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Abstract: Objective To investigate the influencing factors of neutropenia induced by therapeutic drugs for breast cancer and the
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rationality of use of recombinant human granulocyte colony — stimulating factor (rhG — CSF). Methods A retrospective analysis
method was conducted to analyze 517 medical records of breast cancer patients who received drug therapy in the Taihe County
People’s Hospital in 2019. Logistic multivariate regression analysis was conducted. Dummy variables were set to analyze the multi —
category data with the therapy regimen of doxorubicin / epirubicin + cyclophosphamide (AC/ EC) and the therapy cycle of more
than eight cycles as references. Neutropenia was divided into the Grade 1 - Grade 4 according to the Common Terminology Criteria
for Adverse Events (CTCAE, Version 5.0). The evaluation criteria for clinical application of thG — CSF was formulated according to
the National Comprehensive Cancer Network (NCCN) clinical practice guidelines,expert consensus,management practices and other
documents to evaluate the rationality of the use of rhG — CSF. Results A total of 243 medical records (involving 243 patients)
were included, with 68 patients (27.98%) having neutropenia. Among the patients with neutropenia, the incidence of neutropenia
was 47.06% (8/ 17) in endocrine therapy, 44.74% (17/ 38) in other regimens, 41.67% (5/ 12) in doxorubicin / epirubicin +
cyclophosphamide + paclitaxel / docetaxel (TAC) regimen and 38.24% (13/ 34) in AC/ EC regimen. The results of Logistic
multivariate regression analysis showed that therapy regimen (P =0.000),therapy cycle (P=0.000),history of radiotherapy [OR=4. 500,
95%CI (1.223,16.559),P =0.024] and preventive use of thG — CSF [OR = 44.842,95%CI (9.012,223.120),P = 0.000] were
risk factors of neutropenia. Among the 243 patients,there were 74 patients used rhG — CSF,of which 31.08% (23/74) using drugs
unreasonably, such as lax control of indications of prevention or therapy (9/23,39.13%),insufficient course of drug use (9/23,

39.13%) and wrong timing of drug use (5/ 23,21.74%). Conclusion

preventive use of thG — CSF were the main influencing factors of neutropenia in patients with breast cancer. Clinical use of rhG -

Therapy regimen, therapy cycle, history of radiotherapy,

CSF still exist lax control of indications of prevention or therapy, wrong timing of drug use and insufficient course of drug use.
Clinicians should improve the understanding of rhG — CSF and use rhG — CSF reasonably and normally.

Key words:breast cancer;neutropenia;rthG — CSF;risk factor;rational drug use
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Note: AT refers to doxorubicin / epirubicin + paclitaxel / docetaxel,
PTX/ TXT refers to paclitaxel / docetaxel, TP refers to paclitaxel /
docetaxel + cisplatin / carboplatin, TAC refers to doxorubicin / epirubicin +
cyclophosphamide + paclitaxel / docetaxel, NP refers to vinorelbine + cis-
platin / carboplatin, Herceptin refers to trastuzumab, TC refers to cyclo-
phosphamide + docetaxel, GP refers to gemcitabine + cisplatin / carbopla-
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Tab.4 Logistic multivariate regression analysis of neutropenia
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