussninnirdedinay
desflazdadedasndingudu dauddasnguoigd

2NN vo U Temasastdunganainsfindageilesan

P

FENINANLABNVBITIMEIINTER weinauLTungud

a

Andaiusuiy 1 T9NNGNETE o - wo T B1alasaN
fUaengufiensunnnd vo I dngnfiarsanidengas
v3oanuiagn aasnaulsiendn G-CSF iiatlasiuniag
Wiatdanr12dn S1uaugtefiinnigliandiaienun:
AlABLUe Performance status A1 ECOG score WU
fuasdisidnsasmenienimedly ECOG = o Rty
Andiadenuniddesiign mazduasnduiidudiae
ngafiudouss gunmdRenunisiadasdige daungad
Wanagldanidindenydsnndigadongs ECOG = o
desnnidungaditaemdesualdtes Sanizunandau
Anmslieneiivazindeldianiingudug daudn
o NgufiMABNUIINGH ECOG = b fnmmiaaidetites
ndngail ECOG = o Tefingu ECOG = v o1aufunae
Srunaunsslunslienedivideluudazngusiusnoiuils
WafiaananAsnanLnAnule
TunsdnwassinuIadesine fnen e

912 Performance status ANN13%1191%08919 (GFR) A3

SaLdurnedu (ALT) nsfinnagynlnguninisiifatsan
neTsusayfufionnin o niudewdinIuazniany
uzegnanain lunszgnlifinnadaiuslunisiianiag
Iandianienv1asn Feenariiesaindiuaudserins
Tumsinwilreuinetios shasdesiinsinudfisissely
wuirfifiesUsziinmseeialiandadenamanies
faradaiusiunaianiszldandadenuiamiiia
FusehofsledAaneadn

msneiinudn szeznafidaliandaden
yraan lifiaasdnius funslevialalden G-CSF T
FN9INANIAN©IYBS Viscoli C. wazanie™ ® finudn n1alden
G-CSF fnalunisansiwsniuiiinnagldandaien
y1aenegefiieddaneads winudn nslden GCSF
Liaadasaieuazlianszeziiainisinliannniig
Waianvaaduiieats feenradunanzdinisite
didunafusiusadeyadeundvinefldudngad
f19an1sl% G-CSF fidaran TeUseansninuesnisan
G-CSF Wiaflimannviasienalslfwinnisanaiaiaa
#asan lasuUgLARUUn

dadinuindusunaresiiandiaidonyiai
mﬂmiﬁﬂwm%ﬁwm’]muimﬁé’mmﬂm%aLw@ﬁﬁﬂ
USLANBNTHAY (o P39 $02a% wo) Taplafinulas
ANTigaFe £ coli (o A39) 5998931R8 Pseudomonas
aeruginosa (& ﬂ%@) Klebsiella spp. (e ﬂ%ﬂ) Acinetobactor spp.
(@ 59 Tnedadisuiunsdnuluaanduiiesiulud
ALA. booo ITINLIUIARIINY 1TINYIUIANTLANNLLNEN
LAYNNIANBIUEY Levine wazAmE NUINFeRwmiloutufe
gUAinssin1sfadeuuafiFeriounuavdunyldann
dududunils uwiwuingiifnisalveside Acinetobactor
spp. NI FguAUNTRnEluaa TRl
U A.A. wooo Lt,azwuqﬁ’ammiﬂam,%amLﬁ'mmn%ﬂ@g
‘WU‘%@‘WN@ @ ﬂ%ﬂ WL Invasive aspergillosis (eJ ﬂ%\‘i)
WAz Candida krusei (o A39) Lilasannilaquiinnsld
mﬂﬁ%’;uuﬁwm%u

nsfnwiifduangdasfiiuteyaldeaudie
foe ssnnmstuiintoyalunysadedlidnag e
finamautiarsndeulils fayaientalinsudau n1s
FawnatufinteyadifasieUselevidan1sfnuiide
wasHUaesaly



sssuMASIDFANS UA o& alUR © Us:A1Gouunngu-Inunou bees

1oN81591393
Freifeld AG, Bow EJ, Sepkowitz KA, Boeckh MJ, Ito
JI, Mullen CA, et al. Infectious Diseases Society of
America. Clinical practice guideline for the use of
antimicrobial agents in neutropenic patients with
cancer: 2010 update by the infectious diseases society
of america. Clin Infect Dis 2011;52:e56-93.
Paul M, Soares-Weiser K, Leibovici L. Beta lactam
monotherapy versus beta lactam-aminoglycoside
combination therapy for fever with neutropenia:
systematic review and meta-analysis. BMJ 2003;
326:1111.
Heussel CP, Kauczor HU, Heussel GE, Fischer B,
Begrich M, Mildenberger P, et al. Pneumonia in
febrile neutropenic patients and in bone marrow and
blood stem-cell transplant recipients: use of high-resolution
computed tomography. J Clin Oncol 1999;17:796-805.
Huges WT, Armstrong D, Bodey GP, Feld R, Mandell
GL, Meyer JD, et al. Guildline for the use of antimicrobial
agents in neutropenic patients with cancer. Clin Infect
Dis 2002;34;730-51.
Viscoli C, Varniere O, Machetti M. Infectious in
patients with febrile neutropenia epidemiology,
microbiology, and risk stratification. Clin Infect Dis
2005;40:5240-5.
Castagnola E, Paolo D, Giacciano R, Viscoli C. Clinical
and laboratory features predicting a favourable outcome
and allowing early discharge in cancer patients with
low-risk febrile neutropenia: a literature review. J

Hematother Stem Cell Res 2000;9:645-9.

90.

0.

9.

6.

Ozer H, Armitage JO, Bennett CL, Crawford J, Demetri
GD, Pizzo PA, et al. American Society of Clinical
Oncology. 2000 update of recommendations for the
use of hematopoietic colony-stimulating factors:
evidence-based, clinical practice guidelines. American
Society of Clinical Oncology Growth Factors Expert
Panel. J Clin Oncol 2000;18:3558-85.

Klastersky J, Paesmans M, Rubenstein EB, Boyer M,
Elting L, Feld R, et al. The Multinational Association
for Supportive Care in Cancer risk index: A multinational
scoring system for identifying low-risk febrile neutropenic
cancer patients. J Clin Oncol 2000;18:3038-51.

Furno P, Bucaneve G, Del Favero A. Monotherapy
or aminoglycoside-containing combinations for empirical
antibiotic treatment of febrile neutropenic patients:
a meta-analysis. Lancet Infect Dis 2002r;2:231-42.
Walsh TJ, Teppler H, Donowitz GR, Maertens JA,
Baden LR, Dmoszynska A, et al. Caspofungin versus
liposomal amphotericin B for empirical antifungal
therapy in patients with persistent fever and neutropenia.
N Engl J Med 2004;351:1391-402.

Levine AS, Schimpff SC, Graw RG Jr, Young RC.
Hematologic malignancies and other marrow failure
states: progress in the management of complicating
infections. Semin Hematol 1974;11:141-202.
Kanitsap N, Auewarakul C. Qutcome of febrile
neutropenia in patients with leukemia and lymphoma
in Siriraj Hospital. Siriraj Hos Gaz 1999;51:857-65.
Leelayuthachai T, Kanitsap N. Febrile neutropenia in
post-chemotherapeutic patients in Medicine Department,
Thammasat University Hospital. J Hematol Transfus
Med 2010;20:197-203.



Thammasat Medical Journal, Vol. 15 No. 2, April-June 2015

209

r

\

Abstract

Potential risk factors of febrile neutropenia in cancer patients receiving chemotherapy

Piyawadee Teparat, Nonglak Kanitsap

Department of Medicine, Faculty of Medicine, Thammasat University

Introduction:

Method:

Result:

Discussion

and Conclusion:

Febrile neutropenia is a common condition that occurs after chemotherapy. This situation consumes
a lot of human and non-human resources. There are many predictive models for this situation, but these
complications were still occurred. Objective of this study was to demonstrate the incidence, mortality rate
and factors that increased incidence of febrile neutropenia in post-chemotherapeutic patients in medicine
department at Thammasat University Hospital.

This was a retrospective study reviewed 2 years data of patients who had febrile neutropenia after
receiving chemotherapy from January 1, 2012 to December 31, 2013.

There were 65 patients diagnosed with cancer and receiving chemotherapy (male 32 cases, female 33 cases)
during that period. Total episode of chemotherapy were 260 and febrile neutropenia occurred in
45 episodes. The incidence of febrile neutropenia was 17.30%. The highest incidence of febrile neutropenia
was in acute myeloblastic leukemia (AML) (42.85%), the second was acute lymphoblastic leukemia (ALL)
(35.71%) and primary central nervous system lymphoma (PCNSL) (14.28%). Febrile neutropenia in
Non-Hodgkin lymphoma found 12.28% and lung cancer 1.96% respectively. There was no febrile neutropenia
found in Hodgkin lymphoma and multiple myeloma patients. For all febrile neutropenia patients, AML
had the highest mortality rate (46.15%). The most common source of infection was pneumonia,
18 episodes (40%), and the second was septicemia, 15 episodes (33.33%), all with hemoculture positive.
The major organisms were gram-negative bacilli and the most common organisms were E. coli (6),
Pseudomonas aeruginosa (4), Klebseilla spp. (4) and Acinetobactor spp. (4). There was increase incidence
of fungal infection with the highest fungal infection identified as pulmonary aspergillosis (7).

The incidence of febrile neutropenia at Thammasat hospital was 17.30%. Compare with the previous
study, gram-negative bacilli organism were still the most common cause of febrile neutropenia. However
there were increase incidence of fungal infection in this may be due to prolong course of antibiotic use.
The history of febrile neutropenia was associated with increase incidence of febrile neutropenia.
(p-value < 0.05) The use of G-CSF was not associated with decrease of death rate and the shorter duration

of febrile neutropenia.
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