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B &R TR PR T SRR RERRL

—~ &K
LB A 0B AN REN 383°C » KA NEFNRIE MR OBANRER 38.0°C -
2.4&* ¥ M3 (Neutropenia) & % &% ¥ M3 <500/mm3 HFEH & # 500/mm3 -

= ~ R3PS
1.4k #% MASCC febrile neutropaenia risk index %% 5 18 5 2 & &R B LA BARR R AT °
2.4 =21  AARERR 0 RZ A A & R %E o
3.MASCC (Multinational Association of Supportive Care in Cancer ) /&&45 2

Z R A R RS
LB 1 om0 BRFSAB 2 B 3 -
2. %% 1 G-CSF 4 5ug/kg/day 4 & FiE st » £ &% — RALBEE R 24-72 N Fr B4 - A 2| ANC BRI 3
HFRBERILTIF LT -
3.Pegfilgrastim: ¥ :=k{# A 100 ug/kg & 6 mg & T x4t °
RBWFAW ¢ EA—RILBAFEEPHRETRFEL T °
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B 1~ B Rt b 5 T B bk e m A S L5 A Fa 1 G-CSF (granulocyte colony stimulating factor) & Z iR

F2H -
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48 FN BB = 20%

1 M Akt G-CSF

v

[ 48 FN B <20%

r

A6 06 B 38 2 AT
AT E A

[ F 4 A AR G-CSF

B 2 - Reference: 2010 update of EORTC guidelines for the use of granulocyte-colony stimulating factor to reduce the
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incidence of chemotherapy-induced febrile neutropenia in adult patients with lympho-proliferative disorders and solid
tumours

Chung Shan Medical University Hospital Version 1.0

eble 5 - Cammon chemotherspy regimens assodated with intermediate or high risk of febrile neutropenia.

Malignancy FN risk Chemaotherapy regimen snd reference FN risk (%)

category (%}

Breast cancer =20 AC Mémtmln"m"m 535
Docetaxel — AC'™ 40
Doxorubicin/docetaxel’ % 33-48
Doxorubicin/pactitaxel** =112 21-32
T. e 2295 no PH)

S 7 (PEGF PP}
DD/DDG FECM® 7Y59
DD doxorubicin — paclitaxel 2 (with PP)
-+ cyclophosphamide’*
DBI3G" doxorubiciny/ 2 (with PP)
cyclophosphamide — paclitaxel***
DDG epirubicin/cyclophosphamide™’ 8 (with PP}
10-20 A 10-20
Doxorubicin/vi AR 15
Dmﬂ,“’"“ 16-17
e/docetaxat** 13
b‘e}mphamuhmnmmtmne’” 11
FEC-D'T®8 2546 in clinical practice
FEC-100714 13 despite PP
17 despite SP
Apia 14
Epidoxorubidn/cyclophosphamide®™ 13
CEF 14
<10 FEC 12077 14
CME A 0-3
CMF oral™ 1
Doxorubicin/cyclophosphamide™

-3
Doxorubicin — paclitaxel — cyclophosphamide™ 3
Doxorubicin/cyclophosphamide — paclitaxel™® 5
FAC 50°% 5
Epirubicin/cydophosphamide + lonidamide ™ 7

B 3~ AC, doxorubicin/cyclophosphamide; TAC, docetaxel/doxorubicin/cyclophosphamide; DD, dose-dense; DDG, dose-
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v
dense with G-CSF; FEC, cyclo-phosphamide/epirubicin/fluorouracil; FEC-D, FEC/docetaxel; CEF, cyclo-
phosphamide/epirubicin/5-FU; CMF, cyclophosphamide/methotrexate/fluo-rouracil;

FAC fluorouracil/doxorubicin/cyclophosphamide; ~ PP: primary prevention; SP: secondary prevention.
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High risk Age =65 yoars

Increasedrisk  Advanced disease

flevel land |l History of prioe FN i
evidence) No antibiotic prophylexds, no G-CSF use
Other factors:  Pocr Pﬂ'ﬁﬂmﬂﬂ andior nutriticnal staus
feviliand  Female gender

IV evidence) Haemoglabin <12g/dL
Liver, ranal or cardiovazcular disease

g~ AP

LESHmp s (bREmien - Bxne - ERBZHA R  ARERREFEEY - T4 B8 - 88
..o

2EEAREK (PRE >~ B~ R A o R - PleME) o

BAAMETARERE (RRERALEIER) -

4. 218 0 R BB T4 E (CBC/DC, BUN, Cr, ALT, AST, Total Bilirubin, electrolytes, CXR, JRR TR S B e
CRP, Coagulation screen, s i3t & HmE ~ HILRMR LR L @ HTE - )

S ERFRBILRAREERBHEEAL RE—TRE -
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% 1 ~ MASCC (Multinational Association of Supportive Care in Cancer ) &M 452k
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MASCC risk index B Bk 4% ¢ R 4
Y & Wi

- f JE K 76 AR AR 5
- B AR 3
-BREREAK 0
# 1% M B 3, % sBP <90 mmHg 5
5%k PR JE M B R R 4
B RY AR 6 A S R A R B 4
BIAKR K 3
M sh gt 3
7 60 3%, 2
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Ling 4ol 4 FiT o oA RBZBRRRAFLTHEFZAL -

4~ 1% KB %42 (initial management of febrile neutropaenia )

B8 AN KRN 38.3C B A& P H3K <500/mn’

A

3 F 346 MASCC o3t

X f R FRARE ~ AR

[ a;m]
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[%m%&1¢%%%iﬂﬁﬁ%m

HziA % -

2K E R %EE ( MASCC=21)
(1) ZHHRUATHRATE E4EA ORILE FIER -

G  BEEG WX EA
B~ dhia kR g o
[ B ]
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{ﬁ%%ﬂﬂﬁ%mwmﬁi% ]

(2) B45 o Ak quinolones % v b Amoxicillint+clavulanic acid (#3340 £ 4% % # 7T i% & Gram positive & ) °

(3) 4& A IV cephalosporint+ aminoglycoside -

(4) 4ok BH FAM H4E A quinolone %8 ¥ 4% B 8¢ %, &% Al 0 Ak quinolone J& 7% °

3. % A M %A ( MASCC<21)
(1) fErEsbik A R AL FRi6 Rk -
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(2) E2EHL# a4 (MRSA - resistent Gram negative bacteria) ©
(3) B—#apibm » 7A€ cefepime, cefpirome, piperacillin-tazobactam, carbapenem =%, % & & — #&

glycopeptide 75 & -

4. & B BB R AR DL -

(1) PRBIRES B b — 5 wRLAAd %L HAT AL glycopeptide 4 2k 414 Gram positive &
Ao WA BREABNETRE  KRREESRTMNAHEEBEUR R oEZFH ~ &A atypical
mycobacterial infection #v candidaemia % & R F % -

(2) W%k : E#&IF#A# (Legionella, mycoplasma) 4% A macrolide 5 fluoroquinolone % #4 o4 453 ke
RIZA A 61 B % -

(3) f B/ Slm FR S | BB T ZL T Aciclovir B4 « & A IRBERNAME bo R 5 R 5
4 4% A Ganciclovir ( 2% foscarnet) /4% -

(4) BS (BE) % @ BT R4k > B L4 A ceftazidime+ampicillin 2 meropenem ° J& #F M4 F & & &
Aciclovir °

(5) #E Mm% {8 F oA vancomycin 414 & & B & - %% E1E A linazolid =, daptomycin %K (2

FIR) o
(6) P F NS : BB ATCHEA carbapenem %, piperacillin-tazobactam #g % 4 4 % J& /v L metronidazole
e -

(7) ML : 48%| clostridium difficile & 3 > # & &8 4v L 7 R vancomycin 2 metronidazole 7 /% °

(8) A%HRLE  CANREAAERBENAELTLBRBNFRBE 3-TR) RA FELTHMEA R
Ay o B8 B R A B BAGR B RERR R R A S o FE MBI ERSET R AR EAT R R A
LR G o
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Y Sy
. B (B 5w )
(1) mEREFEBLME AR 2-4 [ EFLERR -
(2) B RAPAE RIS U B b do B HE o KB ~ BophE > A2 ARKE B F P HH>500/mm’ F 4 2 /)N EF o
(3) ZHGHEBRANFEFEEAVEERE -
2. HEERPAEFEAIFSUATRRN
(1) == d 3k >500/mm® -~ % B KSR B BB >48 N F ~ o iR b BT RIRIE
(2) = d sk <500/mm® -~ & £ 5-7 RAH BB - Jk highrisk 25 A - (HERR A EHFHRA 10
xR P2 P MK >500/mm? & k)
(3) P MK >S00mm* 2 HEBERELXERRATAMARERNT RSB LA EE -
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B 5 4ty skifise ( Assessment of response and subsequent management )

{ o A8 R EH AL J
{ AR B o M HO500/mn’ ] { EaR
{ &R ] { 5 A% ]
v h 4 v l
T
BAE A OBk BAFRRESR: || BAREHA: - 3 w5 4 o ;
gﬁ&mﬁ% Ahkom || FLaino - igﬁijﬁi gﬁiiﬁg
EEFLE - R glycoside FHA T b
' i %A w4 4R A 3 FERER -
IR AFBR A
+ 5 o
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I. J.Klastersky et.al.management of febrile neutropaenia esmo clinical practice guidelines. VOLUME 27,
SUPPLEMENT 5, V111-V118, SEPTEMBER 01, 2016
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