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Influencing Factors of Neutropenia in Nasopharyngeal Carcinoma Patients Treated by
Paclitaxel Combined with Platinum — Based Concurrent Chemoradiotherapy and

Evaluation of the Rationality of Preventive Drugs
LI Dian,WANG Xu,LU Xiaomin
(Hai'an People's Hospital , Nantong , Jiangsu., China 226600)
Abstract: Objective To analyze the influencing factors of neutropenia in nasopharyngeal carcinoma patients treated by paclitaxel
combined with platinum - based concurrent chemoradiotherapy, and to provide a reference for the rational prophylactic use of
recombinant human granulocyte stimulating factor (thG — CSF). Methods A total of 120 patients with nasopharyngeal carcinoma
admitted to the hospital from January 2019 to December 2021 were selected. The incidence of neutropenia in patients treated by
paclitaxel combined with platinum — based concurrent chemoradiotherapy was statistically analyzed. Univariate and multivariate
Logistic regression analysis was used to identify the relevant factors affecting neutropenia. The rationality of prophylactic use of rhG—CSF
was analyzed. Results The incidence of neutropenia in 120 patients treated by paclitaxel combined with platinum - based

concurrent chemoradiotherapy was 31. 67%. The results of the univariate analysis showed that age, obesity, history of hypertension,
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history of diabetes, nutritional support, administration scheme and treatment cycle were all significantly relevant influencing factors
(P < 0.05). The results of the multivariate Logistic regression analysis showed that age > 65 years old [OR = 10.135,95% CI
(2.428,42.302),P < 0.001], paclitaxel + cisplatin treatment regimen [OR = 4.129,95% CI (2.019,8.444),P < 0.001], treatment
cycle more than four cycles [OR =9.689,95% CI (1.799,52.177),P =0.016] were independent risk factors, and enteral nutrition
support [OR =0.143,95% CI (0.035,0.579),P =0.009] were independent protective factors. The irrational rate of prophylactic use
of thG — CSF was 31.58% (6/19). Conclusion Advanced age (> 65 years old) , cisplatin — based treatment scheme and long
treatment cycle (more than four cycles) are independent risk factors for neutropenia in nasopharyngeal carcinoma patients treated
by paclitaxel combined with platinum - based concurrent chemoradiotherapy, while enteral nutrition support is an independent
protective factor. The rationality of clinical prophylactic use of rhG — CSF in this hospital needs to be improved.

Key words: nasopharyngeal carcinoma; neutropenia; paclitaxel; platinum; concurrent chemoradiotherapy ; influencing factors; recombinant

human granulocyte stimulating factor
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Tab.2 Results of the univariate analysis
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Tab.4 Results of the multivariate Logistic regression analysis
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Medication Analysis of Microecological Agent Prescriptions in the Outpatient Department of

a Tertiary — Level Hospital
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(Department of Pharmacy,Beijing Chao — Yang Hospital , Capital Medical University , Beijing , China 100020)

Abstract: Objective
department. Methods

To improve the standardization and rationality of microecological agent prescriptions in the outpatient

All the prescriptions containing microecological agents from January 1,2020 to December 31,2021 in the

outpatient department of a tertiary — level hospital were collected,and their usage, dosage,and indications were specifically reviewed
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